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RELEASE OF RECORDED LIEN 2014 065531 DATED 10/15/2014

Hospital Reimbursement Services, Inc., agents for St. Anthony Hospital, Crown
Point, for and in consideration of payment and/or benefits totaling $2,286.00, the receipt
of which is hereby acknowledged, does release and discharge the Hospital Lien of Cody
D Sutton that now exists against all parties, including Hanover Insurance, as a result of
Cody D Sutton’s trcatment, a : treatment date: 08/27/2014,
arising out of an accident

I have read theabm

Jure
4

St. A

BY: |

| SEAL
\3CHERO
< TATE OF ILLINCIS

STATE OF ] EXPIRES 10119117
COUNTY OFLA N

On this S before me
personally came Neil ospital, Crown Point, known
to me to be the individu owledge that he/she fully

Lake County
File No.: 14-98876



