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RELEASE OF RECORDED LIEN 2013 084257 DATED 11/13/13

Hospital Reimbursement Services, Inc., agents for St. Margaret - Hammond, for
and in consideration of payment and/or benefits totaling $1,035.50, the receipt of which
is hereby acknowledged, does release and discharge the Hospital Lien of Irene Martinez
that now exists against all partles mcludmg Amerlcan Access Casualty, as a result of
Irene Marti 213216199 t te(s)

10/08/2013, Mé“ﬂfgw fg 13.
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Th&d¥yacument is the property of
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St. M Jaret Hammond
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As Agent WN M FIORITO
Official Seal
Notary Public - State of lllinois
STATE OF ILLINOIS ) My Commission Expires Dec 16, 2020
)SS
COUNTY OF LAKE 2);
On ¢ “__ day v / , before me

personally ce li¢ Zncchero, ASHLgeA S H - known to me
to be the i ho executed ¢ & ‘Dl_ut%"m“ - ackn . he/she fully
understands i freel ted Sz i
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