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RELEASE OF RECORDED LIEN 2017041176 DATED 07/05/17

Hospital Reimbursement Services, Inc., agents for Franciscan Health Munster, for
and in consideration of payment and/or benefits totaling $915.50, the receipt of which is
hereby acknowledged, does release and discharge the Hospital Lien of Amanda M
Montgomery that now ex1sts agalnst all partles 1nclud1ng State Farm, as a result of
Amanda M Monf (5). 217173348 treatment date(s)

06/21/2017, ¢ H&Bﬂi‘ﬁ%‘fﬁf‘ i% 7.
w/Ihave N&[EIEC@F'IFEIICSF NE;' AL is R_gé‘gay of

Thig Piocument is the property of
the Lake County Recorder!
Franciscan Health Munster
S—

BY: /6(/\ AL*/[A‘ 3':!“2.

lamille Zucchero—€ticnt Manager

{ospitai,R cimbursement Services, Inc. ol

\s Agent b/

| M FIORITO
icial Seal

¢ - State of lllinois

| Expires Dec 16, 2020

STATE OF ILLINOIS )
)SS
COUNTY OF LAKE )

On t 'L_ day o /L & : , before me
personally ca le Zucchero, ASIASENTYOTEIz , known to me
to be the ir ) €% RELeE - he/she fully
understands 1 freel§ EXCCULC_Sam Ais/her fi y act. ,
Lake County

File No.: 17-192620

AMOUNT §__ 280D
CASH.__ CHARGE____
CHECK#___ND23T
OVERAGE
CORY
NON-CONE

£ peeuT____dJiS




