STATE OF INDIANE
LAKE COUNTY
FILED FOR RECOR]

2817 047635 nnmm-nnﬁwsn

MICHAEL B. BRO

RECORDEﬁ‘he Community Hospital

901 MacArthur Blvd.
Munster, Indiana 46321

RELEASE OF HOSPITAL LIEN
This is to certify that a certain claim by MUNSTER MEDICAL RESEARCH FOUNDATION

d/b/a THE COMMUNITY HOSPITA] acainst STATE FARM INSUURANCE, PO ROX 106170

ATLANTA,GA 30348 C  Documentis th the Notice of

Intention to Hold Hospital Lic W N@ﬁl‘ OF F_IMM 20 17

andrecordedonthe 23~ TdaysfIDocumgnt is the pwoperta i No.
the Lake County Recorder!

3002908552 ) (in Hospital Lien Book, Page 17038477 ) in the office of the
Recorder of LAKE County, Indiana, and was for the reasc ble and necessary charges for hospital care
treatment and maintenance of ) Mosea; David y

Regarding Patient Account Number 002908552 in the amount of NINETY THREE
THOUSAND ONE HUNDRED SEVEN DOLLARS AND 22/ M $93,107.22

the Recorder is hereby authorized to release said lien solelys A0V &described party this

10th dayof  July 20 17
A Ve
R. CC N& FINANCIAL SUPPORT
(STATE SF }r‘rnz‘.‘.:g;‘) e y 1, that I hove taken ressonable
( ’ ) SS care {6 vedacl cach Social Security number in this document, unless
(COUNTY OF LAKE ) required by law.

Before me, a Notary Public in and for said County and State, personally appeared HEATHER R. COOPER who
acknowledged the execution of the foregoing Release of Hospital Lien. Witness my hand and Notanal Seal
this 10! Day of _July 20 17

My Commission Expires: 2/14/2025 Vi YA
Residing in Lake County, Indiana . WARD, Notary Public
This instrument was prepared by Heather R. Cooper, Patient Representative, The Community Hospital.

AMOUNT $ 235

CASH___CHARGE _——
CHECK#_4&Si,03
OVERAGE

conrv

NON-CONF
- DEPUTY_g:



