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RELEASE OF RECORDED LIEN 2016 016359 DATED 03/17/2016

Hospital Reimbursement Services, Inc., agents for St. Anthony Hospital, Crown
Point, for and in consideration of payment and/or benefits totaling $1,150.00, the receipt
of which is hereby acknowledged, does release and discharge the Hospital Lien of Ann
Hanson that now exists against all parties, including Farmers Insurance, as a result of
Ann Hanson’s freatment. account mimber: 616011893 treatment date: 01/20/2016,

arising out of D\,uuucu Oil O1 auu% 'Y

ocumen

I have ¢ Nﬁkls mi’ﬁ}fﬂ s S_{‘ éday of

__% _ Thié@gcument is the property of
the Lake County Recorder!

St. Anthopy Hospd]tal, Crown Point
@ /\

BY:_ 4710 Lo
Neil .. Greene
Jospital R cimbursement Services, Ine

. ¢ OFFICIAL SEAL ,
; CAMILLE M ZUCCHERO

- §  NOTARY PUBLIC - \TE OF ILLINOIS ¢

)SS  w COMM|SS|0I
COUNTY OF'LAKE )

On t w) q_ oL , before me
personally ca I Gregne Point, known
to me to be at he/she fully
understands i yrexeeuted same as nis/er f y act.

Lake County

File No.: 16-149948




