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The Community Hospital -
901 MacArthur Blvd.
Munster, Indiana 46321

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

d/b/a THE COMMUNITY HOSPITAL against AMERICAN SPECIALTY COMPANY

)
(COUNTY OF LAKE )

required by law.
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Before me, a Notary Public in and for said County and State, personally appeared STACY M. LULICH who
acknowledged the execution of the foregoing Release of Hospital Lien. Witness my hand and Notarial Seal

this 27th

Day of NOVEMBER

20 - 17

My Commission Expires: 2/14/25
Residing in Lake County, Indiana

This instrument was prepared by Stacy M. Lulich, Patient Representative, The Community Hosp1tal




