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Hospital Reimbursement Services, Inc., agents for Franciscan Health Crown
Point, for and in consideration of payment and/or benefits totaling $7,524.75, the receipt
of which is hereby acknowledged, does release and discharge the Hospital Lien of
Christopher Wilson that now exists against all parties, including Safeco Insurance, as a

result Of Chr]' XXTew ’:. hrmmdann et A A At «u.ml-.q:-. £17INAQKT T f‘-nnf’ment date:
03/18/2017, a n ent which occurred on or al 7.
Décument 1s

b
I have ¢ NGCI% @FFT()}I RLa! AL is _é_ day of

D&/w\ - ThiDocument is the property of
the Lake County Recorder!

Franciscan Healtli Crown Point

-
BY: { J ik
Jeil J. Creene
JospitaiyR cintbursement Services, Inc.
PR ALS

N | QFFICI L
CAMILLE I ZUCCHERO
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 10119121
P RS S

STATE OF ILLINOIS ) 5

COUNTY OF LAKE

€ , before me
int, known to
me to be the t he/she fully

understands i fre y act.

(Lo B en,
Lake County

File No.: 17-185437

On t
personally ca




