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RELEASE OF RECORDED LIEN 2017 079017 DATED 11/21/2017

Hospital Reimbursement Services, Inc., agents for Franciscan Health Crown
Point, for and in consideration of payment and/or benefits totaling $3,893.00, the receipt
of which is hereby acknowledged, does release and discharge the Hospital Lien of Donna
Mauck that now exists agalnst all parties, mcludmg Amencan Nat10na1 Property &

Casualty Co.
treatment dat
10/03/2017.
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