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RELEASE OF RECORDED LIEN 2014 001880 DATED 01/14/14

Hospital Reimbursement Services, Inc., agents for St. Margaret - Dyer, for and in
consideration of payment and/or benefits totaling $13,802.73, the receipt of which is
hereby acknowledged, does release and discharge the Hospital Lien of Guadalupe Gomez
that now exists against all parties, including Founders Insurance, as a result of

Guadalupe C tment PR AP S0 Pike B | ‘2’)91 A17/71275A04 treatment
date(s) 12/14/ k- ﬂSln%OUL oi an accideat whi or about
12/14/2013. ocument1s

I have th ,091 Qc’:!;e QEE&&!‘A’M and\s is fj day of

ﬂa L This Document is the property of

, AH ake County Recorder!
St. Margaret - Dyer
AE
BY: ) X\M.}"
Jeil J. Gi¢ i . N o W,
Jospital Reirmbursement Services, Inc. i DAVIN M FIORITO
\S Ab " f{ucial Seal
Notary lic - State of Hlinois

Ve Cammission Expires Dec 16, 2020

N QPRI R PR Y

STATE OF ILLINOIS )

)SS
COUNTY OF LAKE/] )

On t : , before me
personally ca e )¢ > me to be the
individual wi jat nderstands its
contents and freely executed same as his/her ree : ‘ é

Lake County
File No.: 13-69387/14-69969



