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RELEASE OF RECORDED LIEN 2017 044890 DATED 07/20/2017

Hospital Reimbursement Services, Inc., agents for Franciscan Health Crown
Point, for and in consideration of payment and/or benefits totaling $70,839.51, the receipt
of which is hereby acknowledged, does release and discharge the Hospital Lien of Megan
N Wilson that now exists agamst all parties, including American Family Insurance, as a
result of Megan N Wil atment; account number: 617099454 treatment dates:
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My Commission Expires Dec 16, 2020
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