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RELEASE OF RECORDED LIEN 2019 043250 DATED 07/17/19

Hospital Reimbursement Services, Inc., agents for Franciscan Health Crown
Point, for and in consideration of payment and/or benefits totaling $3,500.00, the receipt
of which is hereby acknowledged, does release and discharge the Hospital Lien of
Alexander A Burda that now exists against all parties, including State Auto Insurance, as
a result of Alexander A Burda’s treatment, account number(s): 619096106 treatment

date(s) 05/17/2019, arising cuigetanaceidentwiichroecurred on or about 05/01/2019.
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I have read the aNWlasﬁF Fm f qund and seal this ]_\_ day of

Mment is the property of

the Lake County Recorder!

Francisgan Health Crown Point

BY:

Carmlle Zucq lent Manager . o le o Aol e oo
Hospital R cimbursement Services, Inc AW M FIORITO
As Agent Official Seal

Notary Public - State of Illinois
My Commission Explres Dec 16, 2020
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On this day @ % before me
personally came amﬂle Zucchero, Z rown Point, known
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