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RELEASE OF RECORDED LIEN 2018 085504 DATED 12/12/18

Hospital Reimbursement Services, Inc., agents for Franciscan Health Crown
Point, for and in consideration of payment and/or benefits totaling $615.82, the receipt of
which is hereby acknowledged, does release and discharge the Hospital Lien of John M
Quill that now exists against all parties, including American Family Insurance, as a result
of John M Quill’s treatment, account number(s): 618170832 treatment date(s)

09/15/2018, arising out of ar ﬁ%% Vﬁlﬂlfécﬁr di)§ oinabout 09/09/2018.

[ have read the aWﬁF FT@ fi&ﬁe{xd and seal this ﬂc_“‘day of

&@L&Mment is the property of |
the Lake County Recorder!

Francis¢an Health Cro Point
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DAWN M FIORITO
Oificial Seal

Notary Public + State of lllinois b

My Commissian Expires Dec 16, 2020 Y
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As Agent

STATE OF ILLINOIS )
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COUNTY OF LAKE/)) 59‘” SO@,
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On this day @ g//‘.;/,][’gz//,‘ /) , before me
LA

personally came Camille Zucchero, A QW yanciscan Health Crown Point, known

a

to me to be the individual who executed thif Retease and acknowledge that he/she fully

»

understands its contents and freely executed same as histher free an act.
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File No.: 18-226442




