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RELEASE OF RECORDED LIEN 2019 045561 DATED 07/23/19

Hospital Reimbursement Services, Inc., agents for Franciscan Health Hammond,
for and in’'consideration of payment and/or benefits totaling $742.26, the receipt of which
is hereby acknowledged, does release and discharge the Hospital Lien of Jesse S Diaz
that now exists against all parties, including Auto Owners Insurance, as a result of Jesse

S Diaz’s treatment. accoun t number(s): 219160666 treatment datefs) 05/11 /2019 ansmg
out of an acc e ﬂ&léﬁouuléJﬁ Lils
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Neil J. Greene
Hospital R eimbursement Services, Inc
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As Agent DAWN M FIORITO
Ofticial Seal
Notary Public - State of lllinois
STATE OF ILLINOIS ) My Commission Expires Dec 16, 2020
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COUNTY OFLAKE )

q
On 1 04 \{_ day of Z , before me
personally ce I\ Greene, As AgentZox Franciscan Health 1 , known to me
to be the i ho executed this Release and = kn t he/she fully
understands i freely eXecuted same as nis/1 ry act.
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AMOUNT$9S
CASH.vne . GHARGE
CHECK#.2 152
OVERAGE
COorY

NON-CONE__
DEPUTY Sg E=




