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RELEASE OF RECORDED LIEN 2019 038354 DATED 06/26/19

Hospital Reimbursement Services, Inc., agents for Franciscan Health Munster, for
and in consideration of payment and/or benefits totaling $3,721 20, the receipt of which
is hereby acknowledged, does release and discharge the Hospital Lien of Joslyn Woods
that now exists against all parties, including Progressive Insurance, as a result of Joslyn
Woods’s treatment, account number: 219177236 treatment date: 05/26/2019, arising out
of an accident which occurred on or about 05/26/2019.
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