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CERTIFICATE BY HCOSPITAL EN CILAT

DISCHARGING AND RELEASING LIEN A
NOTICE IS HEREBY GIVEN that WASHOE MEDICAL CENTER, did

record as Document Number 133749 on the 27th day of September,
1990, in the Office of the County Recorder of Eureka County,
its Notice of Hospital Lien pursuant to NRS 108.590 et. seq.,
related to medical services rendered to MARY A 2ESIGER,
between July 27, 1990, through August 20, 1990, Account Numbexr
]

By and through its legal counsel does hereby release,
satisfy, and discharge said Lien as to ALLSTATE INSURANCE
COMPANY. '

DATED this 42; day of 4}22794{ , 1991.

WASHOE MEDICAL CENTER
77 Pringle Way
Reno, Nevada

89510

By

STATE OF NEVADA ) ”

COUNTY OF WASHOE ) . s
é \ i SO RO AR Lo |

Oon / . 1991,/personally appeared before

me, a Notary Public, KEITH S. K. /CHING, known to.me to)be the

person described in and who execjfited the foregoing ingtrument
on behalf of WASHOE MEDICAL CEN ??.. //45;;ﬁ7 .

o

<

O

Nf)TARY PUBLIC P a3
- > E o

e - .

Gope oz
) ZE SN aEn

[ i< lﬂ.”

N mMmmy . s>

Mg wl 28

P9 oo \OFe

I =2 WNa'<

{.‘;"T,) LN

) Q;‘JJ' [~

BOOK22 3 PAGEL 72

s bt e a5+

e TR



