RETURN TO: 1IODGES, DAVIS, GRUENBERG,
95/}5"/7 COMPTON & SAYERS, P.C.
Attorneys at Law
5525 Broadway
Merrillville, IN 46410

RELEASE OF HOSPITAL LIEN

This is to certify that a certain hospital lien by THE METHODIST
HOSPITAL OF GARY, INC., NarthlalseoGarapuss6iioGrants Straatyx Gavyy xindiana
4040Q2x 00 SoutRinksaGiampus, 8701 Broadway, Merrillville, Indiana 46410, (strike
inappropriate address) against Tyrone Thompson , repre-
sented by the Sworn Statement and Notice of Intention To Hold Hospital Lien .
which was executed on the 1(0th day of February , 1987 , and -
recorded on the 13th duy of February , 19 87, (as instrument
number 900907 ), in the Office of the Recorder of ILuke
County, Indiana, for the recasonable and necessary charges for hospital care,
trcatment and maintenance of I'vrone Thompson , in the
amount of Four Hundred Iorty-four and 40/100 '

($ 444.40 ) Dollars, is released this 30th day of November )
A%

19 _87. Please take note that this is a release of lien and not a release of debt
in the event of non or partial payment; and The Methodist Hospital of Gary, Inc.
reserves all rights to colleet any and all further sums due and owing on,qts
underlying claim for services rendered to the patient.

THE METHODIST HOSPITAL OF GARY,:’,‘{NC "

(/1\/”// //"C/LJJ/ / % Ly s

RAMONA A. KLAKER

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Ramona_A. Klaker , being the TFinancial Counselor
tor the above named Campus of The Me thodlst Hospltal of Gary, Inc., being duly
sworn upon his/her oath, says that the facls stated in the foregoing are true and

correct.
| (/T\/z Tl S C—/ / /

KAMONA A. KLAKER
Subscnbed and sworn to before me, a Notlary Public, this [ day of

DL’LEWBC‘L , 19 87. 7 ’ .
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TS ; Lo ;;f ZL‘HEMLVS , Notary Public
oA Resifient of /@ County
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This instrument prepared by: Louis C. Zcheralis, Attorney at Law
5525 Broadway, Merrillville, IN 46410




