RETURN TO:  HODGES, DAVIS, GRUENBERG,
COMPTON & SAYERS, p.C.
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RELEASE OF HOSPITAIL LIEN

This is to certify that a certain hospital lien by THE METHODIST
HOSPITAL OF GARY, INC., Northlake Campus, 600 Grant Street, Gary, Indiana
46402, xx'xS»uxh)oho()(Ramvpusxm%bomuyxmxxmhﬁkbcxxkx)innuxwtw, (strike

inappropriate address) against Erma Green , repre-
sented by the Sworn Statement and Notice of Intention To Hold Hospital Lien
which was exceuted on the 23rd  day of Deceniber , 1987 , and
rccorded on the 4th  day of January , 1988 , (as instrument

number 957810 ), in the Office of the Recorder of Lake
County, Indiana, for the rcuasonable and nccessary charges for hospital care,

treatment and maintenance of Erma Green , in the
amount of Two Thousand Six Hundred Twenty-three and 07/100
($ 2,623.07 ) Dollars, is releascd this QT day of 42 2 ,
19 . Please—tkenote tHrat—this—ts—aretease—of Het—atdot fa—etense—of—dedd
Hi{tha-avant - of i on-en—inondial oot aand Tl NMleaid Hat—HawmidtaleatCanir Lira a2
AREASIEA IR S\ S AYMATS SuD R AV S S S 4 g l.}(ll llmjl(l.) lllblll, T T o tTmoarsST IIUJLJILUL AV 2 UUIJ, ITICY
seserves—H—tights—to—cotect—uany—and—aH—further—sums—due and-awing_qn iis
ha ¢ ]
n
THE METHQODIST HOSPIT F GARY, INC.”
] ! &
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BY: AN N =
)\OKQXDA JAIME // =
STATE OF INDIANA ) .
)SS:
COUNTY OF LAKE )
Yolanda Jaime , being the Supervisor

for the above named Campus of The Methodist Hospital of Gaﬁy‘, Inc., being duly

- .sworh upon his/her oath, says that the facts stated in the forégoinyg are true and
- correct. ,, ‘

S

YOLANDA JAIME ./

: Sub§g;'ib’ed and sworn to before me) a Notary Publie, this _f day of
C0 _ﬁ%ﬁw s ]9 88-

Ny, S o fr

, Notary Public

A Resident of o{&fdc/- County
My Commission Expires:
2}
: This instrument prepared by: Louis C. Zcheralis, Attorney at Law

5525 Broadway, Merrillville, IN 46410
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