RETURN TO: HODGES, DAVIS, GRUENBERG,
COMPTON & SAYERS, P.C.
Attorneys at Law
9525 Broadway
Merrillville, IN 46410

997603 7

RELEASE OF HOSPITAL 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, oxBSauthiake MRampuyx 8181 xBrarswaysxMorrilt xllex indiamax 46410, (strike
inappropriate address) against Harriet Frieson , repre-
sented by the Sworn Statement and Notice of Intention To Hold Hospital Lien
which was executed on the 5th day of February , 1988 , and
recorded on the 17th  day of February , 1988, (as instrument
number 964089 ), in the Office of the Recorder of  Lake
County, Indiana, for the recasonable and neccessary charges for hospital care,
trcatment and maintenance of  Harriet Frieson , in the
amount of Iour Thousand Six Hundred TEighty-four and 357100
($4,684.35 ) Dollars, is released this _ 77 day of STy,
19 88, t9— —Henand-not-a-retease—o
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THE [ljiTH DIST HOSPITAL-QF GARY

YOL )A J.7\IME

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Yolanda Jaime , being the Supervisor
for the above named Campus of The Methodist Hospital of Gary, Inc., being duly
sworn upon his/her oath, says that the f cts stated in the foregomg are true and

~correct,
(‘)xJ (/\( BrrinS
‘{d{ JANDA JAIME \*‘j

,’Subscmbed and sworn to before mye, a Notary Publie, this Z day of
’ C , 1988,

))f) st O‘/Lﬂ,abv
, Notary Public
A Resident of <y<ufs,¢, County

My Comimission Expires:

ENTS

This instrument prepared by: Louis C. Zeheralis, Attorney at Law
5525 Broadway, Merrillville, IN 46410




