RETURN TO: HODGES, DAVIS, GRUENBERG,

COMPTON & SAYERS, P.C.
Attorneys at Law

5525 Broadway

Merrillville, IN 46410

A
/

RELEASE OF HOSPITAL LIEN

This is to certify that a certain hospital lien by THE METHODIST
HOSPITAL OI GARY, INC., Northlake Campus, 600 Grant Street, Gary, Indiana
46402, or SoNLANNCOGENNESXEREKBIoAAWRY X NHEEKN PNIXKXHRNSKEXXBXXD, (strike
inappropriate address) against Michael 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 964088 ), in the Office of the Recorder of  Lake

County, Indiana, for the reasonable and nccessary charges for hospital care,
treatment and maintenance of Michacl Frieson , in the

amount of Four Thousand Two Hundred Eighty-six and 09/100
($_4,286.09 ) Dollars, is released this _{M* “day of SdnyvpeR.
19 88, Please—takenote—that—this-is-aretease—of-Hen—and-not-a—retease-ofdebt
m—%hef#eﬁke#newe{hp&ma{—paymeﬁihaﬁd#he—Me%heéMospﬂﬂke#Gaeﬁnc

resepves—aH—rights—to—eeHeet—any—and—att—further—sums—due—and—owing—on—its-
uhderlying—elaim—for-sepviees—rendered—to—the—peatients

THE METHODIST HOSPITAL OF\GARY, IL%

NN

YOLANYA JAIME

88, Ky

7

STATE OF INDIANA ) \
)SS:
COUNTY OF LAKE )

Yolanda Jaime , being the Supervisor
for the above named Campus of The nxcthodlst HOb[)ll&l of .Gary,_Inc., being duly

sworn upon h]s/her oath, says that the facts stated in the foregolyg are true and

- correet, :
/ &T( RNV \/., ~\\ / UL~ —/Qk
(,./QOLANDA JAIME 7

ne, a Notary Public[t’his z day of

Subscribed and sworn to before

2 —{11/2(.;.\,#1/1/ s 1988 .
N4 —

¢ Notary Public
A Resident of O«(‘p_/@e_,‘ County

My Commission Expires:

SP215]

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