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RELEASE OF HOSPITAL LIEN

This is to certify that a certain hospital lien by THE METHODIST
HOSPITALS, INC., sharthinkex€ampus) S485CETANE XSO0ty BARKN RAGIEIN #5108 X XN
Southlake Campus, 8701 Broadway,. Merrillville, Indiana 46410, (strike in-

appropriate address) against ARLANDAL DAVIS , repre-
sented by the Sworn Statement and Notice of Intention To Hold Hospital Lien
which was executed on the 6th day of Ju"lml‘y , 1988 and
recorded on (i 19th o1 19 %9 {as instrument
number Y the OlI ake
County, Inc e J:D “ﬁﬁﬂﬁl& pital care,
treatment T = DAYIS ___,inthe
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My Commission Expires: e
5-7-93

This instrument prepared by:  Clyde D. Compton, Attorney at Law
« 5525 Broadway,. Merrillville, IN 46410
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