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RETURN TO: HODGES, DAVIS, GRUENBERG,.
: COMPTON & SAYERS, P.C.
4 Attorneys at Law
/ 5525 Broadway
Merrillville, IN 46410
C el RELEASE.OF- HOSPITAL LIEN <+ /- 7o i e 0

This is to certify that a certain hospital lien by THE METHODIST
HOSPITALS, INC.,.Northlake Campus, 600 Grant Street, Gary,.Indiana 46402, or
SauthdakexxOampuxxx 8208 x Broadwayxx Merpilivilexx indionax xifi gy (strike in-

eppropriate address) against Emma J. Marshall , repre-
sented by the Sworn Statement and Notice of Intention To Hold Hospital Lien
which was executed on the drd  day of October , 1989, and
recorded on the 22nd of November _, 1389, (as instrument
number ¢ e Oiilce of tne ivec \ €.
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This instrument prepared by:  Clyde D. Compton, Attorney at Law
5525 Broadway,.Merrillville, IN 46410
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