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RETURN TO: HODGES, DAVIS, GRUENBERG,.
COMPTON & SAYERS, P.C.
Attorneys at Law
5525 Broadway
Merrillville, IN 46410

RELEASB OF HOSPlTAL LIEN

'I‘his is to certify that a certain hospntal lien by THE METHOD!ST
HOSPITALS, INC.,.Northlake Campus, 600 Grant Street, Gary,.Indiana 46402, or
hmeﬂmxxmmudmxmmmemxm (strike in-
appropriate address) against DELORES BANKHEAD

,. repre~'
sented by the Sworn Statement and Notice of Intention To Hold Hospital' Lien-
which: was: executed on the 23rd day of January . , 1990, and
recorded on the R1ct tlnv of January 10 00)  fme ‘nstrument
number . (¢ he_Office of the Recor ke,

- County, Indie Aan ummﬁws@ g pltal care,.
_ treatment ai ngn , ; __» in the
amount of I )
4,043.25 7 yollars eleased this ] .
(I‘Q'T—__g - - Tfus ocum%ﬁ%dist e-propergy of —
o the Lake County Recorder!
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-~ STATE OF I IANA ) N -
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COUNTY OF L '(E ) R
Yolanda. Jaime . being the SupP -
for the above mpus of the Fathodnst Hospital duly sworn:
upon his/her s that the “facts atated in the (o e true and
correct. n £\
,\-‘gf‘wjf;ii;;\“ | YOLANDA JAIME
fq\\". Ban&rlbd end sworn to before me, a Notary Publlc. this49.44 day of -
§-’ May-, i - 19 90,
TE e m e
3 vef:lli.«":"“v,o:péc’ .: I t%
% \4\ LR \ olary Yuniic
g;‘f’rﬁ:eU B A Resident of. oZ:_M/ County-
sMy 'Ocmm\ulon Bxptru
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This instrument prepared by:  Clyde D. Compton, Attorney at Law
, 5525 Broadway,. Merrillville, IN 46410
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