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RETURN TO: HODGES, DAVIS, GRUENBERG
COMPTON & SAYERS, P.C.
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B This is to certify that” a certain Hospital Lien by THE
{{ METHODIST HOSPITALS, INC., Northlake Campus, 600 Grant Street,
g Gary, Indianha 46402, against Sam Watkins, represented by the Sworn
q Statement Of Notlce Of Intention To Hold Hospital Lien which, was
) executed on the 20+h Rav of Tune, 1990, and reconrded on the M
day of Auqg s _instrument numpk n the Office
of the Rec B%meﬂtalxs, £'C asonable and
necessary ¢ for hospital care, treatn i iintenance of
Sam Watkin: 5EF1E) I > enty-One
and 60/100 llars, 1s re¢eased A ~ day of °
Document is the property of
In the event f ‘ilﬁ%];renegg %If?qhe cc?sli) ‘Ea'l charges has not been
' received, The Methodist Hospitals, Inc. specifically reserves all
rights it may have to collect the balanee due.
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| Yolan mime being the! ;_p__y;__r for the Noz ake Cam u £ = ;
i The Method. S| tals, Iac, , kteing: Guly sworn ! er oath sggs N
T ,[gthat the £ ated in tREBEOYeUOnia are Cr( 'orre&t. sk "R@
- I 5 s RN TR L g ey e j
YOLANA JALIME U T ';
P ,'7 ,j ; ‘Subscribed and sworn to before me, a Notary Public, this :2“4/”;
: . day of DA e - .., 1991. :
Mty o /yﬁbhﬂndp /A A
| | , ; Notary'Public,
1 A A.Resident,of oo tln County |
- My Commission Expires: - | | :
’ This Instrument Prepared By: Clyde D. Con,’ *on, Attorney at Law @
| 5525 Broadway, :.... {llville, IN 46410 - g
224:1 5




