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. RETURN TO: HODGES, DAVIS, GRUENBERG
91042502 COMPTON & SAYERS, P.C.
Attorneys at Law
5525 Broadway
Merrillville, IN 46410

RELEASE OF HOSPITAL LIEN

This is to certify that a certain Hospital Lien by THE
METHODIST HOSPITALS, INC., Northlake Campus, 600 Grant Streot,
Gary, Indiana 46402, against Darrel Harris, represented by tha
Sworn Statement Of Notice Of Intention To Hold Hospital Lien which
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received, The Methodist Hospitals, Inc. specifically resorves all
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Subscribed and sworn to before me, a Notary Public, this
day of 4 6442-22 /Y, 1991. - : 7
/ N R /( . /{/ GALOA /S

Ci:;/// o , Notary Public
A Resident of -~/ . County

My Commission Expires:

C

This Instrument Prepared By: Clyde D. Compton, Attorney at Law

5525 Broadway, Merrillville, IN 46410
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