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) RETURN TO: HODGES, DAVIS, GRUENBERG
\ COMPTON & SAYERS, P.C.
Attorneys at Law
5525 Broadway

Merrillville, IN 46410

RELEASE OF-HOSPITAL LIE

This is to certify that a certain Hospital Lien by THE
METHODIST HOSPITALS, INC., Northlake Campus, 600 Grant Street,
Gary, Indiana 46402, against Yvonne Sommer, represented by the
Sworn Statement Of Notice Of Intention To Hold Hospital Lien which
was executed the 11th day of June,; 1291, and recorded on the

~r

20th day o (as __instrumer 81), in the
Office of t E%umetnt lxsx 3 e reasonable
and necessa o for hospital care, treatwn maintenance

of Yvonne

Two Hundred

leased this

Thirty-Nine
L day

12 1 Fhibdecianent is the property of
! i
In the event fﬁlff %@}%EQORP%B%QS%& charges has not been
received, The Methodist Hospitals, Inc. specifically reserves all
rights it may hav a2 c the balauce ¢
/
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BY TSl N ’&JA Lo
. YOLANDA JAIME
: _STATE OF INDIANA J -
- - - ; : . . ) SS: ({ [
-*  COUNTY OF LAKE ) b
"-...,. o Sy - & z\‘
N \ Yolanc faime, being »ha Sup_;z;gg; for thc Jorthlake Campus
of The Mett st HospitalsgpiInecs ), belng duly Y on’her~oath
says that t \ stated- 1n the f reg01ng "; and correct.
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Subscribed and sworn to before me, a Notary‘?ﬁblic, this /7

day of A pf-recririSes. 4 1991, e
NP K M ctitdae
; - o Notary Public
K Resident of *7/1; County

My Commission Expires:
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This Instrument Prepared By: Clyde D. Compton, Attorney at Law
5525 Broadway, Merrillville, IN 46410
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