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

RELEASE HOSPITAL LI

This is to certify that a certain Hospital Lien by THE
METHODIST HOSPITALS, INC., Southlake Campus, 8701 Broadway,
Merrillville, Indiana 46410, against Nanc . Willi

Laura Leeming, Minor, represented by the 8worn Statement of Notice
Of Intent. on the 17th

day of Jul is t, 1991, (as
instrumen: ﬁﬁﬁﬁﬂmt der of Lake
County, I / ol charges for
hospital ' NDT:&@EF%GM}J!L e ming, in the
amount of h% -Two Thousand Seven Hundred Fortbvy: >_.and 35/100
($32,742.35) This Docimonts Ihe prOperty 6 JOCAIMEREISINGIOPEFY Ofy ¢ osct

1992. the Lake County Recorder!
In the event full payment of the hospital charges has not been
received, The M iis pitads . SE ‘ally reserves all

rights it| may havento collect thedbaiance due.
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Subscribed and sworn to before me, a Notary Public, this _ /5 e

day of [ )’n g, 1992,
‘;I ' //Jﬁllf"—r“’/2~(g// /u
, Notary Public

A Resident of >« . County
My Commission Expires: ' ,,:M .
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