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

PARTIAL RELEASE OF HOSPITAL LIEN

This 1is to certify that a certain Hospital Lien by THE
METHODIST HOSPITALS, INC., Northlake Campus, 600 Grant Street
Gary, Indiana 46402, against
Moore, represented by the Sworn Statement Of Notice Of Intention To
HoldQ Hospital Lien which was executed on the 13th day of March,
1992, and recorded on the 19th day of March, 1992, (as instrument
number 92016347);, in the Office of the Recorder of Lake County,
Indiana, f or hospital

care, trea miﬁi‘fé% C e amount of
Nine . Thous Y= ! (8.0 , ¢ )ollars, is
PARTIALLY _&IjT Gmm V] 'ive Hundred
Sixty-Seve A Y g AC) ) Ri day Ofii/ (il
., 1992. ote that a PARTI ease of en’
and not a ﬁggiﬁp Eﬁﬁ{ Eﬁ&%? ITALS, INC.
reserves CO INUINGhBIEMkHéEDﬂIﬂIy Blecandent of gi »_ Hundred and
00/100 ($500.00) Dollars and all rights to collect any and all

further sums due =2nd owing on its underlying elaim for services
rendered to the patient.
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Subscribed and sworn to before me, a Notary Public, this 2ze¢g)
day of 27 144 , 1992, '
7 V/Qﬁrx YA ! g2t
Notary Public
A Resident of 3/,[1(, County

My Commission Expires:

2, 1995~

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