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RETURN: TO: HODGES & DAVIS, 'P.C.
Attorneys‘at Law
5525 Broadway
Merrillville, IN 46410
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This is. to: certify that a certain Hospital Lien by THE
METHODIST' ‘HOSPITALS, INC.., ‘Northla kevCampus, 600 Grant Street,
Gary, Indiana 46402, against :

- » represented by the Sworn Statement. of Notice ot
‘Intentiomn To H6ld Hospital Lién which was .executéd -on the 9th day

of December, 1991, and. recorded on the 8th ‘day of January, 1992 (as:
instrument 0 & >rder of Lake
County, In ' charges for
hospital c g;gx in the
amoéunt of B “\
($5,739.19 V1a @y
1992, Th1s Document is the property of
In: thé event f@ﬁiHﬁg?ﬁé;?‘H?tfﬂ%cﬁ3E§&%51 charges. has not been
received, The Methodist Hospitals, Inc. specifically reserves: all
rights it may have teo: ¢ the Tance
n TR r.'rz 3, INC.
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Yoélan Faime, belngdfhe Sgp__&fﬁor for the 1 thlake Camgis: §§:g
‘of The. Met t. Hospital&,: inc:, being duly sw oon her -oa @
says:that t state&5ihtthe foregoing “and: dorredE: <
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Subscribed and sworn to before me, a Notary Public, this oz
.day of / __» 1992, ‘ ,

. ) Notary‘Pub c
A Resident oﬁcj:a’/’ll e, County

Mg«Cdmmission Expires:

Thls‘Instrument Prepared: By: Clyde D. Compton, Attorney at Law.
5525 Broadway,. Merrrllv1lle, IN 46410
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