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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., Northlake Campus, 600 Grant Street,

Gary, Indiana 46402, against Tyrone P. Taylor, represented by the

, Sworn Statement Of Notice Of Intention To Hold Hospital Lien which
; was executed on the 28th day of Auqust, 1990, and recorded on the
| 5th day of September, 1990, (as instrument number 121493), in the

; Office of the Recorder of Lake County, Indiana, for the reasonable
e ... . and.necessary- charades for ‘hornital cara, trsatimsit and maifiténance

of Tyrone if_the amount of Eight Yine Hundred
Fifty-Three oo B3 emme ol lag: . - LY released

to the ext ~Four Hundred Fifty-Eight anc 0 ($458.42)
Dollars thiz 4 N@@@@ﬁm;k St fake note that
this is a1 AL release ien _and not a relcs >f debt; and
THE METHODIST HISPETAIS¢uUINCNtrsdd v s oqoNmrTRuXfic LIEN RIGHTS in

the amount c M&W&m 1z _and 68/100
(68,494.68) nollars and all rights to collect any and all further

sums due and owing on its underlying claim for services rendered to
the patient
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The Methodi spitals, InSes beingiqaly sSworn u r oath, says
that the fe ted{in theéfscreagity age tru orrect. f
Subscribed and sworn to before me, a Notary Public, this Z.3 |
day of

, 1992,
enis A Lot
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» Notary Public
A Resident of % '44"/ 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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