STt st IR g NF T TG ITR ARCYM I AT

RETURN TO: HODGES & DAVIS, P.C.
Attorneys at Law
-~ 5525 Broadway
/’7 Merrillville, IN 46410

92054544 ILEASE OF MTAL LIE

This is to certify that a certain Hospital Lien by THE
METHODIST HOSPITALS, 1INC.,, Southlake Campus, 8701 Broadway,
Merrillville, Indiana 46410, against

s for e o represented by the Sworn Statement
Of Notice Of Intention To Hold Hospital Lien which was executed on
the 5th day of September, 1991, and recorded on the 26th day of
September, 1991, (as instrument numher 01 048688), in the Office of

the Record  _County __Indian a. £ \sonable and
necessary ¢ ot } IINeNkiS o intenance of
Heather R, n the amount of Fifty-Si }D hree Hundred
Thirty-Two [& 1 A i =N 1 this _ /9 &
day Of ‘Mo\« i 4 9 . ~

¢ This Document is the property of

In the cvent ék‘&e(ﬁ{ﬁ t?‘Ré‘!@&PéE}!- charces has not been
J.ésg Hospitals;

received, The Metho Inc. specifically reserves all
rights it may have to collect the balance due.
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BEVERLY HOSKANS z ":’f:‘,.
STATE OF INDIANI ~ TR P
) SS: w 2%
COUNTY OF LAKE ) T T © e
,::tiiﬁl‘f‘*“““‘@f?f‘?’ ) no B ogey
Beverly  Hogkins beinasan“Aefs: entative Zfor .the © &
Southlake ¢ s of The Methe¢dist.-"Hospitals, Inc., g dffly sforn =
upon his oa 2vs that the facts sgated in the ing are true
and correct %, ,'\gg/\\
AP .
& 8 4-4/“-&_/

BEVERTY Hos}ms A~

Subscribed and sworn to before me, a Notary Public, this 3
day of [lecquet , 1992,

yg’ﬂ;‘ R A Rl
i , Notary Public

A Resident of ~fs. . County
My Commission Expires: -
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This Instrument Prepared By: Clyde D. Compton, Attorney at Law'f‘fr.f '.“t-"';'k,
5525 Broadway, Merrillville, IN 46‘4]*(;):.;\ i
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