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

93050549

This is to certify that a certain Hospital Lien by THE
METHODIST HOSPITALS,. INe. , Northlake Campusy, 600 Grant Street,,

-Gary,, Indiaha 46402, against Debora.Hatchett, represented. by the:
Sworn' Statement Of Notice Of Interition To tHold Hospital Lien whiich:

was executed! on the: 6thi.day- of Auqust, 1987, and recorded oni the:
11th. day, of Auvoust . 1987 .(as 'ingfrumpn{- numhar Q'l')d?}_:) in the

Office of t ri.asonabl'e*
and necessa Qm t t maintenance
of Debora | E " in' the amoun lﬁlf:‘ '0 e THou ihe ndred
Nirieby=one. g@@@pﬂ@mv Caced this 4780
day. of Novenber
o This Document is the pro
In the 2vent £ {chargeshas not béén
received), T Methgﬁsg‘gggp@ﬁgw %%!%ifica‘hly, eserves alil
rights. 1t #i-\ Havé to collect the balance -due. o g
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STATE OF INDIANA A ,“'~ b= A
e fsst D S
COUNTY !OF' L \E ,)‘ ; .\:\l\;‘v: \' ‘Jr:j';:,}:" :1: &6’ ";;'
 _ Cherrie yeryey, beifg the iSuperizor forthe Northlake 'Campus
of ‘TheliMethodis Hospxta‘ls,. fnas,-heifg du'ly BWO1 n her oathy,
§ay§ that. t cte.stated: in the-foregoing” are i nd :correct.
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Subscribed! and sworn to bBefore me, a Notary Publcy, this ZZpud
day of dhﬁm Lex - ., 1993,
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" ' , Notary Pubilic
A Resident of ,—"./, , County
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This Instrument Prepared: By: :Clyde:D. Compton, Attorney .at Law
‘5525 Broadway, MerridllviMle, IN 46410
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