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RETURN TO: HODGES. & DAVIS, -P.C.
Attorneys at Law

5525, Broadway
Mérrillville; INi 46410

‘93088149 I
RELEASE OF-HOSPITAL:LIEN!

This s, to, certify that a certain Hospital Lien by THE
ME’I‘HODIS'.I‘ oHOSPI'I'ALS* INC:, Northlake ‘Campus, 600 Grant Street,
Gary, Indiana 46402, -against s&mn_mm;_u,, represented: by. the
Sworn 'Statement of Notice Of Intention ‘To:Hold: Hospital Lien whi'ch
was executedion the'zgth .day-'of Audust, 1997, andhrecorded on:the
9th .day of iSeptember; 1991* (as: instrument number 21_4_5_5_14,) , in the.
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rights it may have: £o colléct the: *balances due. mc - T
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CHERRIE HERVEY e
STATE OF INDIANI :
e o » ) 883
COUNTY OF LAKE ) /
: .".’ Chérrie:H *_y, being the Su ervisor: for the Northlake: Campus»
. g& Ehe* Methodis Hospitals, ING. ., heing duly swor? ion lher .0ath,
sayss that: 't et st ;stated in. the foreg;y and corrects:
lSubsc:r::i.loed -and! sworn tor before: mey. -a Notary Public, thils: /74
day of’ : ‘
'I'his Instrument Prepared' By: Clyde D. :Comptaiv, Attorney at Law
5525 Broadway, MerriMlville, IN'46410
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