\
RETURN TO: HODGES & DAVIS, P.C,
Attorneys at Law
5535 Broadway

94021503 Merrillville, IN 46410
PARTIAL RELEASE OF HOSPITAL LIEN

This is to certify that a certain Hospital Lien by THE
METHODIST HOSPITALS, INC., Outpatient - Soythlake Campus, 8701
Broadway, Merrillville Indiana 46410, against Robert Richardson,
represented by the Sworn Statement Of Notice Of Intention To Hold
Hospital Lien which was executed on the 11th day of January, 1994,
and recorded on the 21st day of January, 3994, (as instrument
number 94005524), in the Office of the Recorder of Lake County,
Indiana, for the reasonable and necessary charges for hospital
care, treatment and maintenance of thg:;_gighgxﬂggn, in the amount
of Seven Thousand Fiftv-Twc and 39/100 ($7,052.39) Dollars, is
PARTIALLY released to the_ extent of EFive_ Thousand and 00/100
($5,000.00) Dollarsithis y7'A& 'day of March, 19°94. Please take
note that this is.a PARTIAL release of lien and not a release of
debt; and THE METHODIST HOSPITALS, INC. reserves CONTINUING LIEN
RIGHTS in the amount . of pusa -Two. _a 0]
($2.052,39) Dollars and all rights to collect any and all further
sums due and owing on its underlying claim for services rendered to
the patient.

THE METHODIST

BY: ) : :
KEVIN O. PHILLIPE o o=
STATE OF INDIANA ) r =
) Ss: o e ~y
COUNTY OF LAKE ) :

Kevin O. Phillips being the Account for the
Southlake Campus of The Methodist Hos itals, being duly sworn -
upon her oath, says that the facts s ted i . oing areZtrue
and correct. . R e

I

KEVIN 0. PHILLIPS <

Sub§?ribed ane/sworn to before me, a Notary Public, this 72X
day of /I A , 1994. —
- _jEMILLA“ﬂ/tﬂi/éL .

, Notary Public

A Resident of xek;Q_ County

My Commission Expires:
"wVv~J?rﬁNT'
Thls~Instrument Prepared By: Clyde D. Compton, Attorney at Law
a9 5525 Broadway, Merrillville, IN 46410
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