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This is to: certify that a certain Hospital Lien by THE
METHODIST' HOSPITALS; INC., Outpatient - Southlake Campus, 870X
Broadway, Merrirlvirle, Indiana 46410, against : !
represented! by the Sworn Statement Of Notice Of Intention. To Hold
Hospital Lien which was executed on the llthr day of March, 1994,
and! recorded on the 15th day of March, 1994, ‘(as instrument number
94019173), in the Office of the Recorder of Lake County, Indilana,
for the reasonable and necessary charges for hospital care),
treatment and maintenance,of, Lawrence Yurko, in the amount of §_xgn
Hundred Seven and' No/100 ($707.00) Dollars, is release this,
day of April, 1993,

In the event fulil, payment of the hospitalt chiarges has not beem
received, The Methodist, Hospitals, Inc. specifically reserves al‘l
rights it may have to‘collect the balance due.
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VIV O, PHILLIPS: 27

STATE OF INDIANA )
SS:
COUNTY OF LAKE )
e for The

Kevin 0. Phillips being an Account Representatdt

Methodist Hospltals, Inc., belngrd Y

KEVIN 0. PHILLIPS

Subscribed and sworn to before me, a Notary Public, this 2/~

day of April, 1994. '
K/L[ il € ¢ - e cbf\ﬂO
_4 Notary Public

A Resident of Lake Gounty

My Comm1551on Expires:
11-28-95

‘”This*Instruméﬁt'Prepared By: Clyde D. Compton:, Attorney at Law.

5525 Broadway, Merrillville, IN 46410
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