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REL:EASE OF HOSPITAL.LIEN} 7\‘

Thils; iis: to certify that a certain Hospital Lien by THE
METHODIST HOSPITALS, INC., Outpatilent - Southlake Campus, 84701*
Broadway, Merrillvitlle, Indiana 46410, against r
represented by the. Sworn. Statement Of Notice :‘0f Intention: To Hold
Hospital Lien whilch wasi executed om the 4th. day of Apxril, 1994, and
recorded on the Mt day of April, 1994, ‘(as' instrument number
94027081), in the Office of the Recorder of Lake County,, Inddlana,
for the reasonable and necessary charges for hospital care,,
treatment and maintenance of; Carl.Diaz, int the amount of 8ix
Hundred Eighty-Four and 56/100 ($684.56) Dolars, is release
this_ 747« day of TApril J 19944 :

In the evant full payment of the hospital charges has not been
received, The Methodist Hospitals, Inc. specifically reserves all
rights 1t may have to colMect the’ balance due. )
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Kevin O. Phidllips' beings an Account Represe f/t e: for' The
Methodist Hospitals, Inc., being: duly swo) n up #hﬁstoath, says
that the facts statedt in the foregojhg: a d correct.

KEVIN 0. PHILLIPS /4

-Subscribed and sworn: to before me, a Notary Publdc, this 2ot

day of April, 1994. &§1 h%7 ; Z
C AA f Leel Lo

7, Notary Public
A Re51dent of Lake“aounty
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My Céﬁﬁiseioanxpﬁresn
11 28-95

'sﬁlnstrument Prepared By: Clyde D. Compton, Attorney at Law:
5525 Broadway, Merrillvillle, INI4'6410
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This is to certify that a certain Hospital Lien. By ‘THE
METHODIST HOSPITALS, INC., Outpatient - Southlake: Campus, 8701
Broadway, Merrillvidle, TIndiana 46410, against :
represented by the Swornsstatement Of Notice Of Intention TO*HOId&
Hospital Lien whilch was executed on:the 4th.day of Aprili, 1994,. and:
recorded on the' 12th' day of April, 1994, (astinstrument number
94027081), in the office of the Recorder of Lake County, Indiana,
for the reasonable and necessary charges for hospital care,
treatment and maintenance! of  Carl Diaz, im the amount of §Six
Hundred Elghty-Four and 56/100 ($684.56) _Dollars, ist release
this_. 75 ¢ day of April,’ 1994.

In the event 'full payment of ‘the hospital charges has not been:
received, The Methodist Hospiltals, Inc, specifically reserves al‘l
rights 1t may have to: collect the balance due.

THE! METHODIST HQ 8, INC.
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Kevin O. Phillips being, an A = Ri ative for The:

Methodist Hospitals, Inc., being: duly ‘N upQr his-oath, sayst

EVIN ©. PHILLIPS ¢

Subscribed and sworn to before me" a Notary Public, this Q&%

7 Notary Public
L A Resrdent of Dhake. aounty
My Commission Expires:
11-28-95.

ThisJEnstrumént'Prepared‘By: Clyde: Di.. Gompton, Attorpey at Law
5525 Broadway, Merrillville, IN 464'10
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