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‘METHODIST HOSPITALS,
© - Campus,
. Merrillville, Indiana 46410, against

"~ the Sworn Statement Of Notice Of - Intention ‘To Hold Hospital Lien
;vwhich was executed on the 10th day of an, ‘1995, and recorded on

=" LARE COUNTT """
FILED FOR RECORD
95SEP 22 MM B: kil

95056952 ;
' o Rl

HODGES & DAVIS, P.C.
Attorneys at Law

8700 Broadway o
Merrillville, IN 46410

RELEASE OF HOSPITAL LIEN
This is to certify that a certain Hospital Lien by THE
INC., Outpatient =~ Northlake & Southlake"

600 Grant Street, Gary, Indiana 46402 & 8701 Broadway,
represented by

1), \in ‘the E

Srtice ot e Recorior ISUSISIBRPIA ", (o7 o1 Endvonabile

of Maureen ndred Four
eased this

NOEOEFHETRRL

and 07/100 ;
‘ A  da S 1995.
2eh a3y THEE Eoéument is the property of
~In the event fid payie tharges has not been
. received, e Methodist Hospltals, Inc. ec fically serves all
rights it may have to collect the balance due. S
THE METHODEST 9%”) ;QZ INC,
BY $ ,?Q
e EVIN O Pl LLIP
~ STATE OF INDIAN
TN ] ) SS:
. COUNTY OF LAKE y
© 0 Kevin 9Q En;lllg_ being an AQQQJﬁLJLlEE@&D ive for The
- Methodist scitals, Inc. g-Peing=—(dulvc sworn or: oath, says
that the f ctated in tHe 1o§£§§%§g'are i rect, ’
PHILLIT < }kf‘:ﬁ

KEWIN O,

Subscribed and sworn to before me, a Notary Public, thisdoaL
day of September, 1995.

11-28-95

4

, Notary Public
A Resident of Lake County

" My Commission Expires:

This Instrument Prepared By: Clyde D. Compton, Attorney at Law
8700 Broadway, Merrillville, IN 46410
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