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METHODIST HOSPITALS,

Subscribed and sworn to before me, a Notary Public, this 55’[‘7'

95067059

day of October,

1995.

UNTY
FILED FoR RECORD
95NOV =3 A 8: 63
RETURY/Qs. . HobGBED& DAvVIS, P.c.

orneys at Law
8700 Broadway

Merrillville, IN 46410

This is to certify that a certain Hospital Lien by THE

INC.,

Outpatient -~ Southlake Campus, 8701

KEVIN O. PHILLIPS

&

Sy v

~___ .

A Re51dent of Lake;2

My Commission Expires:

11-28-95

Notary Public

ounty

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

224:27

Broadway, Merrillville 1Indiana 46410, against '
represented by the Sworn Statement Of Notice Of Intention To Hold.
Hospital Lien which was executed on the 19th day of November, 1993,
and recorded on the 29th day of Noyvember, 1993, (as instrument ‘
number 93! e QOffice of the I .e County,
Indiana, € bielani '$ESB ~hospital
care, tree na nten ‘v ; amount of
Two Thous: { ws B, b>llars, is
PARTIALLY 4 : uz-' Six | -
Five and fh&ﬁ pftiay of October,
1995. Pleace cake ot that thls 18 PAJ% AL relea f lien and
not a release of d iﬁQIMQ ‘TALS, INC, reserves
CONTINUINC LIEN RIGHTS in the amount of min_ﬁﬁgng:gg_gi y~Five and
00/3100 ($263.00) Dollars and all'rights to collect any and all
further sums duegand owing enpg its wundexlyinggelaim for services
rendered to the patient,
T{‘ ( IST INC. -
BYR7 S 28 C (.
KEVIN O, rHILLIPS
STATE OF INDIANA ) “
) 8s:
COUNTY OF LA )

\'4 rhillips being the—Aceount Represc re for the
Southlake ¢of The Methodist Hospit als, Ir duly sworn
upon her ¢ s> that the fa"tq jﬁ@%:f 19 y g are true

_and corre g T




