RETURN TO: HODGES & DAVIS, P.C.
Attorneys at Law
8700 Broadway
Merrillville, IN 46410

RELEASE OFHOSPTALLIEN /)

This is to certify that a certain Hospital Lien by THE
METHODIST HOSPITALS, INC., Outpatient - Northlake Campus, 600 Grant
Street, Gary, Indiana 46402, against Julia Barbour, represented by
the Sworn Statement of Notice Of Intention To Hold Hospital Lien
which was executed on the 26th day of June, 1995, and recorded on
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STATE OF INDIANA
COUNTY OF LAKE )

that the facte stated in tha foregoihy are trpye /, rrect. g’;
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_) , Notary Public
A Resident of Lake County
My Commission Expires:

11-28-95

This Instrument Prepared By: Clyde D. Compton, Attorney at Law

8700 Broadway, Merrillville, IN 46410
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