STATE OF IN

: OF INOIANA
LAKE COUNTY
FILED FOR FECORD

96029545 MM Boddes ¢ owvis, r.c.

Attorneys at Law
MARL s %D&HWW Broadway
viWEiMerrillville, IN 46410

: This is to certify that a certain Hospital Lien by THE
METHODIST HOSPITALS, INC., Outpatient -~ Northlake Campus, 600 Grant
Street, Gary, Indiana 46402, against Minnie Buggs, represented by *
the Sworn Statement of Notice Of Intention To Hold Hospital Lien
which was executed on the 21st day of July, 1994, and recorded on
the 27th day of July, 1994, (as instrument number 24053432), in the
Office of the Recorder of Lake County, Indiana, for the reasonable
and necessary charges for hospital care, treatment and maintenance

of Minnie Buagg, in the amount of

Two and 00/100 ($1.122.00) Dollars, is released this _28*% day ofv,i
April, 1996.
| S | | ‘ THE METHODIST HO?PITALB, INC.

! dians on vuor * FONTTR FUGKETT
1 STATE OF INDIANA ) 4 RUCKED_
. ) S8

- _COUNTY OF LAKE )

Monita Puckett being an w___a_t.ui_tx_ngngg_: for The :
. Methodist Hospitals, Inc., being duly sworn upon his oath, says
" that the facts stated in the foregoing are true and correct,’

e & (o T

MONITA PUCKETT o 3

o osmec- SUbBGY{bed -and-sworn-to beioreAme, a Notary Public, this;%S*i_%ﬂA”j;%ﬁ

 ~day;of Ap:il 1996, . : ‘
;"/_)"1,,*-1 [N “"Zl'f ((k,ﬁ o
, . 7 -/, Notary Public

é‘ . A Resident of Lake County
My commiseion Expires:
: 11 28*99 '

= - This Instrument Prepared By: Clyde D. Compton, Attorney at Law
- 8700 Broadway, Merrillville, IN 46410
224 ‘;




