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RELEASE OF HOSPITAL LJEN

This is to certify that a certain Hospital Lien by THE
METHODIST HOSPITALS, INC., Outpatient - Northlake Campus, 600 Grant
Street, Gary, Indiana 46402, against Roosevelt Qrange, represented
by the sworn Statement Of Notice Of Intention To Hold Hospital Lien
which was executed on the l14th day of Auqust, 1995, and recorded on
the 21st day of Ams_t 1995, (as instrument number 95047372), in
the Office a, for the

reasonable eatment and
maintenanc‘ 5 Qf mi?hﬁ% an \\ Wﬁg
of Auqust, I‘I(ffﬁfhefi]?15?[‘3?[1§L1§' '

In the e nlthl'ﬁfgmﬁ? o’tS g?é: R&RBEWCQ& s has not been
received, The Methed Ihccospecifically reserves all
rights it may have to collect the balance due.
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STATE OF INDIANA
) 8S:
COUNTY OF LAKE )

a_Pyckett being :an i yager for The
Methodist spitals, Inc. ‘¥eing duly sworn upon his_oath, says

acts st i in Yo Icct.
that the f ated in tkh toregw\@

MONITA PUCKET
Subscribed and sworn to before me, a /Notary Public, this&”u H

day of August, 1996. z—qu, '7ZH¢L

, Notary Public
A Resident of Lake County

My Commission Expires:
11-28-99

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