STATE OF INDIAMNA
LAKE COUNTY
FILED FOR RECORD

96067 ' 89 %WTM 93,?05628 & DAVIS, P.C.

ooy Aforneys at Law
}thaé.u.u_tn.l.é 0 Broadway

Merrillville, IN 46410
RELEASE OF HOSPITAL LIEN

This is to certify that a certain Hospital Lien by THE
METHODIST HOSPITALS, INC., Outpatient - Southlake Campus, 8701
Broadway, Merrillville, Indiana 46410, against
represented by the Sworn Statement Of Notice Of Intention To Hold
Hospital Lien which was executed on the M.th day of November, 1995,
and recorded 995, ( instrument

number 9507 ce of t e-z\ c0 ake County
Indiana, fc mmm > hoepitai _
care, treat MFW e amount of
N.LE;_HEDQL?A leased this
= day o RS D6ASment is the property of

In the event fulle payentofnthelhospital!charges has not been
received, The Methodist Hospitals, Inc. specifically reserves all
rights it may have to ccllect the balance due

THE METHODIST HQ8P! ‘AL! INC.

By: " A

ONITA PUCKETT

STATE OF INDIANA )

) S8s:
COUNTY OF LAKE )
Monita Puckett beingjan Sgrvice Activity Manager for The
Methodist H tals, Inc.,-lbeing-duly- sworn upon oath, says
that the fa ated in tha foregoing are tru rrect.
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Subscribed and sworn to before me, a Notary Public, thied_hi
day of QOctober, 1996. ) .

Notary Public
A Resident of Lake County

My Commigsion Expires:

11-28-99

This Instrument Prepared By: Clyde D. Compton, Attorney at Law
8700 Broadway, Merrillville, IN 46410
224:2 7AS
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