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. 6“39’5“3 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 §th day of November, 1995,
and recorded on the 10th day of November. 1995. (as instrument
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received, Tha Methadis Rtecepaddfically reserves all
rights it nay have to collect the balance due.
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Methodist Hospitals, Inc., :B3ing duiy. sworn upon h! ath, says

that the facts ctated in the7foregoinagtare tize and gerrect,
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MONITA PUCKETT
Subsc e to bef ot thiscgﬁf? {

day of November, 1996. %! . Z Eﬂ
- , ) , 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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