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This is to certify that a certain Hospital Lien by THE
METHODIST HOSPITALS, INC., Northlake Campus, 600 Grant Street,
Gary, Indiana 46402, against Queen Jovce, represented by the sworn
Statement Of Notice Of Intention To Hold Hospltal Lien which vas
executed o) Jay of Aug n the

day of Auq) (a -L:umcnu n the Offic
ot the Rec Ealgt\ nable and

necessary § Lt Al .enance of
Queen Jovg ukﬁli?‘;
Eighty-Six 44,986.78) Donars, 8 re. Y this

day of - ocument 1s th eproperty of

0L ,.’
In the .vent tﬂ‘f }a%&@%?‘t%‘ﬁ&fﬁ"él‘f ¢harges has not been
received, The Methodist Hospitals, Inc. specifically reserves all
rights it may have to cc 1e b 1ce du

THE METHODIBT HQSPITALS, INC,

BY: 4_4/ v (gﬁé’é
HERRIE MITCHELL

STATE OF I} }
) S83
COUNTY OF 1 )

Sherrie ¥itchell, beingvthe Serdice Activity Manager for the
Northlake ¢ ¢ of The Methodist Hospitals, Inc., bz duly sworn
upon her oa wve that the facts stated in the (o g are true

and correct 2 g/ :
KT 11107

L E———
WMV S & b s Vdu-l-

Subgeribed and sworn to before me, a Notary Public, this =Sf"\

day of J),ee. burn, 1996. ‘/ - 2 ; )
, Notary Pu c

A Resident of Lake County

My Commission Expires:
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This Instrument Prepared By: Clyde D. Compton, Attorney at Law C{}}J
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