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This is to certify that a certain Hospital Lien by THE S
~METHODIST HOSPITALS, INC., Southlake Campus, -8701 . Broadway,
~Merrillville, Indiana 46410, against ‘ Yovich represented by

the Sworn Statement Of thlce Of Intention To Hold Hospital Lien
- which was executed on the 2nd day of January, 1998, and recorded on
~the 8th day of January, 1998, (as instrument number gggglgg_), in
the oOffice of the Recorder of Lake County, Indiana, for the
reasonable and necessary charges for hospital care, treatment and = =
' malntenance of Paul g;rov1cn in the amount of Fifty Thousand Two = =
‘ 00 ($§ .zzg.g ) Dollars, is released
~this 74 day of June; 1998. ,

In the event full -payment of; the hospital charges has not. bééh_"'
- received, The Methodist Hospitals, 'Inc. specifically reservyes all
rights it may have to, collect the balance due,

THE rtzjrrooxs'r HOE) ITALs, mc.
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STATE OF INDIANA = ) :
s 88:
;  COUNTY OF LAKE , ) ‘

S XQLQQQQ_Q*ng belng a ‘erv;ce Ugit Mgnggg; ‘for the Southlak'
’%tampﬁs'af“Thé“Methcdist ‘Hospitals;*Inc:;~being-duly”sworn“upon-his

oath, says that the facts stated iin the foregoing are true and

correct.
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‘ ¢} NDA JAI%F ,

- Subsecribed and .sworn to b re me, a Notary Public, - thlS é?

day of CoN#e 4o 1998, K
N4 . ‘ 77,»:,&&_, Nl QU tedr
o Notary'Public;«‘»,wrﬁr

‘A Resident of Hehn cQuqtykgy_f.

My Commlssion Expires:
| 5§§4%év6?

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