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: Thls is to certify that a’ certaln. Hospltal Lien. by THE : ‘
‘ METHODIST HOSPITALS, INC., Northlake Campus, 1600 Grant Street,?»"*
LT Gary, Indiana 46402, against Dw1gh; Gamez, § ., Guarantor for
g ’ Dwight Gamez, Qr,, represented by the Sworn Statement Of Notice Of
ey - Intention To Hold Hospital Lien which was executed on the 20th day
of August, 1999, and recorded on the 9th day of’ gegtgmhg; 1999 (as -
instrument number 99074476)' in the Office of the Recorder of Lake
courty, Indiana, for the reasonable and necessary charges for
~hospital care, treatment and maintenance of wigh; Gamez, Jr,, 1n

~the amount of Thirty- nd F v

- -B87/100 ($34 473 87) . Dollars, is- released this LZf?day of ganuary,mﬁ’ T
N 2000. < : / | .

In the event full payment of the hospital charges has not been 8
~received, The ‘Methodist Hospltals, Inc. spec1f1cally reserves all'V
rights it may have to collectithe balance d . ‘
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’STATE'OF INDIANA ).
i o e B3 SS;
COUNTY OF LAKE )

zglanda Jalme belng a §erv1ce int Manager for the Northlake

Campus of The Methodist Hospltal ;- IREo ing duly sworn upon her
~ oath, says that the facts sta ed n.- : oregoing,are,true_and”
correct.»~» e o / : N N g

Subscrlbed and sworn to be: o‘e me, a N ary-Public, this )7'
day of e 1 2000. ',U[”’, i
; ‘ e ¥ o Notary Publlc,‘

A Re51dent of Lake County

™ My CommiSsiOn_ErpireS: |
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"This Instrument Prepared By: Clyde D Compton, Attorney at Law Wﬂ
; x ~ R : 8700 Broadway, Merrlllv1lle, IN 46410

e W‘f”
. | f/o Jo -




