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P, RELEASE HOSPI N

This is to certify that a certain Hospital Lien by THE
METHODIST HOSPITALS, INC., Northlake Campus, 600 Grant Street,
Gary, Indiana 46402, against Sharon Weathersby, represented by the
Sworn Statement Of Notice Of Intention To Hold Hospital Lien which
was executed on the 3xrd day of November, 1999, and recorded on the
23rd day of November, 2000, (as instrument number 990986877), in the
Office of the Recorder of Lake County, Indiana, for the reasonable
and necessary charges for hospital care, treatment and maintenance

of Sharon Weathersby, in _the amount of Thirty-One Thousand Tw
Hundred Ninety-Five and 76/100°($31,295,76) ‘Dollars, is PARTIALLY
r

released to the extent of Tw -Six nd N Hundr

h
and 70/100 ($26,913.70) (Dollars ithis yg* = day of February, 2000.

Please take note that this 1s a PARTIAL release of lien and not a
release of debt’f ,and ) THE, METHODIST, ~HOSBITALS, INC. reserves
CONTINUING LIEN RIGHTS in the amount of Four Thousand Three Hundred
Eighty-Two and 06/100°($S4,382.06) 'Dollars and all' rights to collect
any and all further sums due and owing on its underlying claim for
services rendered to the patient,
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STATE OF INDIANA )
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COUNTY OF LAKE )
Yolanda Jaime being the rvi Activi Manager for The
Methodist Hospitals, Inc., being says

that the facts stated in the

Subscribed and sworn to befgi- me, a Notary Public, this /<
day of e Fetoiorea 4 1999,

L
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, Notary Public
A Resident of _¥e.. County

My Commission Expires:
Z o 0F

This Instrument Prepared By: Clyde D. Comb{;n, Attorney at Law
8700 Broadway, Merrillville, IN 46410
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