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:Attorn@ys at Law
8700 Broadway
Merrillville, IN 46410

RELEASE OF HOSPITAL LIEN

This is to certify that a certain Hospital Lien by THE METHODIST
HOSPITALS, INC., Outpatient - Northlake Campus, 600 Grant Street, Gary,
Indiana 46402, against JOHNNY I.. SMITH, represented by the Sworn
Statement Of Notice Of Intention To Hold Hospital Lien which was executed
on the 29th day of July, 2003, and recorded on the 8th day of September,
2003 (as instrument number(2003-093170);yim the Office of the Recorder of
Lake County, Indiana, for the reasonable and necessary chdrges for
hospital care, treatment,and maintenance of JOHNNY I. SMITH, in the
amount of Elqht Hundred ‘Thirty ‘Six'and 84,/100 ($836.84) Dollars, is
released this ‘éj%_ day of CCZ?E&&AJ , 2003,

In the event full paymentlof(thehospital gharges has rnot been
received, The Methodist Hospitals, Inc. speciffically serves all rights
it may have to collect the balance due

OSP TALS INC

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Yolanda Jaime, being the Service Un{gfganaqer £67r~{he Northlake Campus
of The Methodist Hospltals, Ing. her oath, says

that the facts stated in the forego'ng : id (g ct.
Yol a Jaime r

Subscribed and sworn to before me, a tary Public, thfs - day of
/ﬂ¢/9&> , 2003.

P P SAL LRI

Notary Public
A Resident of <<~ County

My Commission Expires:
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This instrument Prepared By: Clyde D. Compton, Attorney at Law
8700 Broadway, Merrillville, IN 46410
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