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RELEASE OF HOSPITAL LIEN
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This is to certify that a certain Hospital Lien by THE EETHQ@IS%
HOSPITALS, INC., Outpatient - Southlake Campus, 8701 Broagdway,: = L
Merrillville, Indiana 46410, against RAKKX XK X XRAWKEAN , réﬁﬁ?sen@ed;ﬁ?,the
Sworn Statement Of Notice Of Intention To Hold Hospital Lién whﬁchgﬁg@&
eéxecuted on the 19th day of November, 2003, and recorded .6n the le6thCday
of December, 2003 (as instrument number 2003-132041), in the Oﬁficéijff
the Recorder of Lake County, Indiana, for the reasonable and negessgary -
charges for hospital care, treatment and maintenance of POLLY D- POULTON,
in the amount of One Thousand Four Hundred Ninety Six and 46/104 ~-
($1,496.46) Dollars, is released this |3 day of SeDtembe@ ,
2004.

In the.event full payment of the " hospital Charges has not been
received, The Metheddist Hospitals, :.Inc. spgcifical ¥y reserves all rights
it may have to colllect’ the balance due . :
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THH MEFHGDIST HO

ITALS, INC.

BY: A\ A
Yol¥nda Jaimei} /

STATE OF INDIANA ) i
5SS
COUNTY OF LAKE )

Yolanda Jaime, being the Service Unit Manager for The Methodist
Hospitals, Inc., being duly sworn upon hex oath, say at the facts
stated in the foregoing are true'and. cér ect. ;
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Subscribed and sworn to before me, .a Not Yy Public, this _/4% day of
‘;é;éﬁ’: brer o, 2004, T
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- Notary Public

A Resident of o Count
My Commission Expires: Y
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THIS RELEASE IS BEING RE-RECORDED TO CORRECT SPELLING OF NAME

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

***NAME SHOULD BE SPELLED CORRECTED AS PAULINE POULTON*{*{@O\
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