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RELEASE OF HOSPITAL LIEN

This is to certify that a certain Hospital Lien by THE METHODIST HOSPITALS, INC.,
Northlake Campus, 600 Grant Street, Gary, Indiana 46402, against STEVE BRAMBLETT
represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was
executed on the 14th day of January, 2009, and recorded on the 28th day of January, 2009 (as
instrument number 2009-004900), in the Office of the Recorder of Lake County, Indiana, for the
reasonable and necessary chargesjfor hospital care, treatmerit and maintenance of STEVE
BRAMBLETT, in the amount of Two Thousand Two Hundred Forty Three ($2,243.00) Dollars,
is released this 53 day of NGRS ,12009,
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