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RETURN TO: HODGES&QB’AV@ P.C.
Attorneys at Law

7 8700 Broadway
Merrillville, IN 46410

RELEASE OF HOSPITAL LIEN

This is to certify that a certain Hospital Lien by THE METHODIST HOSPITALS, INC.,,
Southlake Campus, 8701 Broadway, Merrillville, Indiana 46410, against ANGELINA
NORMAN, represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien
which was executed on the 26th day of July, 2012, and recorded on the 17th day of August, 2012
(as instrument number 2012-055678), in the Office of the Recorder of Lake County, Indiana, for
the reasonable and necessary chargesifor hospital care, freatfient and maintenance of
ANGELINA NORMAN, in the amiotnt of One THousasd Two Hundred Thirty-One and 75/100
($1,231.75) Dollars, is released this \ @\“”\ dayof J )0 We o Ba 2012,

In the event full payriént of the hospital eharges has not been received, The Methodist
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Subscribed and sworn to before me, a Notary Public, this | Y I Say of D_QCQL'Y)IM)Z 2012.

Aow M. Store
/) Notary Public
A Resident of /7 S/é@f County-e—smt a0 .
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I affirm, under the penalties for perjury, that I have taken reasonable care to“r‘é‘ﬂ‘ﬁt‘rt‘e&;ﬁ’sé*&.i S

security number in this document, unleszqulred by law.

This instrument Prepared By:
Earle F. Hites, Attorney at Law
8700 Broadway, Merrillville, IN 46410
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