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Merrillville, IN 46410

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 JAMES ELLIS, represented
by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was executed on
the 18th day of February, 2013, and recorded on the 14th day of March, 2013 (as instrument
number 2013-019689), in the Office of the Recorder of Lake County, Indiana, for the reasonable
and necessary charges for hospital care) treatmentiand maintenance of JAMES ELLIS, in the
-One and 25/100 ($1,081.25) Dollars, is released this .,
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security number in this document, unles

This instrument Prepared By:

One Thousand Eigh
2013/

In the e\Qnt fullg;yment of'the hospital charges has‘nat bee

p recetved, The Methodist

gepfor the Northlake Campus of The Methodist

%y’ , 2013.

.

Notary Public

A Resident of £ /¥ _ County

quired by law.

=2

i

y

(o)
b ey ,,/‘"/ { - . LOR Bwn e .
SoRabIe care 6 TEHARK At Social

Official Seal
(}! Lisa M. sTONE
L) 't Resident of Lake County, IN
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Earle F. Hites, Attorney at Law
8700 Broadway, Merrillville, IN 46410
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