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RELEASE OF HOSPITAL LIEN

Th1s is to cettify that a.certain Hospltal Lien by THE METHODIST HOSPITALS lNC ,
Northlake Canipus, 600 Grant Street, Gary; Indlana 46402, against, OLIVIA GILLIS represented
by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was exécuted onr

‘the 1st day of November, 2013, and recorded on the 20th- day of November 2013 (as ingtruriieiit

number 2013 086806) in the Office of the Recorder of Lake County, Indian3, for the reasonable
and necessary “charges for hospital care, treatmént and maintgnance of OLIVIA GILLIS, in the
amount of One Thousand Three Hundred Thrrty and 25/ 100 ($1 330. 25) Dollars; is released this

| Y™ day of

In the event full paysaent of. the hosprtal charges has not been recelved The Method1st
Hospitals, Inc. specifically reserves all r1ghts it iy havé to collect the balance due.
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Yolanda T2 arme béing the Serv1ce Un1t Manaper for the Nérthlake Campus of The Methodlst
Hospltals Inc., being duly sworn iipon her cath, says the the factgstated in the foregoing are true

and corTect.
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‘Subscribed and sworn to before me, a Notar‘yvl)’"u Slic, this [5 day of JPOU -2014.
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Notary Publi
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Official Seal
2 LISA m. STONE
Resvoenr of Lake County, |N
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My Commission Expires:

Mesch 24,2419
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I afﬁrm urider the penalties for perjury, that I have taken reasonable care to redact each social
security number in this document, unless equired by law.

This instrument Prepared By: r \,)—Vg

Earle F. Hites, Attorney at Law ‘
8700 Broadway, Merrillville, IN 46410
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