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RELEASE OF HOSPITAL LIEN

spital Lien by THE METHODIST HOSPITALS, INC,,
Merrillville, Indiana 46410, against JAMES COX,
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March. 2014, and recorded on the 15th day of April, 2014 (as
instrument number 2014-021293), in the Office of the Recorder of Lake County,
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Subscribed and sworn to before me, a Notary Public, this Q mday of] , 2014.
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Earle F. Hites, Attorney at Law
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AMCUNT sJQf\:ﬁm
v TORCE
G fa1ga
CVERAGE_
oy
NON-COML___
CLERK .

s

RIS i E



