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RELEASE OF HOSPITAL LIEN

This is to certify that a certdin Hospital Lien by THE METHODIST HOSPITALS, INC.,
Southlake Campus, 8701 Broadway, Merrillville, Indiana 46410, against NATASHA
- ALCANTAR, represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien
which was executed on the 26th day of February, 2015, and recorded on the 17th day of March,

2015 (as instrumen t number ’7(\1 5-014777). in the Office of the Recorder of T ake County’
Indiana, fort maintenance of
NATASHA . Eight
($5,358.00) 1
STATE OF INDIANA )

"\q:
COUNTY OF LAKE )
Yolanda Jaime, beingjihe \anager Paticnt Accounts foitheSouihlake Campus of The Methodist

Hospitals, Inc., being duly sworn upon her qaﬂtb)@gys thatthe facts stated in the foregoing are true
and correct.

s

Subscribed before me, aNa{,ifrrfNst thlsdq %_, 2015.
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A Resident of Mlﬂ/ County .
Offlcnal Seal %

My Commission Expires: T e
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4 Resident of Lake County, IN

Maasina,
sy My commussion exorires

I affirm, under the penalties for perjury, that I have taken reasonablgze&ramtq. éﬂ%ﬁ&?a‘bt?%%lal

Notary Public
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security number in this document, unles?ired by law.

S Ll

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