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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 YOLANDA PACE-
RAY, represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which
was executed on the 23rd day of May, 2014, and recorded on the 13th day of June, 2014 (as

instrument nurv.lm-m MINTANAT ‘J”\' inthe Office ofthe Recorder of T alre Connty T...diana’ for the
reasonable anc € 1105pitar Cai€, icatiiiCig ¢ N ‘OLANDA
PACE-RAY, i O A CR SRR AS ., (82,714.25)
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In the event t-of $he hospital charges @&s not been recel odist
Hospitals, Inc. ica y resieéves g‘ﬁ‘r‘? %g%li%may S PER ‘Ei—ﬁ’ fal‘ due.
the Lake County Recorder!
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Yolanda Jaime, being the Manager Patig \“‘\x > *w_ﬁs«fnr the Southlake Campus of The
Methodist Hospitals, Tne., being duly S\gi%,?fm upon her vj\@ says that the facts stated in the
foregoing are nd correct. ; / I ; .
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Subscribed and sworn o before me, a Notary Public, thisx +~ day of ¢yt va(«%,ZOI&
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A Resident of [7 5% County
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Official Seal .
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I affirm, under the penalties for perjury, that I have taken reasonaplecare t Pedatl e RS

security number in this document, unless requied by law.
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Earle F. Hites, Attorney at Law
8700 Broadway, Merrillville, IN 46410
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