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—/ 8700 Broadway
Merrillville, IN 46410

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 JASON E ASHCRAFT,

represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was
executed on the 28th day of December. 2015 and recorded-on the 30th day of December, 2015

(as instrumer 0883 0QL)inthe Office of the Becoid 'y, Indiana, for
the reasonabi 8 Eﬂﬁﬂlﬁ@ﬂteslﬁe. - of JASON E
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Yolanda Jaime, being the Manager -, ] %. ake Campus of The
Methodist Hospitals, Ine., being duly \é' | at the facts d in the
foregoing are d_coreeet. o

seriped and sworn to before me, a Notary Pybt ;'s'% %day ﬁ, 16.

DR AO
3
Notary pypjic Seal
State of Indiana
Lake Coynty

My Commi
uo‘.zm(ssion Expires pg
NS S 3 v

[ afffm, under the penalties for perjury, that [ have taken reasonable care to redact each social

security number in this document, unlgss required by law.
This instrument Prepared By: : Q“\
Earle F. Hites, Attorney at Law
8700 Broadway, Merrillville, IN 46410
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