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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 MIRACLE DAVIS,
represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was
executed on the 5th day of May, 2016, and recorded on the 11th.day of May, 2016 (as instrument

number 2016_11'\0 A82Y in the OFGece of the Recorder of T alee r‘i\..._.‘.. Trndiana fAr A.he reasonable
and necessary p1 i C, LiCAtillCiil ditd iigiiect Y )AVIS, in the
amount of On Cullecumentis: - i released

. 3(1._ . \ - ;
Ll T ORFICIAL
h .
Hir;;it;::ligz P Alcaﬁéﬁewes%lﬁkﬁt ma%yﬁl i) ?b 0] ééﬁx %ifa. 10 ot
el

ounty Recgrder!
THE ME}HOD 5T HOSPITALS, INC

3Y:r 14 an B W
Yfﬁ@c

STATE OF INDIANA )

Yy €
COUNTY OF LAKE
\)LLULI
Yolanda Jaiwue. being the Manager Patis )ee—ex@%for the Southlake Campus of The
Methodist Hospitals, Tne., being duly sg*tc ‘upon her’@:i@ ys that the facts stdted in the
foregoing are nd correct.
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Subscribed and sworn to before me, a4 INOlary ruolic, s £~ aay O1 : i1V , 2016.
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A Resident of LR County
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Notary Public
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"\ LISA M. STONE
I affirm, under the penaltiesfor perjury, that I have taken reasonable o
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°} Resident of Lake County, IN
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security number in this document, unless refulred by law.
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