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RELEASE OF HOSPITAL LIEN

This is to certify that a certain Hospital Lien by THE METHODIST HOSPITALS, INC.,
Northlake Campus, 600 Grant Street, Gary, Indiana 46402, against AURIBEL PEREZ,
represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was

executed on the 22nd day of January, 2016, and recorded on the 28th day of January, 2016 (as
instrument numl\nv MN1A nn:A'm\, in the Dffire Afthea Dnnn«rlp« AFT alra C Ayt Tndiana’ for the

reasonable an i uuo})uax Caic, trcatiicit AURIBEL
PEREZ, in the ) 7.46) Dollars, is
released this _ of

/ 01
In the event nt ofthe hogpital charge Hs not been re elveo ¢ hodist
Hospitals, Inc. sp Llrglﬁy%i?r?es al %}hél may TR r%%e%ala due.
the Lake County Recorder!
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Yolanda Jaime, being the Manager Pati &‘1 *‘ i
Hospitals, Inc., being duly sworn upon:?iézf’ oath, sa 2
and correct. f [5

rthlake Campus of The Methodist
facts stated in theforegoing are true

Subscribed and sworn to before me, a Notary Public, this ¢y~ day of §[ Wil , 2016.
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, Notary Public
A Resident of // ZW County
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My Commission Expires:

Official Seal =]
S Y
j /776}/26/1 OV, 009 1 A5\ Lisa m. STONE )
= /A 20 Resident of Lake County, IN
® My commission expires
QL March 24, 2019
I affirm, under the penalties for perjury, that I have taken reasonable care to Tedacreach social
security number in this document, unleg::quired by law.

7 =

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