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MICHALL B. BROWH
RECORDER

RETURN TO: HODGES & DAVIS, P.C.

Attorneys at Law
ﬁ 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 IMELDA
GUBATANGA, 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 instr ) ), “ounty,
Indiana, for t Em Eﬂtnfs, { naintenance of
IMELDA GU A the amount of Seven Hundred Seven and '07.02) Dollars,

srleased s 522 0y NGV ERGTA LY

In the event fu}'ay Rihitso Aohe Bagint et sthaenputagaeactiveafl 1 - W cthodist
Hospitals, Inc. qiﬁcallmrﬁgﬂﬂéigﬁﬁﬂfylw&m%gpe balance due.

THE METHODISTHOSPITALS, INC

BY: \/

Yolanda Jaymije
STATE OF INDIANA" )

COUNTY OF LAKE )

Yolanda Jaime °1ng the Manager Pagigni ‘, r the Southlake Campus of The
Methodist Hospitals, Ine., being duly ' , says that the facts stated in the
foregoing are 1d correct.

Subscribed and sworn to before me, a Notary Public, this 5 day of \AJAC, egz , 2016.
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Notary Public
A Resident of _ ﬁ/@ County
My Commission Expires: T T e g
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My commission «\x L f
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[ affirm, under the penalties for perjury, that I have taken reasonablg;bare tQ'l‘éﬂaét‘each<’so§ a(f" ;
security number in this document, unless r%:ﬂied by law. T m—

This instrument Prepared By: )Z>

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