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RETURN TO: HODGES & DAVIS, P.C.
Attorneys at Law
\> 8700 Broadway
Merrillville, IN 46410

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 NIKENA STOVALL,
represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was
executed on the 14th day of June 2016, and recorded on the 24th day of June, 2016 (as

instrument nu 1diana, for the
reasonable an D@eﬂmeﬁteltsn JIKENA
STOVALL, i1 t'of Three Thousand Three Hundred Twelve a ($3,312.11)

Dollars, is rels s/ N@T‘WIAL!

In the event ful)hay MEnt® IhORISFIGE kG EssHasn pubos edfi e Methodist
Hospitals, Inc, + -1ﬁcallymér\Es‘ﬂHéi(g§ﬁﬂﬁth@@6f gligthe balance duc.

THE METHOD

BY:_ _%L . m ] |
Yolanda Jau

STATE OF INDIANA ™)

COUNTY OF LAKE )

Yolanda Jaime
Hospitals, Inc
and correct.

. the Worthlake Campus of The Methodist
't facts stated 1n the foregoing are true

5 k :
> % 8
f‘:r 'Di —
*Mﬂdﬁ alme
Notary Public - Seal

) StLa;ieoL rndi?na ZM/ Notary Public
) ounty | : i
i My Comisio Expires Apr 23,2022  } A Resident of LLZ%7— County

DEBRA A ROSE

I affirm, under the penalties for perjury, that 1 have taken reasonable care to redact each social
security number in this document, unless required by law.
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8700 Broadway, Merrillville, IN 46410

7777-251147




