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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 JANICE B MOBLEY,
represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was

executed on the 2nd day of August, 2011, and recorded on the 18th day of August, 2011 (as
instrument numl‘\ov MNT1 nAA(AA\’ in the Nffica Aftha Dnnnr,l(w AFT alro O ATt Yndiana’ for the

reasonable an g hospital.caretreatmept JANICE B
MOBLEY, in FouJiNEd ﬂtecl&v y dollars, is
released this
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In the event nt oije hos 1tal c i‘]s not been regeived,~ he hodist
Hospitals, Inc. sp A% héléé: RIPBE e%’gi'a, due.
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STATE OF INDIANA )
JsS;
COUNTY OF LAKE )

Yolanda Jaime, being the Manager Pa i :;_};geém:}gfor the Soutktake Campus.of The
Methodist Hospitals, Ine., being duly sg&?!mi‘l upon hemf:%gh says-that the facts stated in the
foregoing are wd correct.
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Subscribed aid sworn to before me, a Notary Public, thig7e*"Wday of U , 2016.
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Notary Public __
A Resident of// )AL~ = Official Seal

LISA M. STONE

O} Resident of Lake County, IN
My commission ésu.7es
March 24, 2014
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I affirm, under the penalties for perjury, that [ have taken reasonable care to redact each social
security number in this document, unless 2:uir/ed by law.
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' Earle F. Hites, Attorney at Law
8700 Broadway, Merrillville, IN 46410
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