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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 FADI HAMED,
represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was
executed on the 7th day of July, 2011, and reconded on the 22nd day of J ulv 201 1 (as instrument

number 201 1-039775) Offic fLal ) the reasonable
and necessary Qe treatment ana m mien € 2D, in the
amount of ON D Qf Dollars, is
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STATE OF INDIANA

J
COUNTY OF LAKE )

Yolanda Jaime eing the Manager Paticit Accounts foitiie/Southlake Campus of The Methodist
Hospitals, Inc., being duly sworn upon her oathgsag}s that Zhe facts stated in the foregoing are true
and correct.
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[ affirm, under the penalties for perjury, that I have taken reasonable caxﬁrmagdac chesagiakmen

security number in this. document, unless 1eq1;1red by law.
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Earle F. Hltes, Attorney at Law

8700 Broadway, Merrillville, IN 46410
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