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RETURN TO: HODGES & DAVIS, P.C.
Attorneys at Law
m7 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 ESTELLE L MOORE,
represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was
executed on the 1st day of August, 2016, and recorded on the 18th day of August, 2016 (as
instrument nurv\l\nv IMNTA_NKAKT ’70\ inthe OFffice nfthe Dnnf\vr‘nu AFT alra Clavintdr T“ldiana, for the

reasonable anc D uueyual CdiC, UCatiiiCidt ¢ STELLE L

MOORE, in tt ﬂt llﬂb ‘§ rs, is released
this 3/&'ﬂ day 6%FICIAL'

In the event nt ofithe hos 1tal ch s not been received, &ha odist
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Yolanda Jaime, being the Manager Paticit B3e uﬂrc,sqfor the Southlake Campus of The

Methodist Hospitals, Tne., being duly syoen ‘upon her ﬁ;ﬁ‘él, ays that the facts stdied in the

foregoing are nd correct.” o ( \
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My Commission Expires: pr Official Seat
. i / l? (5 ”v’\ LISA M. STONE

EAL Bl Fesident of Lake County, IN
My commission expires

I affirm, under the penalties for perjury, that I have taken reasonable og;ﬁ% “feddétencty saeial
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security number in this document, unless required by law. v

This instrument Prepared By: 27/ ,Z

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