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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 JERMAINE
LIPSCOMB, represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien

which was executed on the 4th day of November, 2016, and recorded on the 17th day of
November 201 L oo 1nofrmimeand .-nml«.nu AINTAL NTONTRN 11 tho f\L‘I—‘:.-A AF+h A T)A,.,“.,l,zr of Lake

County, Indiar Au uuuuoaaxy ciiai 5\40 1@i ) :nt and

maintenance o f l]ﬁe 13/100
($905.13) Dol
In the event tof the hos 1ta1 charges {?}s not been r 1V odist
Hospitals, Inc. sp "I‘lﬁl res@ves e}gtrlil q-Trr§ay t 0 lt’if-ﬁ( ﬁu due.
the Lake County Recoyder!
THE METHIO IST/HOSPITALS, INC
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STATE OF INDIANA )
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COUNTY OF LAKE )
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Yolanda Jaime, being the Manager Patleil* A&Lﬂﬂqu}ibr the Southlake Campus of The

Methodist Hospitals, Tne., being duly sw;(j‘a‘l upon, her, Q,ttgx, says that the facts stdted in the
foregoing are nd cOtTeet: —3 X “\1 / {
. o/
Yo;,uc.am{@e ]
Sy
Subscribed and sworn to before me, a Notary Byblic, thyg) / ~ day ok £ L2017,

DEBRA A ROSE
Notary Pubiic - Seal
State of Indiana
Lake County
My Commlss'n Expues A ¢

, under the penalties for perjury, that I have taken reasonable care to redact each social

security number in this document, unless rec?.id\lj/ law.
This instrument Prepared By: -:\
: Earle F. Hites, Attorney at Law
8700 Broadway, Merrillville, IN 46410
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