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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 DANIEL SLAGER,
represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was
executed on the 28th day of December, 2015, and recorded on the 30th day of December, 2015

(as instrumend- mrvpmala A INTLE nOO’J N2 31 tha NFF Ao AFtha Dnnn«’ln« ~AFT alra Fn“n‘y’ Indiana, for

the reasonabl S 10I 10Spitat caic, treagimnent of DANIEL
Iﬁul PNeH

SLAGE BA@HRISES o sllars, is

released this ¢ (17(] I !
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JSS;
COUNTY OF LAKE . )
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Yolanda Jaime, being the Manager Patlgff g}c«&\uﬁ*”‘br the Northlake Campus of The Methodist
Hospitals, Inc., being duly sworn upon; ner oath, says.th;,t the facts stated in the foregoing are true

and correct. : A
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Subscribed and sworn to betore me, a Notary Public, this¢x"| _day of _[ {GAC(L __, 2017.
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Notary Public
A Resident of ZZ@ b County
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v Y A%\ LISA M. STONE
(m@(/l-(,c/) Qu: ;20 ‘Ol 4 ??6 Resident of Lake County, IN
’ ' A/ My commission expires
. "DH\“ March 24, 2019
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I affirm, under the penalties for perjury, that I have taken reasonable care to redact each somal
security number in this document, unless required by law.

This instrument Prepared By: é -\’k

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