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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 MICHAEL ANDERSON
represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was

executed on the 25th day of April, 2016, and recorded on the 2nd day of May, 2016 (as
instrument nvn‘nknf IMNTANDAAT 0'\ in the Office Af the ppr\nrr]\nv nfT alkke Coannty Tndiana, for the

reasonable an MICHAEL
ANDERSON 325,085.27) .
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Yolanda Jaime, being the Manager Patmnf ; o ; sifor the Ngfthlake Campus of The Methodist
Hospitals, Inc., being duly sworn upon I*er oath says rhat the facts stated in the foregoing are true
and correct. l

Subscribed aiid swoin to befoie e, a INOlary ruotic, uuaz'l‘ aay Oi Wur 2017.
Fate M-Sk 1
Notary Public
A Resident of / iéw(ﬂ County

My Commission Expires: e TP
Ofﬂcual Seal

Maten M, 20T f@

Lake
‘: w My commiss County, in

o

sio
/larch 24, 201 ge)‘p"es

I affirm, under the penalties for perjury, that I have taken rea_sonable care to redact each social
security number in this document, unless required by law.

This instrument Preparéd By: 5 Q‘
Earle F. Hites, Attorney m ,
8700 Broadway, Merrillville, IN 46410
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