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RELEASE OF HOSPITAL LIEN

This is to certify that a certain Hospltall Lien by THE METHODIST HOSPITALS, INC.,
Southlake Campus, 8701 Broadway, Merrillville, Indiana 46410, against THOMAS WIMBISH
represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was

executed on the 13th day of February, 2017, and recorded on the 17th day of February, 2017 (as
instrument nuana MN1T7_N1NK1T ’)\/ in the OFFire nfthe Dnnnvt‘(\v AFT alra ClAvints Tvldiana, for the

reasonable an ol 11OSpital CdiC, UCalijiCgt [HOMAS
WIMBISH, i o I OCHMONEAS « 86) Dollars, is

In the event nt¢ ofthe hos 1ta1 C not been received, 4 hie 10dist
Hospitals, Inc. sp Alcaﬁ ?eserve%gl %}S%It%l SR TR Eftx g£¢ due.

ounty Recorder!
THE METHRST OSPITALS, IN(

SY:_ AU_J' e .
- Yolanda Jaiihe

STATE OF INDIANA )
) <
COUNTY OF LAKE )
Yolanda Jaime, being the Manager Patter\* At‘k éants for the Bouthlake Campus of The
Methodist Hospitals, Ine., being duly sworn upon her. «;:af_ ays that the facts stated in the
foregoing are wd correct. - }A i
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Notary Public - Seal
State of Indiana

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

security number in this document, unless requ'&)y law.
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Earle F. Hites, Attorney at Law
8700 Broadway, Merrillville, IN 46410
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