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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 FRANK MAGALLAN,
- represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was
executed on the 29th day of February, 2016, and recorded on the 16th day of March, 2016 (as

instrument nl‘mkn.- ML NT1KKAKT \ in the OFffice nfthe Dnr\r\fr‘nw- AFT alra CAavinty Tndiana’ for the

reasonable ar I 10Spildl Caic, uvauuqu a FRANK
MAGALLA} IJO ty 37.00) Dollars,
is released th 1 2£j71 AL'
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Yolanda Jaime, being the Manager Pat.tett\ x@b@i;@for the/Southlake Campus of The
Methodist Hospitals, Ine., being duly sw@m upon her o ,r%th yS that the facts stated in the
foregoing are and correct. 34 e

17.

7 A Notary Public
A Resident of 42/ ounty

DEBRA A ROSE
Notary Public - Seal
State of Indiana
Lake County
é My Commxssmn Explres Apr 23 2022

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

This instrument Prepared By: < Yy l

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