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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 KHAYA RELF, represented
by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was executed on
the 30th day of December, 2016, and recorded on the 19th day of January, 2017 (as instrument
number 2017- ffi he reasonable

and necessary St v i LF, in the
amount of On Mﬁmi 160 ($ llars, is
lesed is [ 80 NGTOFFICIALL

In the event fullf TM@E@MWEW&@?M VMethodist
Hospitals, Inc. speci 1callytrﬁsgr]¢i%jl(l é‘l@t(s) {tl n&hﬁg %) $9 t the balance due.
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Yolanda Jaime, of The Methodist
Hospitals, Inc . foregoing are true
and correct.

ey ; B i Swe o before me, a No ublic, thl;/ (/4 2017.
Notary Public - Seal Z_/

A State of Indiana v

) Lake County Notary Public
My Commission Expires Apr 23 2022 A Resident of M&ﬁnty "

My Commlsswn Explres

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each social
security number in this document, unless re:' ed by law.
This instrument Prepared By:

Earle F. Hites, Attorney at Law

8700 Broadway, Merrillville, IN 46410
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