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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 AYANA
WITHERSPOON, represented by the Sworn Statement Of Notice Of Intention To Hold Hospital
Lien which was executed on.the 21st day of June 2017, and recorded on the 30th day of June,
2017 (as instr ‘ 2017-040720), i Offi e R County,

Indiana, for tt d sary charges for ital care, maintenance of
AYANA WI1 m ﬁ&(ﬁlﬁ 100 ($523.98)
Dollars, is rel Nr@ gi1 AOIZ
In the event paypg m éﬁﬁﬁg hodist
Hospitals, Inc. 51 ,rica ri:e ai( ri ts it may iEto aic?g ct & e%flar due.
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THE METHQD ST HOSPITALS, IN(
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STATE OF INDIANA )
\ C
COUNTY OF LAKE )
Yolanda Jaime, being the Manager Pati é':tAccm fo the Southlake Campusof The
Methodist Hospitals, Tne., being duly sggé)fn upon he .ﬁth says that the facts sfated in the
foregoing are nd correct. = i\ A=

%, - ":'v‘*w
Valspiainie
Subscribed and sworn to before me, a Notary Public, thisg/i day of_ 4@&5& , 2017.
[ gb(/)&] M Shord,
7 Notary Public
A Resident of Comty
My Commission Expires: 1 F 8; 2?,};3; T&;,)eréx
- y 0‘ 2 2" Resident of Lake County, IN
A IS My czn;r:ts;lc:r; expires
ar.
I affirm, under the penalties for perjury, that I have taken reasonable-carest toFeaacEe a%esm&w
security number in this document, unlesg##uired by law.
This instrument Prepared By: 7
Earie F. Hites, Attorney at Law
8700 Broadway, Merrillville, IN 46410
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