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RETURN TO: HODGES & DAVIS, P.C.
Attorneys at Law
— 8700 Broadway
Merrillville, IN 46410

PARTIAL 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 KURA WALKER,
represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was

executed on the 6th day of July, 2016, and recorded on the 15th day of Julv, 2016 (as instrument
number 2016-043864), in the Office of the Recorder of Lak ty, In r the reasonable

and necessary ¢, treatment and mainienarnc LKER, in the
amount of Se¢ ﬂ“ g&mrnﬁ irs, is
PARTIALLY ight and
41/100, ($16, Nﬁ?@ﬁ%‘ take note that
this is a PAR not.3 releas T
HOSPITALS, reserve ET 1%2 g e gmount ¢ \_ e Hundred
Thirty Two, (£932.00) Do 183 9&}% fry-ARE G Farther sums due and owing on

its underlying claim for services rendered to the patient.
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DEBRA A ROSE
Notary Public - Seal
State of indiana
Lake County
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1 aér:l,' under the penalties for perjury, that I have taken reasonable care to redact each social
security number in this document, unlesg required by law. .
This instrument Prepared By: '{L

Earle F. Hites, Attorney at Law

8700 Broadway, Merrillville, IN 46410
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