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RETURN/TO: HODGES & DAVIS, P.C.
Attorneys at Law
—~> 8700 Broadway
Merrillville, IN 46410
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 JOYCE LEON
represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was
executed on the 6th day of July, 2017, and recorded on the 14th day of July, 2017 (as instrument
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Earle F. Hites, Attorney at Law
8700 Broadway, Merrillville, IN 46410
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