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RETURN TO: HODGES & DAVIS, P.C.
Attorneys at Law
~_ﬁ> 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 AVA L. BROWN,
represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was

executed on the lst day of August, 2011, and recorded on the 18th day of August, 2011 (as
instrument number 2011-044638); inthe Office of the Record ak ndiana, for the

reasonable an £ H nospitair carc, ucaiuical 1 AVA L.
o &énmln B&vty Nine ) Dollars, is

Pal . T

BROWN, in t
released this -
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STATE OF INDIANA )

)
COUNTY OF LAKE )

Yolanda Jaim )eing the lvianager Paticiit Accounts ior the Soutlilake Campus of The Methodist

Hospitals, Inc., being duly sworn upon her @Ja“ says that/the facts stated in the foregoing are true
and correct. ,(5’\, /‘*‘“ ﬁ*

Subscribed eforoyne, aNd ) *’*@bﬁb ’chls(ﬂ—7 a Wy , 2017.
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Notary Public
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My Commission Expires: Q Fehm. STONE

\ 2 l\Fj’esldem of Lake Coumy, IN

?‘ y COIT‘I"HSSIOH expire

'Vom\ March 24, 2019 pires
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I affirm, under the penalties for perjury, that I have taken reasonable care to rodact Sach SHoRIT -
security number in this document, unless required by law.
This instrument Prepared By:
. . - Earle F. Hites, Attorney at Law
8700 Broadway, Merrillville, IN 46410
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