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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 TERRENCE HUNTER,
represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was
executed on the 6th day of June 2017, and recorded on the 20th day of J une, 2017 (as instrument

number 2017-037498), in the Office of 1! ke Co for the reasonable
and necessary pi Are, treatment and m men 8 HUNTER, in
the amount of ‘ ars, is
released thise of

v

In t!1e event full pz 'I?_‘i‘igfl‘)‘ii‘é‘% itﬁl kﬁ ?bﬁ(ﬁ \ odist
Hospitals, Inc. specifically eerj ;11] ri 51s it ma to collect the balan\ tue.
the Lake Coun der!

THE ME"{'I:IOD T HOSPITALS, IN(

STATE OF INDIANA )
y ©

COUNTY OF LAKE )
Yolanda Jaims, being the Manag #The Methodist

Hospitals, Inc., being duly sworn upon & foregoing are true

and correct.

" DEBRA A ROSE
Notary Public - Seal

State of indiana
. Lake Coumy
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I afﬁrm, under the penalties for perjury, that I have taken reasonable care to redact each social
security number in this document, unlessrc%!irejblaw.
This instrument Prepared By: /

Earle F. Hites, Attorney at Law

8700 Broadway, Merrillville, IN 46410
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