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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.,
Northlake Campus, 600 Grant Street, Gary, Indiana 46402, against SHERRIKA KIRK,
represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was
executed on the 2nd day of July, 2018, and recorded on the 6th day of July. 2018 (as instrument

number 2018-042336), in the Office of the Recorder of Lake County, Indiana, for the reasonable
and necessary charges for hospitajg aance, of SHERRIKA KIRK, in the
amount of Twenty-Two Theuse & 13
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Subscribed and sworn to bafore ot W day ofczﬂ/ﬂk«@ow.
A Resident ofﬂ

Notary Public

County
My Commission Expires:

LISA STONE

Uzz (’ éz 2 2 Z 027 Notary Public - Seal
Lake County - State of Indiana
Commission Number NP0624702
My Commission Expires Mar 24, 2027

This instrument Prepared By:

Py
Gregory A/|SobKowski, Attorney at Law
8700 Broadway, Merrillville, IN 46410
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