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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 TANYA MALONE,
represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was
executed on the 2Ist day of October 20]9 and recorded on the 3lst lst day of October 2019 (as

instrument nu 2019-0751 diana, for the
reasonable anc Hlno &tal care, tre. tt and n ‘ANYA
MALONE, in 0 sllars, is

released this .
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In tl.1e event P ngfﬂ yiakch: ggsﬂa&n b Methodist
Hospitals, Inc. specifically trii%rvi‘s aﬁi é %% lltl nﬁa g:tgﬁ (icet lt' .e balan\ ue.
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STATE OF INDIANA )
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COUNTY OF LAKE )

Yolanda Jaime "eing the Manager Patignt Acc:oﬁnfc‘for he Southlake Campus of The
Methodist Hospitals, Ine., being duly sworr upon her oat , says that the facts stated in the
foregoing are 1d correct. |
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Subscribed and sworn to before me, a Notary Public, thiscx Y day of 1 W {x¥edA 2019,
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Notary Publlc
A Resident of Getritys e

My Commission Expires: Nmﬁ,'s’éfgf.’é‘ ESea|
m&[Uq -){ ZU Z“"’ Lake County - State of Indiana

Commission Number NP0624702 i

My Commission Explres Mar 24 2027 B

that I have taken regsonable care to-redact-es
s required by law,

I affirm, under the penalties for perju
security number in this document, un

This instrument Prepared By:

i\
Gregory Al BobRowski, Attorney at Law
8700 Broadway,Werrillville, IN 46410
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