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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 NOLAN ESTES, represented
by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was executed on
the 11th day of September, 2019, and recorded on the 19th day of September, 2019 (as instrument
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Yolanda Jainie, being the Manager Patignt Aeécounag for the Northlake Campus of The Methodist
Hospitals, Inc., being duly sworn upon di€i’oath, says that the facts stated in the Toregoing are true
and correct. == i
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Subscribed and sworn to before me, a Notary Public, thisc! 2_ day of | (0 es/i2.¢/, 2019,
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My Commission Expires: 4 LISA STONE
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' My Commission Expires Mar 24. 2027
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