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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 WILLIE MILLER,
represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was
executed on the 11th day of April, 2019, and recorded on the 2nd day of May. 2019 (as
instrument number 2019-025637), in the Office of the Recorder of Lake County, Indiana, for the
reasonable and necessary charges for hospital care, treatment and maintenance of WILLIE
MILLER, in the amount of Three Thousand Two Hundred Fifty- Four & 95/100 ($3,254.95)
Dollars, is released this #4.fday of ezl >, 2020.
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Before me, a Notary Public in and for said County and State, personally appeared
[Witness’s Name], being know to me to be the person whose
d as a witness to the foregoing instrument, who, being duly sworn by me,
deposes and say that the foregoing instrument was executed and delivered by (_,/,,/7 ;
patient representative of The Methodist Hospitals, Inc. in the above-named subscrw witness’s
presence, and that the above-named subscribing witness is not a party to the transastion described

in the foregoing instrument and will not receive any interest in or proceeds from the property that
is the subject of the transaction.
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