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8700 Broadway
Merrillville, IN 46410

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 ALEKSANDAR PRPA,
represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was
executed on the 24th day of February, 2017, and recorded on the 3rd day of March, 2017 (as
instrument number 2017-014222), in the Office of the Recorder of Lake County, Indiana, for the
reasonable and necessary charges for hospital care, treatment and maintenance of
ALEKSANDAR PRPA, in the amount of Five Thousand Two Hundred Seventy Two & 10/100
($5,272.10) Dollars, is released this 37 day of A/ 72l _, 2020.
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EXECUTED AND DELIVERED in my presence:

[Witness’s Signature]
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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
name i 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 j/y 5
patient representative of The Methodist Hospitals, Inc. in the above-named subscri%iwitness’s
presence, and that the above-named subscribing witness is not a party to the transactron 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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