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LAKE COUNTY 3:22PM 2023 Feb 16
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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.,
Southlake Campus, 8701 Broadway, Merrillville, Indiana 4641 0, against JAMIE M MOORE,
represented by the Sworn Statement Of Notice Of Intention To Hold Hospital Lien which was
executed on the 12th day of June, 2022, and recorded on the 24th day of June. 2022 (as
instrument number 2022-020055), in the Office of the Recorder of Lake County, Indiana, for the
reasanable and necessary charges for hospital care, treatment and maintenance of JAMIE M

ORE, in the amount of Nine Hundred ($900.00) Dollars, is released this 3 d ) day of
EEH i’ﬂﬂ]a‘ ,2023.

4o

In the evént full payment of the hospital charges has nogb ived, The Mett

Hospitals, Inc. specifically reserves all rights it may havéfo collect the balance due.

1ST HosprrALs,/lNr/

BY:
phthony Dowdell
STATE OF INDIANA )

) ss
COUNTY OF LAKE )

Anthony Dowdell, being the Man: i s for the Southlgke Campus of The

Methodist Hospitals, Inc., being duly sworn upon hy
foregoing are true and correct.

Afithony Dowdell

Lae County - State of Indfana
Commfssion Number NP0&53049

3 Subscrihed and sworn to before me, a Nof Public, thisg day\of’ %%23.
oty PUBlESeat [ 7 g )
b e 7 T Notary Public
A Resident of M Counf
My Commission Number: W
> RSBy T

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each social

security number in this document, unless required by law.

This instrument Prepared By:

_ Laura B. Frost, Attorney at Law
8700 Broadway, Merrillville, IN 46410
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