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TO:  Shelby County Probate Office Shelby C”’W Judge of Probate, AL
01/28/2022 01:08:18 PM F1\Ep)cERT

PO, Box K25
Columbiana. AL 350351
AUTHORITY TO RELEASE AND DISCHARGHE, HOSPITAL LIEN

You are hereby authorized and requested to release and discharge that certain ‘\uuu of Hosprtal Lien against claims of

blt.phd‘llt. \ioore, which Baptist Health System. Ine. caused to be recorded on 2 182020 as mstrument number
in the probate office of Shelby County Probate Ottice, mn Alabamiy,

30300 BOOO0 S0
By: | —omeetE

Courtney B3 Smith, bBsa (JOKTNIRS)Y
Authorized Agent tor Shelby Bapust Medical Center
FOR INQUIRIES CALL (855) 283-2887

State of Misstssipp

County of Lowndes .
The foregoing statement was acknowledged and verntied betore me this Wednesday, December 29, 2021, by Courtney B

Smuth. Esq.. the duly authorzed agent of the above named health care provider tor and on behalf ot siid hospital,

L ATy
. ;""_ L3

d o oy “‘_ 4
* -"' . v r_1 W
LF 3
) & ‘: | .
¥ Tr"' , ’ ___. - . I|_..' .}..I' P \ / *
A PR £ " -'(:} )
™ - L] rl-- " . .-'f,— _I". a

: .
iﬁ 't

'{a ' I . . w

) of ] .- ) .bﬁh.{ - L]
v . b 1 t\'"‘"-F \

[ ]
'3 [ ]
3w e Vo _
“r | ! [ - [} ' "':;

MY COMMISIION CXPITes.

7

L

l

2 WaV4V

‘\l{\ PURLIC

) f‘r_ b e -~ ' L]
SoaBENRISS Y s Ynires -
" -"L‘:ﬂ:_:l*‘ ] . 1ll- .
s New o gzy A
T A

P -
(PR {0 e

Prepared by:

Courlney B. Smith, Esq.
514 East Waldron Street
Corinth, MS 38834



