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Shelby Cnty Judge of Probate,AL
01/10/2006 02 05:40PM FILED/CERT

RELEASE OF HOSPITAL LIEN

UNIVERSITY OF ALABAMA HOSPITAL

In consideration of the payment of the debt therein named, I do hereby release hospital

lien against _ Betty H. Daniel ~_ ,patient, et al., to University of Alabama
Hospital, dated Nov 09, , 2005 and which 1s recorded in Book

2005 Liens, page ___ 11090005873200f the records of Probate Judge, Shelby,
County, State of Alabama.
Account No. 064211828.5304
Amount Releasing $ 18,432.55

Witness my hand this__i%’:“—-_ day of.

By: /
Duly/Authorized Representative, UAB/PFS

My Commission Expires Of =22~ 2008

)

Notary Public




