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JUDGE OF PROBATE'S OFFICH:
Shelby County
At Columbiana. Alabama

NOTICE Gif HOSPITAL LIEN CANCELLATION

Notice is hereby eiven by Shelby Baptist Medical Center located at 1000 First Strecet
North, Alabaster, AL 35007. operated by Baptist Health System located at 835 Princeton
Avenue, SW, POB 11, Suite 300. 3irmingham, AL 35211, that Shelby Bapust Medical Center,
for and in consideration of services rendered tfrom 5/24/2007 to 5/24/2007 in the amount of
$1,471.00, hereby waives. releases. cancels, acknowledges, discharges, all liens. claims of liens
or rights of liens and debts secured for the reasonable and necessary hospital care. treatment.
and/or maintenance (0:

Roman C. Nix
of 223 Cntry Rd 793
Maplesville, ALL 36750

The Shelby County Judec of Probate 1s authorized and directed to cancel the Hospital
Lien dated 6/11/2007 and recorded with Document # 20070611000271410 1 the Judge of
Probate of Shelby County, Al

The release of said licn is without prejudice to the right of Shelby Bapust Medical Center
to enforce payment for the balance. if any, of sums duc and owing on account ot hospital care
rendered to said patient.

Shelby Baptist Medical Center

By: QQDQ

Cassic Carroll, thlg:,allon Spu.mlhl
Medical Reimbursements ol America. LLLC
o/b/o Shelby Baptist Medical Center
425 Duke Dr.. Suite 475

STATE OF TENNLESSI: |- Franklin, TN 37067

COUNTY OF WILLIAMSON (015) 963-3871

The foregoing statement was acknowledged and veritied before me, on l'ebr uaq e 2'099
’

by Cassie Carroll, the duly authorized agent of Shelby Baptist Med;\cal Center, rm‘ amé Q,EIELIM;"#,
of said hospital. e
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