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RELEASE OF LIEN
Shelby County Lien# 20130304000088180

The Shelby Baptist Medical, through the undersigned lawful
agent thereot, does hereby release the following named parties:

Amanda Hubbard, 44 Cook Boulevard, Cordova, AL 35550

Said the release 1s 1in consideration of the satisfaction of
medical bills due said medical provider as a result of services
rendered Amanda Hubbard, being Account

Number 2004602294

Sworn and subscribed to July 22th, 2013

P epared by: Lois Winn
Authorized Agent of Baptist Health Systems

The Outsource Group, File# 3447737
7 Audubon Rd, Wakefield, MA 01880

(Commonwealth of Massachusetts )

f ~)SS:

County of ?7( ?g;ﬂfﬁu,}é )

On this, the_ /3 day of | .20 /7 | before me a notary public, the undersigned
person, personally appeared et Use ) , Known to me (or satisfactorily proven) to be

the person whose name is subscribed to the within instrument, and acknowledged that he ex-
ecuted the same for the purposes therein contained.

In witness hgreof, I hereunto set my hand and official seal.

BEVERLY A. LAIRD

@ Notary Public | | / _; . /
COMMONWEALTH OF MASSACHUSETTS § (AN A (INGLL A |
My Commission Expires / rf Notary PUbllC

February 17, 2017



