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RELEASE OF LIEN
Shelby County Lien# 20120109000009860

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

Leslie Reynolds, 22055 Hwy 25, Apt F2, Columbiana, AL 35051

Said the release 1s 1n consideration of the satisfaction of

medical bills due said medical provider as a result of services
rendered Leslie Reynolds, being Account

Number 4006705695

Sworn and subscribed to July 29, 2013

O

Prepared by: Lois Winn

Authorized Agent of Shelby Baptist Medical
The Outsource Group, File# 3034169
7 Audubon Rd, Wakefield, MA 01880

(Commonwealth of Massachusetts )

_ )SS:

County of z['é Ldle ot )

On this, the ./ ? day of Le, 520 s3 , before me a notary public, the undersigned
person, personally appeared:{: i /__;éz le) 00 > known to me (or satisfactorily proven) to be
the person whose name 1s subscribed to the within instrument, and acknowledged that he ex-
ecuted the same for the purposes therein contained.

e ' 12 witness flereof, I hereunto §et my hand and official seal.

ST Notary Puptic
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