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TO:  Shelby County Probate Office
P.0O. Box 825
Columbiana, AL 35051
AUTHQOR
ITY TO RELEASE AND DISCHARGE HOSPITAL LIEN

You are hereby authorized
. and requested t -
Cedric Adams, which Bapti o release and discharge that certa: : :
20200519000198550 iniizslzrillf:tl;hai}{zten?SI'»Ecig aused to be recorded 021;1{?;;18;8 2? i‘:fsf:ltal Lien against claims of
¢ of Shelby County Probate Office, 1 rument number
e, in Alabama.

By: Ty oS, o
e

ioué‘tney B. Smith, Esq. (2987N58S)
uthorized Agent for Shelb ' '

y Baptist Medical Cent
FOR INQUIRIES CALL (855) 283-2887 o

State of Mississippi

County of Lowndes
The foregoing statement
nt was acknowledged and verified before me this Tuesday, July 7, 2020, b
, y Courtney B. Smith
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