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Shelby Cnty Judge of Probate, AL

TO: Shelby County Probate Office 08/06/2020 11:06:58 AM FILED/CERT
P.O. Box 825 ‘
Columbiana, ALL 35051

RELEASE OF HOSPITAL LIEN

1. On2/23/2017, Baptist Health System, Inc., whose address is 1000 lst Street North
Alabaster, AL 35007, caused to be recorded in the ofﬁce of the Probate Judge of: Shelby County
Probate Office, Alabama, in JUDGMENT BOOK , Page 20170223000063920, *‘hen upon and
against all rights of action, suits, claims, counterclalms or demands, etc. of patlent Jane Hicks, for
the customary charges for care and treatment or transportation of pat1ent Jane Hidks, on account of
Injuries giving rise to such claims and which necessitated such services, for furmshlng treatment,
care and maintenance to said injured person. The lien is hereby released by Shelby Baptist Medical
Center who is the owner of the debt, obligation and lien.

2. Theretore, in consideration of the foregoing, the unders1gned Arrienda White,
authorized agent for Shelby Baptist Medical Center, authorizes and directs the Shelby County
Probate Office Court Clerk, to discharge the same of record. I

04
Br 4

STATE OF MISSISSIPPI
COUNTY OF ALCORN

~ Shelby Baptlst Medlcal Center

(\WY\L/ l 3 M _4ic
AmandaiWhlte

1t

'l.-_

The foregoing statement was acknowledged and verified before me this Thursfley, June 4, 2020,

by Amanda White the duly authorized agent of the above named health care provider for and on
behalf of said hosp1taj('"6i:‘}w m
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