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P.0O. Box 825 02/16/2022 01:16:39 PM FILED/CERT

You are hereby suthorized and requested to release and discharge that certain Nmic& of Hm;pi?al l.ien against claims of
Tristan E-ii’iﬁi‘ﬁgsiaa, which Baptist Health System, Inc. caused to be recorded on 871 7:2021 as instrument number
20210817000399920 in the probate office of Shelby County Probate Oiffiee, it Alabama,

By: | - -

Courinev B Stmith E_ﬂ_(i;{sz}ﬁ‘}‘NS%S}
Authorized Agent for Shelby Baptist Medical Cemer
PO INCGUIRIES CALL {835) 183-2887

State of Mississippi

County of Lowndes | | - o
The foregoing staternent was acknowledged and verifizd betore ine thix Thursday, ?&bmarg 10, %{)%2,, ?y C,.Qa.gg&y B
Smith, Esq., the duly authorized agent of the above named heaith care provider for and on behalt of said hospital,
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