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TO: '-Sheiby Lounty Probate Office Shelby Cnty Judge of Probate, AL
P.O. Box 528

02/16/2022 01:16:40 PM FILED/CERT
Columbiana, AL 33051

AUTHORITY TO RELEAS]

You are hereby authorized and requested to release and discharge tha certain Notice of Hospata: Lien agamst fi:laims of
Ashton Flemister, which Baptist Health System, {ne. caused 1o be recorded on 7122021 as instrument number
20210712000338060 in the probate office of Shelby County Probate Oifice, in Alabama.

By: T _
Coutney B Smith Esq (2987N5¥5]

Autherized Agent for Shelby Baptist Medical Center
HOR INOQUIRLES CALL (855) 283-2887 -

State of Mississippt

County of Lowndes - | o

The foregoing statement was acknowledged and venibied belore me this Thursday, February 18, 2012, Dy C(}&ftﬂ_ﬁ}* B.
Smith, Esq., the duly authorized agent of the above named heita care provider for and on hehall of said hospital.

. . R

b r-ﬁ \lldll -i' K 1
oy k o L
(L A

i * i %ﬂ'_ . ‘ | . .ﬁ‘i "'.. ' 5
‘i *‘:’n.‘* J{}(;t?‘,’ ﬂr‘
» :! E W . ﬂ Ii. "
k_ * ‘\‘:}’ * . (
& . .
W/ ‘

O
. :w- TR B3 ﬂ,.?-* _ /; / )“
My cOmUISSIONn CXPIES! 2 et I A LA LA
. SHERE -~ WEST . Oy PUBLIY /
L Commission Sepires,s .

B Nov. 16, 2022 o\

Preparedy. RO IR W
Courtney 8. Smith, £sq. ‘QOE coV.-
514 East Waldron Street S

Corinth, MS 38824



