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CARDON OUTREACH
390 MILL ST SUITE 405
RENO, NV 89502

SATISFACTION AND RELEASE OF LIEN

RECORDING NUMBER: 832673

RECORDING DATE: 10/28/2013
GRANTOR/TORTFEASOR: AAA

GRANTEE/CLATMANT: Renown Regional / James Kreutz

NOTICE IS HEREBY GIVEN that, RENOWN REGIONAL MEDICAL CENTER, the
Claimant pursuant to that certain Notice of Hospital Lien for medical services and
hospitalization recorded with the DOUGLAS County Recorder’s Office on the 28TH day
of OCTOBER, 2014 under Auditor’s Recording Number 832673, hereby acknowledges
satisfaction and release of said lien.

State of NEVADA }
}ss:
County of WASHOE }

I, MORGAN CLENDENEN being first duly sworn, en oath say:

That RENOWN REGIONAL MEDICAL CENTER is the claimant herein named in the foregoing
satisfaction and release of lien, that I have read the same and know the contentS thereofand believe the

same to be true.
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On this g 'i day of APRIL 2014, personally appeared before me, a Notary Public, MORGAN
CLENDENEN, known to me to be the person described n and who executed the foregoing instrument on
behalf of RENOWN REGIONAL MEDICAL CENTER.

Subscribed and swommn fo before me tlus } day of the month of APRIL of the year 2014.

OV*&» (7N

ARELI TORRES
NOTARY PUBLIC
STATE OF NEVADA
7. Appt. No. 98-48686-2
3 My Appt. Expires May @ 2014




