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RELEASE OF LIEN

RECORDING NUMBER: 2020-951862
RECORDING DATE: 09/03/2020
GRANTEE: Michael Marvin Pope

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 09/03/2020 under Auditor’s Recording Number 2020-951862, hereby
acknowledges satisfaction and release of said lien.

I, Wendy Schoenfeld being first duly sworn, on oath say:

That Renown Regional Medical Center is the claimant herein named in the foregoing release of lien, that
I have read the same and know the contents thefeof and believg the same to be true.

Wy

Wendy Schoenfcli
State of Texas i
} ss:
County of MONTGOMERY }

schoendeld, known to me to be

f of Rengy ﬁ(l’ionai Medical
Pt

Wendy Suhoen Tld ﬂ

r:. 0/30
Alexus Hoilis
ulavéf:bllc State of Texas
My coffimission expires: 3/27/2024

SR, ALEXUS HOLLIS
% %2 Notary Public, State of Texas
i = Comm. Expires 03-27-2024
€3S Notary 1D 132419202
TR Y

On 09/29/2020, personally appeared before me, a No ry Public, We 1(])* i
the person described and who executed the foregoing, 1%11 ument on hehi
Center. \5\ )

Subscribed and sworn to before me on 09/29/2020.

File and Return to:

Med-Data, Incorporated
25700 Interstate 45 Ste 300
The Woodlands, Texas 77386
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