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COMPTON & SAYERS, P.C.
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: RELEASB OF :HOSPITAL LIEN: :

This is to certify that ‘a. certain hospital lien. by THE ME’I‘HODIST
HOSPITALS;. INC..xiumﬂakexemmmxﬁﬂﬂxﬁnakmxﬁmmm:lﬁﬂwxm
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Clyde -D. Compton, Attorney: at Law

This: instrument prepared by:
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