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LAST PABE

RELEASE OF CLAIM OF LIEN OF ORLANDO REGIONAL HEALTHCARE, INC.
Account ¥o. WiNEENED

Comes now, ORLAMDO REGIOMAL HEALTHCARE by its undersigned, Deborah BSotello, who
is duly authorized to executs this Release and does heredby acknowledge recsipt

of paymant and/or adjustmant of §135,533.00 toward the original debt of
$135,533.00 for hospital care, treatment and maintenance of

raTIENT QU

Orlando,FL 32829

ORLANDO REGIOMAL WRALFRCARE admission date S to date of discharge Patient

in House does haraby , ralease cancel the Claim of Lien of ORLANDO
REGIONAL HEALTHCARE . ‘as recorded in Official Records Book WP Page G
on MR in the ty ORM Florida. Filed undar Chapter 59-1024, as
ananded, and Chapter of Florida, as well as Chapter 57-1644, ORANGE

County Code Book, on

BECIONAL HEAUTHCARE in the Office of the
Clerk of the Circuit C Cn

Florida.

In witness wharsof, I ha E‘ffim my signature this W# day of

Patient Financial Services

sealed and delivered in presence of:

K,

William A. Lawson

BIATE CGF FLORIDA
COUNTY OF ORANGE

The foregoing instrument was acknowledged before me this 19th day of Jamiary,
2006 by Deborah Sotello, of REGIONAL who is personally known
to me and 4id not take an oath.

This instrusent was prepared by:
Deborah Sotello, Supervisor
Patient Financial Services

1414 Kubl Ave MP 15 - Legal
Orlando, Fl1 32806
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