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STATE NEVADA . ! | I

COUNTY OF Eureka

NOTICE OF HOSPITAL LIEN CANCELLATION

Notice is hereby given by Northeastern Nevada Regional Hospital (LifePoint) 2001 Errecart
Blvd,, Elko, NV 89801,, that Northeastern Nevada Regional Hospital (LifePoint), for and in
consideration of services rendered from 4/1/2013 to 4/1/2013 in the amount of § 750.15, hereby waives,
releases, cancels, acknowledges, discharges, all liens, claims of liens or rights of liens and debts secured
for the reasonable and necessary hospital care, treatment, and/or maintenance to:

Shalynn Guthrie
426 Flora Dr
Spring Creek, NV 89815-5715

The Eureka County Court Clerk is authorized and directed to cancel the Hospital Lien dated
7/1/2013 and recorded in Lien Book 550, Page 0395-0398, document # 0224535 in the County Court
Clerk’s Office of Eureka County, NV,

The release of said lien is without prejudice to the right of Northeastern Nevada Regional
Hospital (LifePoint) to enforce payment for the balance, if any, of sums due and owing on account of
hospital care rendered to said patient.

Northeastern Nevada Regional Hospital (LifePoint)

By: Qe X Q2
Janet Kays, Litigation Specialist
After Recording Return To = Medical Reimbursements of America, Inc.
o/b/o Northeastern Nevada Regional Hospital
(LifePoint)
6840 Carothers Parkway, Suite 150
Franklin, TN 37067
(615)963-3871
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Lien Cancellation
Shalynn Guthrie

STATE OF TENNESSEE
COUNTY OF WILLIAMSON

The foregoing statement was acknowledged and verified before me, on June 9, 2016 by Janet
Kays, the duly authorized agent of Northeastern Nevada Regional Hospital (LifePoint), for and on behalf

of said hospital.
A

Notary Public
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