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CERTIF ICATE OF JUDGEMENT

CASE: SM 8% 023182 Q0
DOO1

[ — [re—— PETTE e — e i e ke o bl ppbick ML B BTN R T LA Y PSS e m— g — — il ki Bl B . Y— ey ey T —g— — ——— ki Sl it Tt H R VR ffl T S M e s g s g sl e S S A S —

THE DISTRICT CIVIL COURT OF JEFFERSON COUNTY

DEFENDANT
PATTERSON PATRICIA A

RT 1 BX 3232
SHELBY AL 35143

I, POLLY CONRADI (8M)

WITH WAIVER OF EXEMPTION_

GIVEN UNDER MY HAND THIS DATE 01/25/%0

{ DATE) / ! AT (TIME)

01/05/90 PLAINTILFF,

VS8 PATRICIA PATTERSON

PARTY'S ATTORNEY(S):
#H¥FFE PRO SE #esins

» CLERWK OF THE ABOVE NAMED COURT HEREDBY

ST VINCENTS HOSP ITAL REC OVERED
IN SAID COURT A JUDGEMENT WITHEREP WAIVER OF EXEMPTIONS FOR THE

£26. 00 DOLLARS COURT COSTS. AND
PLAINTIFF'S ATTORNEY(S) OF RECURD WAS:

NMADLER: KEITH J
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POLLY CONRADI (8M) . CLERK
I CERTIFY THAT THIS INSTRUMENT WAS FILED FOR RECORD IN MY DOFFICE ON

BOOK PAGE
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PLAINTIFF'S ATTORNEY:

NADLER, KEITH J

2125 MORRIE AVENUE
BIRMIMGHAM AL 35203
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STATE OF ALA. SHELBY €L
1 CERTIFY THIS
NSTRUMENT WAS FILED
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JUDGE OF FEOBATE

JIDEE JF PROBATE
1. Deed Tax «=»r————= h
2. Mtg, TEK—--.“*-'-'---—S
3. Recording Fee -----s%
4. Indexing Feg =——=—— 3
5. No Tax Fee- 8 —
8. Certified Fee sifﬂ
Total _ﬁm
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