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. FULL SATISFACTION |OF RECORDED LIEN
JEFFERSON COUNTY- f

KNOW ALL MEN BY THESE PRESENTS, THAT THE UNDERSIGNED:
GEQRGE M. NEALe JRey ATTORNEY FOR: |

SHELBY COUNTY HEALTH CARE AUTHORITIES D/B/A SHELBY MEDICAL C
.|'

ACKNOWLEDGES FULL PAYMENT OF THE INDEBTEDNESS SECURED BY
THAT CERTAIN JUDGMENT IN THE CASE OF:

SHELBY COUNTY HEALTH CARE AuIHﬂRiTIES-DIB}h SHELBY MEDICAL

. CENTER VS HARRIETT TERESA LEE-IN THE SHMALL CLAIMS COURT DF

SHELBY COUNTY ALABAMA + 5M9000366 |

WHICH SAID JUDGMENT WAS RECORDED IN THE DEFICE OF THE JUDGE
OF PROBATE OF SHELBY COUNTYs ALABAMA¢!IN BODK NOe 297
PAGE NOe 62, AND THE UNDERSIGNED DOES Tuarusa HEREBY RELEASE

AND SATISFY SAID JUDGMENT. |
§

‘N WITNESS WHEREOFs THE UNDERSIGNEDs HAS CAUSED THESE
PRESENTS TO BE EXECUTED THIS THE 15TH DAYIOF MARCHs 199l.

ACTION OF MENT OBLY

FOR SAT
EFFERSON COUNTY= |

|
I, THE UNDERSIGNED AUTHORITYy IN AND FOR SAID COUNTY,

IN SAID STATEs CERTIFY THAT GEORGE M. NEALs JRes WHDSE NAME AS

ATTORNEY OF SHELBY COUNTY HEALTH LARE AUTHORIYIES D/B/A SHELBY MEDI
IS SIGNED TO THE FOREGDING INSTRUMENT ¢ ACKNOWLEOGED BEFORE ME DN

THIS DAY THAT, BEING INFORMED OF THE CDHT&NTS DF THE INSTRUMENT,
HEe AS SUCH ATTORNEY AND WITH FULL AUTHORITY. EXECUTED THE SAME
VOLUNTARILY FOR AND AS THE ALY OF SAID PL#IHTIFF-

GIVEN UNDER MY HAND AND OFFICIAL SEAL!THIS THE 15TH DAY OF =

-

MARCHe 1991

" %. ) -
NOTARY PUBLIC: ;aﬁ} Op

. e ! '& i _ . - j -
MY COMMISSION EXPIRES: A ~

THIS INSTRUMENT WAS PREPARED BY: |

GEDRGE M. NEALs JRa Lt G
SIROTE € PERMUTT, PaCe QAEOFRA S e
2222 ARLINGTON AVENUE SOUTH “1ihﬂﬁf.wh Fi Ll
BIRMINGHAM, ALABAMA 35255 , e

DEBTOR # 10070803
LOCATOR # 662=3-508 i AL ENTE

COURT # 644
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