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Position 1 - Chattel Security
Position 5 « Reqgl Estate Security

USDA-FmHA

Form FmHA 460-4

{Rev. 10-90) SATISFACTION

The United States of America, acting through the Administrator of the Farmers Home Administration, as
owner and holder of the following-described lien instrument(s), made and executed by
i3

; FARL HARPER nd __ANNE HARPER “and recarded
el
fu
or filed in County of SHELBY . - . ——
i
| | a
;1 State of _ALABAMA . _satisfies and discharges this lien instrument(s). 1y
| .
LIEN DATE OF DATE | RECORDOR { BOOK PAGE
INSTRUMENT MORTGAGEE {NSTRWENT FILED FiLE NO. NEJMBER NUMEER
3 i
g REAL USA-FARMERS | 08-19-68 08-19-68 309 63
é ESTATE | HOME |
3 MORTGAGE ADMINISTRATIQN
a __ - |
IN WITNESS WHEREOF ., the United States of America has caused this satisfaction to be signed the

6TH - day of ceerdULY
T£FR Part 1900 Subpart A.

19 92 pursuant to delegation of authority published in

) % s &ITED STATES O
‘;‘{ﬁ ni Y % éf
m ""A.., '
a:':fég' ?ﬂ u \ﬁTNESSES - By é‘ { " |
*&% t o - CHARLES E. ELLIO .
ﬁE % b e —_ i Titte Coupty Supervisor - -
“ - \ N, Farmers Home Administration
= 11 W L . .
€3 1 T " United States Department of Agriculture
2 % | | ' '
A fu
T :j e ST HE oF __ALABAMA 1
% ) _CHILTON | - —
@ WA LN 5
= On this __...._..__@..TH . - day of JULY 19 __92 before me, the subscriber, a
NOTARY PUBLIC N .in and for the above county and State, appeared

CHARLES E. ELLIOTT R _kntown to me to be

Farmers Home Admir}istratimn, United States Department of Agriculture, and the person who e_xecuted the fore-
going instrument, and he/she acknowledged to me that he/she executed the same as the free act and deed of the
United States of America, for the uses and purposes mentioned in it.

1

IN WITNESS WHEREOF, I have sct my hand and seal at

. - - the day and year listed abﬂveW z

ANN W. GORE
Notary Public

[SE AL] {Signature)

My commission expires ..{0/18/95
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To be filled in if certifying officer is a natary public
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