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The United States of America, acting through the Administrator of the Farmers Hﬂne Admm‘_l‘r:_‘f}aﬁmgas
_ -t
owner and holder of the following-described lien instrument(s), made and executed by “’&‘ “&_EE__
| - wi O
_PORTER H GALLUPS _ ___and MARTHA D GALLUPS i _and orded
or filed in County of __SHELBY . ,
State of ALABAMA satisfies and discharges this lien instrument(s).
— — —— — i —-
LIEN DATEOF | DATE | RECORDOR |  BOOK 1 PAGE
INSTRUMENT | MORTGAGEE INSTRUMENT ! FILED FILE NO. NUMBER NUMBER
REAL USA-FARMERS 11-04-70 11-05-7 315 180
ESTATE {HOME -
MORTGAGE ADMINISTRATIGN
v
4

Il":l WITNE:SS -;VHEREOF, the United States of America has caused this satisfaction to be signed the

—15TH — day of _JUNE .19 _93 | pursuant to delegation of authority published in
7 CFR Part 1900 Subpart A.

UNITED STATES OfLAMERICA

WITNESSES: _&é

? CHARLES E. FEP—IR
—  Title ——County Supexvisor —

Farmers Home Administration
United States Department of Agriculture

AT O Tt } ACKNOWLEDGMENT

On this __1>th day of o JUNE 19 93 before me, the subscriber, a
__Notary Public — ,in and for the above county and State, appeared
. CHARLES E, ELLIOTT, JR. , known to me to be _County Supervisor —— —

Farmers Home Administration, United States Department of Agriculture, and the person who executed 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,

IN WITNESS WHEREOF, [ have set my hand and seal at Clagton Alabama —
—. — the day and year listed ;g ! /@Q/‘b
{SEAL] ANN W. CORE (Signature/
My commission expires Q6/18/95 ' Notary Public

(To be filled in if certifying officer is a notary public) - PRMTMFSLEIEME;%{R-EESE{ES&}
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