FULL SATISFACTION OF RECORDED LIEN

STATE OF ALABAMA )

SHELBY COUNTY )

Know All Men By These Presents, That, the undersigned Russell Q. Allison, Trustee of the Board

“of Directors of the North Shelby County Fire and Emergency Medical District, acknowledges full payment

of the indebtedness secured by that certain Real Property Lien executed by North Shelby County Fire and *

Emergency Medical District, by and through the Board of Trustees Secretary, Russell Q. Allison, which i

i

said Lien was recorded in the Office of the Judge of Probate of Shelby County, Alabama in Book 347, Page
550, and the undersigned does further hereby release and satisfy said lien.
In Witness Whereof, the undersigned, Russell Q. Allison, Trustee of the North Shelby County Fire

and Emergency Medical District, has caused these presents to be executed this the &(2 day of

w

S _ 1994. :
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Russell Q. Allison inst ¥ '
Trustee :
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STATE OF ALABAMA ) . 40358 AM
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SHELBY COUNTY )

I, the undersigned, Notary Public, in and for said County in saﬁ%tﬁte, hereby certify that Russell@Q. "~ ™ 7~
Allison, whose name as Trustee of North Shelby County Fire and Emergency Medical District, is signed

to the foregoing instrument, and who is known to me, acknowledged before me on this day that, being
informed of the contents of the instrument, he, as such Trustee and with full authority, executed the

same voluntarily for and as the act of said North Shelby County Fire and Emergency Medical District.

Given under my hand and Official seal this & Q day of S .,
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NOTARY PUBLIC

My Commission Expires: ‘ S ___..C:) 5




