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STATE OF ALABAMA 0
COUNTY OF SHELBY %
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KNOW ALL MEN BY THESE PRESENTS,
KORRECKT, ACKNOWLEDGES FULL PAYM

N THE OFFICE OF THE J
IN COLUMBIANA, ALABAMA, AND THE UNDER

RELEASE AND SATISFY SAID LIEN.

IN WITNESS WHEREQF, THE UNDERSIGNED RENEE KORRECKT HAS CAUSED
THESE PRESENTS TO BE EXECUTED THIS 3RD DAY OF AUGUST, 1998.

LEGAL COORDINATOR
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STATE OF ALABAMA
JEFFERSON COUNTY COORPORATE ACKNOWLEDGEMENT

I, THE UNDERSIGNED, A NOTARY PUBLIC IN AND FOR SAID COUNTY AND
OWLEDGE THAT RENEE KORRECKT WHOSE NAME AS

O IS KNOWN TO ME', ACKNOWLEDGED BEFORE ME ON
TS OF THE INSTRUMENT,

HE, AS SUCH AGE
VOLUNTARILY FOR AND

1998.

NOTARY PUBLIC

SEAL

CORPORATION, IS SIGNED TO THE FOREGOING )




