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STATE OF ALABAMA ) | |
) S - FULL SATISFACTION OF RECORDED LIEN
JEFFERSON COUNTY ) - | L

Imow A]l Men By These Presents, That the undersigned FIRST ALABAMA BANK OF BIRMINGHAM |

?cknowledees full payment of the lndebtedness secured by that certain (Real Property) (Personal Proper ty)

morteage execute_d by June H. Shelton and husband, Howard A. Shelton
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"Wthh sald moltcraee Was recor ded in the offlce of the J udge of Probate Court of%%un‘cm Alabama
In_ R Book No 969 - ,Page No./89 —__, (and assigned to___ S
- 1In o ; Book No.- ', . , Pege I ,j and tbe undersigned does further }1e1'eby re--'
lease and Fsatisfy said mortgage. | R - | 3 | I I l“ I I " I I -

19800408000041750 1/1 $.00
Shelby Cnty Judge of Probate, AL

04/02/1980 12:00:80 AM FILED/CERT
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In Witness Whereof, the undersigned FIRST ALABAI\IA BANK OF BIRMINGHAM has caused ‘thege
| 'plesents to be executed th1s . ? t%l- : dayof Aprﬂ: 10 §0 ‘ ;

FIRST ALABAMA BANK OF BIRMINGHAM

Sallie Mae Jones, Vice President

STATE OF ALABAMA )
JEFFERSON COUNTY )

L Lhe undel swned l\'otaly Pubhc in and for said County in said State, hereby certify that

. Sallle Mae Jo Jones ____ whose name (as__vice President of -

~First Alabama Bank of Birmingham, a corporation) is signed to the foregoing instrument, acknowledged be-
" fore me on this day that, being informed of the contents of the instr ument, he (as such officer and with full

authority,) executed the same voluntarily (for and as the act of said corporation).

-_Giveﬁ under my hand and Officia) seal this 8th day of__. April _ . 19_80.

Post Office Box 3267 | | . - Notary Public -
Blrmlngham Alabama 35255 - - . Y COMMISSICR EXPIRES OCTOBEN: £t 1851

RE-104—Q.P.—2/75 .

Fll”S't Alabama, Bank of Blnm_ngham S _j’é\gﬂwﬁ, ,4"' 5/;,, o (A ///Z? ¢ |



