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FULL SALIDFAC”ION o RECO&D =D LTLR
OF THE NORTH S”“LBY’COGNTY
FLRE AND iERC““CV MHDI“AL DISTRICT
KNOW ALL ‘MEN BY THESE PRESENTS, ‘that, ‘the undersigned
-Noxth Shelby County Fire and Emergency Mﬂdl al District,
~acknowledges full payment cf the indebtedness covered by.a
lien on the following property situated ihlShclby Countvs:
Block 1, Lot 10 according to the survey of.ﬁwtrEy-Soott addition
©o Altadena Soutn -as recordgd in Map Book 5, Page 123 & 121 in -

the Probate Office of Shelby Ccounty, Alabama.
““Mailing Address: 2824 Altadena South Way, Birmingham, Alabama 3524

: -oE‘:;j’ |
,m::: | Recorded in Book OO4 Page T4O in the Probate Office of Shel"fil.':»r
s County, Alabamna. | | -
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-~ IN WITNESS WHEREOF, the president of the North Shelby.

2 - . n . | ‘ -
€ Ccunty Fire and Emercgzancy Medilcal Dlstrlot, L. Stephen Wraight,
\ |

Jr., has caused these presents to be executed this /Qﬁ:; day

1980.
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- Stejphen erg‘ltUJ _
PreSlG nt of The North

S T -
R - Shelby County Fire and

520 alin Emergency Medical ‘District
STATE OF ALAéAMﬂ*Q ' S

JErFERSON CGUNTY o)

CORPORATE ACKNOWLEDGMENT

I, the undersigned, Notary Public, in and for said County
iright, Jr., whose

in said State, hereby certify that L. Stephen Wr
name as president of The North Shelby County Fire and Emergency

Medical District, a public corporation 1s_signed to the. foregoing
instrument, ané who is Xxnown to me, acknowledged before me on this

day that, being informed of the contents of the instrument, he, as

such officer and with £full authority, executed the same voluntarily

for and as the act of said corporation.

Cﬁ%{G?Ven under my hand and official seal, thlS / day oL
fﬁ 4531 , 1980. - |
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NO Q'I"Y PL‘lbll"
Account # @300 [

‘North Shelby County Fire and Emergency Medical District

P. O. Box 44l
Pelham, Alabama 35124 S . ;-ﬁ S
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