STATE OF ALABAMA)
5 SHELEY COUNTY) FULL SATISFACTION OF RECORDED LIEN

Shelby Memorial Hospital, Inc.

Know All Men By These Presents, That, the undersigned

acknowledges full payment ot the indebtedness secured by that certain

S Shelhy
which said rﬂmsias recorded in the office of the Judge of Probate Court of JEHE3EER Countv. Alabama, in

554, (errheasioneckkx

) and the undersigned dees turther hzreby release

- |

Judgment Book Ne. S , Page No.

XXX, VOB .. , Tme
and satisty said moriageX Judgment.

In Witness Whereol the undersigned Susan Hayes, as Collections Coordimator for Shelby

Memorial Hospital, Inc.
has caused these presents to be executed this __30th __ day of - July 19 84
i
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-y Shelby Memorial Hespital, Inc.,
'fﬁu By:
I~ ofiectiﬂn Cocordinator
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= STATE OF ALS B T GENERAL ACKNOWLEDGEMENT
Notary Public

I the undersigned, Judge of Probate, in and for said County in said State, hereby certify that

whose name is signed to the foregoing instrument, and who

is known {o me, ﬂcknﬂw\ledged before me on this day that, being informed of the contents of the instrument, he
exscuted the same voluntarily on the day the same bears date.

Given under my hand and Official seal this _ . day of o 19 .
1 37 €. P SO
SiAE Q?P%L;!{:"Ei"‘ft‘:-as . Judge of Probate .
HS.?_..%E?-'E.}: 'w Lo 2 1 Notary Public
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STATE OF ALARS Mf 30 f 2 33 CORPORATE ACKNOWLEDGEMENT
s1ELBY C ) e .50
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1, the undersigned, Xin and for said County in said State, hereby certify that
Collections Coordinator of

w—Susan Hayes | whose name as

\ Inc.
Shelby Memorial Hospital, a corporation, is signed to the foregoing instrument, and who is known

to me, acknowledged belore me on this day that, being informed of the contents of the instrument, he, as such
c:{hcer and with full authority, executed the same voluntanily for and as the act of said corporation.

.'r- ‘-::1:;: p,;'dm my hand and Official seal this __30th  day of July .10 85
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