STATE OF ALABAMA ) AR

7%’ FULL SATISFACTION OF RECORDED LIEN
JEFFERSON COUNTY )

KNOW ALL MER BY THESE PRESENTS, That the undersigned,

Donald J. Sides, Attorney for _Shelby County Hospital Board - dba

L

Shelby Medical Center acknowledges full payment of the

indebtedness secured by that certain judgment in the case of
Shelby County Hospital Board - dba

Shelby Medical Center v8 Ceclil Reliford, J.r
___SM 8501402 , which said judgment was recorded in the
Office of the Judge of Probate of __ . -Shelby County,

Alabama, in Book No. °° ., Page No. 0% , (and assigned to

L aller

_ in Book No. Page No. ), and the

undersigned does further hereby release and satisfy said judgment.
IN WITNESS WHEREOF, the undersigned, Donald J. Eides,

has caused these préseﬁts to be executed this the 13thday of

L i

SIROTE, PERMUTT, FRIEND, FRIEDMAN,
STATE OF ALA . SHeq gy e HELD & APOLINSKY, P.C.

ICERTIFY '
INSTROMENT jy,0 /S, in By ——-anv*&q"’&"_}h
. r y: *

1385 JUt 24 AN ;9,-’29 bonald J. Eides

‘% | FOR SATISFACTIONS OF JUDGEMENTS ONLY
= STATE OF o G
oﬁ JEFFERSON COUNTY )
.EEB I, the undersigned authority, in and for said County, in
: gaid State, certify that Donald J. Sides, whose name as Attorney of
' § Shelby County Hospital Board - dba Shelby Medical Center P
a»

a corporation, 1s signed to the foregoing instrument, 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).

Given under my hand and official seal this the 13th day

of June , 19 86, 3. bﬂuf'r’{y,
. _— e I,
™ ".ﬁ%
LY TN T
THIS INSTRUMENT WAS PREPARED BY: - Imgt 3
Donald J. Sides , e sl .
Sirote, Permutt, Priend, Friedman, Notary Pubiic-'" .
Held & Apolinsky, P.C. — Y
2222 Arlington Avenue South My comnmission expires: 6-20-87

P. O. Box 55727
Birmingham, Alabama 35235
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