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FULL SATISFACTION OF
|

KNOW ALL MEN BY THESE PRESENTS,
DONALD Jo SIDESy ATTORNEYFOR:

STATE OF ALABAMA-

RECORDED LIEN
JEFFERSON COUNTY- '

THAT THE UNDERSIGNED,

SHELBY CDUNTY HEALTH CARE AUTHORITIES D/8/A SHELBY MEDICAL C

E |
ACKNOWLEDGES FULL PAYMENT OF THE INDEBTEDNESS SECURED BY

THAT CERTAIN JUDGMENT IN THE CASE OF:

SHELBY COUNTY HEALTH cAaE'AuanaxrﬁEs D/B/A SHELBY MEDICAL

CENTER VS DEANNA ¥ MOORE IN THE SHALL CLAIMS COURT OF SHELBY
COUNTY ALABAMA o SMBBD134&5 |

I
WHICH SAID JUDGMENT WAS RECORDED IN THE OFFICE OF THE JUDGE .
DF PROBATE OF SHELBY COUNTYes ALABAMAy IN BOOK NO. 214 |
PAGE NO. 939y AND THE UNDERSIGNED DOES FURTHER HEREBY RELEASE
AND SATISFY SAID JUDGMENT.

IN WITNESS WHEREDFs THE UNDERSIGNEDs HAS CAUSED THESE
PRESENTS TO BE EXECUTED YHIS THE 21ST DAY OF FEBRUARY, 1989.

|
SIROTE, PERMUTY, FRIEND, FRIEDMAN,
HELD & APOLINSKY, P.C,

aﬁ.__.g;;}uaﬁggk(:%fjﬁL;1L%ﬁ_;‘k"

FOR SATISFACTIONS OF JUDGEMENTS ONLY
Ty THE UNDERSIGNED AUTHDRITY; IN AND FOR SAID COUNTY, !
IN SAID STATEy CERTIFY THAT uuunLn‘J. SIDES, WHDSE NAME AS

BY:
STATE OF ALABAMA-

JEFFERSON COUNTY~-

% ATTORNEY OFf SHELBY COUNTY HEALTH CARE AUTHORITIES D/B/A SHELBY MEDI

IS SIGNED TO THE FOREGOING INSTRUMENTy ACKNOWLEDGED BEFORE HME DN
THIS DAY THATs BEING INFORMED DOF YHE CODNTENTS OF THE INSTRUMENT,
HEs AS SUCH ATTDRNEY AND WITH FULL AUTHORETY, EXECUTED THE SAME
VOLUNTARILY FOR AND AS THE ACT OF SAID PLAINTIFF.

GIVEN UNDER MY HAND AND DFFICIAL SEAL THIS THE 21S5T DAY OF

FEBRUARY » 1989,
NOTARY PUBLIC: ij/U/‘l/Zl?’ M/'LM

MY CDOMMISSION EXPIRES: [~ Z‘«?ﬁm
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THIS INSTRUMENT WAS PREPARED BY: =
DONALD J. SIDES |
SIROTEs PERMUTTs FRIEND, FRIEDMAN, | )
HELD AND APOLINSKYy PoCe |
2222 ARLINGTON AVENUE SOUTH ;
BIRMINGHAMs ALABAMA 35255 - &

CIHL AJILM3D I
Cur 13RS YTV 46.2INIS

EERIRES 7Y wnms.

DEBTOR # 9094822 | 2 - %
LOCATOR # 639-3-312

COURT &

644




