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S P EASON COUNTY) FULL SATISFACTION OF RECORDED LIEN

Know All Men By These Presenis, Thal, the undersigned ST _YINCENT 'S HOSPITAL, INC.
, acknowledges {ull payment of the indebtedness ROURK YN WIBX BETIVR R

- miiaah Rranmrivh Eetme nadPorpariy X MOmESperaues i S d in that dgment entered

S and Iduma Gunnarson No. DV 83-8322 on July 26, 1983

which said mwu recorded in the office of |h§ judge ol Probate Court umm County, Alabania, in

XM dm-xmxnx Bookmblo mxnx nxmm x Pagd XMXNOXDXM A and the ur;damqned does {uriher heruby rvluass
and saltisly said morignae judgment
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In Withess Whereo!, the undersigned, ncent's Hospital, Inc.

has caused these presenis to be executed this __17%h ~deyol Ay = 19 39._

éT. VINCENT'S HGSPI!SE. INC< .

'gamﬁs E. CZEBEEII
Leeds, abama
STATE OF ALABAMA)

JEFFERSON COUNTY) . GENERAL ACKNOWLEDGEMENT

Noiary Public
L. the undersigned, Judge ol Probate, in and lor said Counly in said Siale, hereby cerlily thal

whose name is signed o the bregeing inatrumant, and who
is known o me, acknowledged belore me on this day thal, being inlormed ol the conlents ol the insirumeni, he
exsculed the same volunianly on the day the same béars dale.

Given under my hand and Ollicial seal this ....._......_ day ol
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TATE OF ALABAMA - |
]SEFF ERSON COUNTY}*‘__...‘,. Lo e e CORPORATE ACKNO MENT
O UDGL GF FRLEAT . WLEDGE
Notary Public

1 the undaniqn:d. JOHGWHY FRILEKR 1n and lor said County in said State, hereby certify that

St Viocent s Hospital, IDC. & corporalion, is signed 1o the loregaing insirument, and who is known
o me, acknowledged belore me on this day thal, besng intormed ol the conients ol the insirument. he, as such
oilicer and with jull authonty, execuilud the same voluntarily lor and as the act of said corporation.

Given under my hand and Ollicial seal this .J.Zﬂ]__..day ol —_duly « »° 1989

o" Notary Public | ,
ﬁv AJ nndicd s’ My Commission Expires: 8-14-90
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