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Locator «

630-1~626 CERTIFICATE OF JUDGMENT SM8900597

SMALL CLAIMS COURYT 0OF SHELRY COUNTY ALARAMA DIVISION

Plaimtifh: SHELRY COUNTY HEALTH CARE . JAmER R 4 /24/89
AUTHORITIES D/B/A SHELDY .

MEDICAL CEMTER | Judgment: 161.33

Attorney: SIROTE, PERMUTT, McDERMOTT, SLEPIAN, | - Costs: 25.00

FRIEND, FRIEDMAN, HELD 8 APOLINSKY, P.C, Other: « 00

| TOTAL: 193.33

Defendent{s): o *
7292047 WILLIAM ERIC LOVELADY )

RT 5 H0OX 362 1 .
MONTEVALLD AL 315115

729®055 TISTIA LOVELAQY
RT & 3AUX 362 1

; MONTEVALLD AL 35115
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" Judgment Rendered in Favor of: ., [X] Plaintiff Defendant
- 1, the undersigned, Clerk of the above-named Court, hereby certify that the plaintiffis) recovered of the dafandant (s} a judgmen
{with} (without} waiver of exemptions as described sbove, | further certify that the law firm listed below is the plaintiff's attorney of record,
Given undar my hand this date JUL 2 0 1989
: 3‘\ B i«
s & D5
= m o™
= -0 —rimce
= ..-ll-I""l"l-
=4 —d -di?"
-G s ™ 1Y
¥ E ; E-—:-l:ra:"__ '
= Y -jﬁfi
I \\; 3 '::‘ 1‘::'
STROTFy PCAMUTTy FRIENDe FRIEDHAMy MWELDe f APOLINSKYs Pe Ce
2222 ARLINGTON AVENLUE SOUTH
P, O 20X 88727
STRMINGHAMy ALABA#MA 38235
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