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STATE OF ALABAMA ) N\ | |
.a'% FULL SATISFACTION OF RECORDED LIEN

JEFFERSON COUNTY )

K_NOH ALL MEN BY THESE PRESENTS, That the undafsigned,

Donald 1, Si__di_'__'_, Attorney for Shelby County Hospital Board
DBA Shelby Medical Center

acknowledges full ° payment of the

Sihnedlel?;eggﬁ;ty ﬁ%‘fﬁ&tdal I:hyuarlahat certain Jjudgment in the case of

DEA Shelbvy Medical Center wvs. Joe B. George -
m - — - — 5 . ’ which gsaid

Judgment was recorded in the Office of the Judge of Probate of

_Shelby . County, Alabama, in Book No. 1_06 | + Page
" No._ 333° , .(and assigned to _ _ in Book
. No. ' Pagg No._ __): and the vundersigned does further

hereby raleasa_ and satisfy said judgment.

IN WITNESS WHEREOP, the undersigned, Donald J. Sides

!

has caused these presents to be executed this the 2nd

— _ .day of
Octobex — :_-__; 19 89 .,
cmwemmeme § " ~SROTE, PERMUTT, Fa .
. Deed Tax $ | . FRIEND, FRIEDMAN,
;.E'-tﬂ.Tax"""""' $ - HELD & APOLINSKY, p.C. ’
3.1 ringfFees="""" $
g-=nm-m==$_2
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6. Centifica Stzmp Fee=~ $ Il DFALA. Vb
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'STATE OF ALABAMA ) ~ 890CT -6 AMII:25
- JEPPERSON COUNTY ) R T e oo,

S JUDGE CF PROBATE |
I, the undersigned authority, in and for said County

- in said State, certify that Donald J, Sides . whose name as Attorney

of Shelby County Hospltal BoarTl DBA Shelby Medical ,Centerporporation,
L

is signed to the foregoing instrument, acknowledged before meon 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 2nd

day of __october _ _» 19__ 89
. . //
This instrumant wes propared "y oy . \STHL)
Donald J. Sides fotary Public / 7 -
- ”
;’}22 Arliogton Avenue Sout My Commission Exp es: /7 Z ]

Binningham, Alabams 35255 ' / /



