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CERTIFICATE OF JUDGMENT

SHALL R ALMS LJURT (OF SHELBY COUNTY ﬂLAHACh DEYISTIIN

b

Plaintitf: SHE LAY COUNTY HEALTH CARE Judgment date: </ 1/

AUTHORITILES O/B/A SHELBY
MEDICAL CENTER

Judgment: .52 . %
Attorney: SIROTE, PERMUTT, McDERMOTT, SLEPIAN, Costs: <7 ”-'3.53:
FRIEND, FRIEDMAN, HELD & APOLINSKY, P.C. Other: t o
TOTAL:  th4 e 3}
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Judgment'Rendered in Favor of: f] Plaintiff Defendant

: |, the undersigned, Clerk of the above-nsmad Court, hersby certify that the plaintiff(s) racovered of the defendant (s} @ judgmuoen
(with) {without} waiver of exlmpunni a4 dascribed above. | further eertify that tha lew firm listed below is the plaintiff's attorney of recerd.
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SINOTEy PERMUTTy FRISNDy FRIEDMANe HELDy & APDLINSKYy Pe T
2222 ARLINGT(N AVENUE SGUTH

Po Mo BOX 5577

GTRMINGHAS, ALALAMA 3525%

205-934-7111
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Signature of Ju-rl_-qn or Clerk fReaictar




