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STATE OF ALABAMA-

FULL SATISFACTION 0OF RECORDED LIEN %
JEFFERSON COUNTY- 9

KNOW ALL MEN BY THESE PRESENYTSe THAT THE JNDERSIGNED,
GEDRGE Ms NEALe JRee ATTORNEY FOR: |

SHELBY COUNTYY MEALTH CARE AUTHORITIES D/B/A SHELBY MEDICAL C

ACKNOWLEDGES FULL PAYMENT OF THE INDEBTEDNESS SECURED BY
THAT CERTAIN JUDGMENT IN THE CASE OF:

SHELBY COUNTY HEALYH CARE AUTHORITIES D/B/A SHAELSY MEDICAL

CENTER VS LANCE A KELLY SR IN THE SMALL CLAIMS COURT OF
SHELBY COUNTY ALABAMA o SHMB8900356

WHICH SA1D JUDGMENT WAS RECORDED IN THE OFFICE OF THE JUDGE

OF PROBATE DF SHELBY COUNTY, ALABAMA, IN BOOK NO. 256
PAGE NOe 34le AND THE UNDERSIGNED DDES FURTHER HEREBY RELEASF
AND SATISFY SAID JUDGMENT.

IN WITNESS WHEREODF, THE UNDERSIGNED. HAS CAUSED THESE
PRESENTS TO BE EXECUTED THIS THE 29TH DAY OF MAY, 1990.
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JEFFERSON COUNTY- pOR FATRAFLLTION OF 5

I, THE UNDERSIGNED AUTHORITY, IN AND FOR SAID COUNTY,

IN SAID STATEs CERTIFY THAT GEDRSE M. NEALy JRey WHOSE NAME AS
ATTORNEY OF SHELBY COUNTY HEALTH CARE AUTHORITIES D/B/A SHELBY HEIDI
IS SIGNED TO THE FOREGDING INSTAUMEMT. ACKNOWLEDGED BEFORE ME ON
THIS DAY THATe BEING INFORMED OF THE CONTENTS OF THE INSTRUMENT,
HEs AS SUCH ATTORNEY AND WITH FULL AUTHORITYs EXECUTED THE SAMF
VOLUNTAREILY FDR AND AS THE ACT OF SAID PLAINTIFF.

GIVEN UNDER MY HAND AND OFFICIAL SEAL THIS THE 29TH DAY OF

MAYy 1990 M
NOTARY PUBLIC: éizzztkﬁldr
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