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STATE OF ALABAMA—~

FULL SATISFACTION OF RECORPDED LIEN

KNOW ALL MoN BY THESE PRESENTS, THAT THE UNDERS IGNED,
GEORGE Me NEALe JRes ATTORNEY FORS

2y

" SHELBY COUNTY HOSPITAL BOARD~DBA SHELAY MEDICAL CENTER

ACKNOWLEDGES FULL PAYMENT OF THE INDEBTEDNESS SECURED RY
THAT CERTAIN JUDGMENT IN THE CASE UF: |

SHELBY COUNTY HIISFITAL 80ARD~DSA SHELAY MEDICAL CENTER V3

MARTHA J PARDUE IM THE SMALL CLAINS COURT OF SHELBY CULUNTY
ALABAMA 5 S5MB602215

WHICH SAID JUDGHMENT WAS RECORDED IN THE OFFICE OF THE JUDGE

OF PRDBATE OF SHELBY COUNTYs ALABAMAe TN 330K Nila

PAGE NO. ¢« AND THE UNDERSTGNED DJI=S FURTHER HEREBY K=l

AMND SATISFY SAID JUDGMENT.

IN WITHESS WHERZOFs THE UNDERSIGNi:D, HAS CAUSED TESE
PKESENTS TO BL EXECUTED YHIS THE 23R0D DAY OF JULYs 19%0.

BY
STATE OF ALADAMA=-
JEFFERSON COUNTY-

T+ YHE UNOGERSIGMED AUTHORITYs IH AND FOR SALD COUNTY,

15 SAID STATE, CERTIFY THAT GEDRGE Me MFALy JRes HHOSE Nk
ATTORNEY OF SHELBY CDUNTY HOSPITAL ADARD-DBA SHELYY MERICAL
CR 1S SIGNED T0O THE FOREGDING INSTRUMENTy ACKNOWLEDGED BEFORE M
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THIS DAY THATs GSEING INFORMED OF THE CONTENTS OF THE IMNSTHUME N
HEs AS SUCH ATTORNEY AND WITH FULL AUTHORITY, EXCCUTZOD THe 544

B VOLUNTARILY FOR AND AS THE ACT OF SAID PLAINTIFF.
§ GIVEN UNDER MY HAND AND DFFICIAL SEAL THIS THR 23RD DAY oF
JULYy 1990, |

MY COMMISSIONM EXPIRSS:

’
THIS INSTRUHMENT WAS PREPARED RBY:
GERGE M. MEALy JRa
SIROTE & PERMUTTy Pelo
2222 ARLINGTOM AVENUE SOUTH
BIRMINGHAy ALABAMA 35255

PDEBTOR # 5246277
LNOCATOR # 626-2=-820
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MY COMMISSICH rapenns W



