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STATE DF ALABAMA~ | ] 807
. FuUuLL SATISFACTION OF RECORDED LIEN
JEFFERSON L(OUNTY- .

KNOW ALL MEM BY THESE PRESENTSs THAT THE UNDERSIGNED,
GEORGE Me NEAL4s JRey ATTORNEY FOR:

SHELBY COUNTY HEALTH CARE AUTHORITIES D/B/A SHELBY MEGICAL C

ACKHOWLEDGES FULL PAYMENT DF THE INDEBTEDNESS SECURED Y
THAT CERTAIN JUDGMENT IN THE CLASE [OF:

SHELBY COUNTY HEALTH CARE AUTHDRITIES 0/8/A SHELBY MEDICAL

CENTER VS CHARLES MONROE FONDREN SR IN THE SMALL CLAIMS
COURT OF SHELDY CIJUNTY ALABAMA » 549000367

WHICH SAID JUDGMENY WAS RECORDED IN THE DOFFICE OF THE JUOGE

OF PROBATE OF SHELBY COUNTYs ALABAMA, IN BODK NO. 297
PAGE NO. 943, AND THE UNDERSIGHED DDES FURTHER HEREBY RELEASE
AHND SATISFY SAID JUDGMENT.

IN WITNESS WHEREOF, THE UNDERSIGNED, HAS CAUSED THESE
PRESENTS TO BE EXECUTED THIS THE 13TH DAY OF NOVEMBER, 1990.

STATE OF ALABAMA=-

JEFFERSON CODUNTY-
o LY

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

IN SAID STATE, CERTIFY THAT GEORGE Me NEALy JRey WHOSE NAME AS
ATTORNEY OF S4ELBY COUNTY HEALTH CARE AUYHURITIES O/ND/A SHELBY 4vEDI
IS SIGNED T THF FOREGUING INSTRUMENT. ACKNOWLEOGED BEFORE ME ON
THIS DAY THAT, BEING INFORMED DF THE CONTENTS 0OF THE ENSTRUMENT,
HE, AS SUCH ATTDRNEY AND WITH FULL AUTHORITYs FXECUTED THE SANME
VOLUNTARILY FOR AND AS THE ACTY OF SAID PLAINTIFF.

CIVEN UNDER MY HAND AND OFFICIAL SEAL THIS THE 13TH DAY 0OF

NOVEMBERs 1990, o
r el =l
NOTARY PisBLIC: %ﬂ‘, GP(‘QOJ\.MQ
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GEDRGE M. MEALy JR. "1 CERTIFY TS
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