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STATE OF ALABAMA-
FULL SATISFACYION OF RECORDED LIEN
JEFFERSON COUNTY-
i KNOW ALL MEN BY THESE PRESENTS, THAT THE UNDERS]GNED,
| GEORGE Me NEALy JRes ATTORNEY FOR: f
i SHELBY COUNTY HEALTH CARE AUTHDRITIES D/B/A SHELBY MEDICAL C
} ACKNOWLEDGES FULL PAYMENT OF THE INDEBTEDNESS SECURED BY
: THAT CERTAIN JUDGMENTY IN THE CASE OF:
%
i SHELBY COUNTY HEALTH CARE AUTHORIVIES D/B/A SHELBY MEDICAL
; CENTER VS VANESSA P CALHOUN IN THE SMALL CLAIMS COURT OF
1 SHELBY COUNTY ALABAMA o SMB901309 |
.a |
| WHICH SAID JUDGMENT WAS RECORDED IN THE DFFICE OF THE JUDGE
1 OF PROBATE OF SHELBY COUNTYs ALABAMAe IN BOOK NO. 273 s
| PAGE NOe 767+ AND THE UNDERSIGNED OOES FURTHER HEREBY RELEASE
] AND SATISFY SAID JUDGMENT.
IN WITNESS WHEREQF, THE UNDERSIGNED, ‘HAS CAUSED THESE
PRESENTS TO BE EXECYREOIrRM SHTBED. 7TH DAY DF JANUARY, 1991.
L CERTIEY THIS |
ﬁ NSTRUMENT WAS FILEY0  szdors & psanvtr, v.
| 9] JAN23 AHIl:UE s £
; A -
STATE OF ALADARA S Sk 4, TOR BN ACTION OF J T O¥LY '
g JEFEERSON COUNTY-""" JupGt OF PROBATE |
| I, THE UNDERSIGNED AUTHORITY, IN AND FOR SAID COUNTY,
- IN SAID STATEs CERTIFY THAT GEDRGE Me NEALy JR.v» WHOSE NAME AS
' ATTORNEY OF SHELBY COUNTY HEALTH CARE AUTHORITIES D/B/A SHELBY MEDI
) IS SIGNED TO THE FOREGDING INSTRUMENT: ACKNOWLEDGED BEFORE ME DH
i THIS DAY THAT. BEING INFORMED OF THE CONTENTS OF THE INSTRUMENT,
; HE, AS SUCH ATTORNEY AND WITH FULL AUTHORITYe EXECUTED THE SAME
E VOLUNTARILY FOR AND AS THE ACT OF SAID PLAINTIFF.
B GIVEN UNDER MY HAND AND DFFICIAL SEAL THIS THE 7TH DAY OF -
' JANUARYy 1991. | Sl
. S, e %
4 ' NOTARY PUBLIC: %%W P
MY COMMISSION EXPIRES: AN igE
- /O- 2\3'-[9‘?;- :_*}?f
THIS INSTRUMENT WAS PREPARED BY: | SRS :
EORGE M. NEAL+ JRe e
IRDTE €& PERMUTT, P.Ce e
2222 ARLINGTON AVENUE SDUTH
BIRMINGHAMy ALABAMA 35255
DEBTOR # 10744530
LOCATOR & 667-6-528
COURT #  b&4é




