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STATE OF ALABAMA- .
FULL SATISFACTION OF RECORDED LIEN
JEFFERSON COUNTY- . |

KNOW ALL HEN BY THESE PRESENTS, THAT: THE UNDERSJGMED.
GEORGE Ma NEALy JRey ATTORNEY FOR: | f

5 :
SHELBY COUNTY HEALTH CARE AUTHORITIES D/B/A SHELBY MEDICAL C

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

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

CENTER VS DAVID BUCHANS IN THE DISTRICT COURT OF SHELBY
COUNTY ALABAMA CIVIL OIVISIDN, DV9000187

WHICH SAID JUDGMENT WAS RECDRDED IN THE OFFICE OF THE JUDGE
COUNTY, ALABAMA, IN BOOK ND. 294
PAGCE ND. 105, AND THE UNDERSIGNED DDES FURTHER HEREBY RELEASE
AND SATISFY SAID JUDGMENT . |

IN WITNESS WHEREOF, THE UNDERSIGNEDs HAS CAUSED THESE
PRESENTS TO BE EXECUTED THIS THE 7TH DAY DF JANUARYsy 1991,

SIR0TE & PERNETY, .

L/

ACT108 ©OF

BY:

STATE OF ALABAMA-
’ FOR SAY

JEFFERSON COUNTY-

Is THE UNDERSIGNED AUTHORITYs IN AND FOR SAID COUNTY,

IN SAID STATE, CERTIFY THAT GEDRGE Me NEALy JRay WHOSE NAME AS
ATTORNEY OF SHELBY COUNTY HEALYH CARE AUTHORITIES O/B/A SHELBY MEDI
IS SIGNED YO THE FOREGOING INSTRUMENT, ACKNDWLEDGED BEFORE ME ON
THIS DAY THAT. BEING INFORMED OF THE CONTENTS OF THE INSTRUMENT,
HEe AS SUCH ATTORNEY AND WITH FULL AUTHORITY, EXECUTED THE SAME
VOLUNTARILY FCR AND AS THE ACY OF SAID PLAINTIFF.

GIVEN UNDER MY HAND AND OFFICIAL SEAL THIS THE 7TH DAY UF
JANUARYy 1991.

1
a

MY EBHHISSIBN EIPIRES. /023_%

THIS INSTRUMENTY WAS PREPARED BY:

GEDRGE M NEALy JRe ~ SIATE OF ALA. SHELr;‘I’Sw
J SIROTE & PERMUTT, PaCo 1 CERTIEY (18R g0

2222 ARLINGTON AVENUE SOUTH mSTRUME

BIRMINGHAMy ALABAMA 35255 g\]hﬂzh H‘l‘g‘ 01

DEBTOR # 7943145
LOCATOR # 654-1-510

COURT # 644

NOTARY PUBLIC: ; W&Wﬁ X
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