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STATE DF ALABAMA- - UM
. FULL SATISFACYION OF RECORDED LIEN
JEFFERSON COUNTY- | :
] KNOW ALL MEN BY THESE PRESENTS, THAT YHE UNDERSIGNED,
GEORGE Me NEALy JRes ATTORNEY FOR:
SHELBY COUNTY HOSPITAL BOARD-DBA SHELBY MEDICAL CENTER
ACKNOWLEDGES FULL PAYMENY OF THE INDEBTEDNESS SECURED BY
THAT CERTAIN JUDGMENT IN THE CASE OF: |
SHELBY CDUNTY HDSPITAL BOARD-D8A SHELBY MEDICAL CENTER VS
t IMDA HOOTEN IN THE SMALL CLAIMS COURT OF!SHELBY CODUNTY
ALABAMA o SMB502342
WHICH SAID JUDGMENT WAS RECORDED IN THE OFFICE OF THE JUDGE
OF PROBATE OF SHELBY COUNTY, ALABAMA,.|IN BOOK NO. 107
PAGE NQ. 55, AND THE UNDERSIGNEO DOES FURTHER HEREBY RELEASE
AND SATISFY SAID JUDGMENTY.
IN WITNESS WHEREOF, THE UNDERSIGNED, HAS CAUSED THESE
PRESENTS TO BE EXECUTED THIS THE 15TH DAYiBF MARCHs 1991
Ry ay; BIROTE & PIRMUTT, :.n »
oy A, /
STATE OF ALABAMA- J
{4} 4 I‘l.!l ACTION OF JRUGMENT ONLY
JEFFERSON COUNTY- |
I, THE UNDERSIGNED AUTHORITY, IN AND FOR SAID COUNTY,
N SAID STATEe CERTIFY THAT GEORGE M. NEALy JRoy WHOSE NAME AS
TTORNEY OF SHELSY CODUNTY HOSPITAL BOARD-NBA SHELBY MEDICAL CENTER
S SIGNED TO THE FDREGOING INSTRUMENT, ACKNOWLEDGED BEFORE ME ON
wIHIS DAY THAT, BEING INFORMED OF THE CONTENTS OF THE INSTRUMENT,
Es, AS SUCH ATTORNEY AND WITH FULL AUTHODRITYy EXECUTYED THE SAME
OLUNTARILY FOR AND AS THE ACT OF SAID PLAINTIFF,
€3 GIVEN UNDER MY HAND AND OFFICIAL SEAL [THIS THE 15TH DAY OF |
; E?ARCH:-I??I. | S
; r ‘:-'_‘-i’- .
NOTARY PUBLIC: ;m 5;4 -3
? MY COMMISSION EXPIRES: > Od = of
: 10-23-9r4 < e
I THIS INSTRUMENT WAS PREPARED BY: FALA EHEL'*TF . _ "‘.-"'_:‘_w."._.*:h
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; GEORGE M. NEALe JRe CERTIFY THIS e
2222 ARLINGTON AVENUE SOUTH 1 . 30
BIRMINGHAM, ALABAMA 35255 91'MAR 27 i 8:
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