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STATE OF ALABAMA ) o

FULL SATISFACTION OF RECORDED LIEN

’ SHELBY - " COURTY )
! KNOW ALL MEN BY THESE PRESENTS, That the undersigned,
s George M. Neal, Jr., Attorney for AMI Columbiana Family Health Center
% | acknowledges full payment of the
f indebtedness secured by that certaii judgment in the case of
| AMI Columbiana Famlly Health CenteL v. Agnes Ellison

SM8800548 , which said- juﬁgment was recorded in the
Office of the Judge of Probate of ISHelby County,

Alabama, in Book No. 293~ , Page HL. 196 , (and assigned to

_in Book No. Page No. ), and the

undersigned does furthér'hereby release and satisfy said Jjudgment.

IN WITMNESS WHEREOF, the undersigned, George M. Neal, Jr.,

has daused_fhesé'ﬁfééeﬁté to be éxe&uted this the _21st day of
——Mareh ' lgéH&* |

smumn AT ICCH
ICHRT FY THIS . . Siruté & Permutt, P.C.
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¥ HEL COUNTY ) S - s Lonll
§ I, the undersigned ﬁuthnrity. in and for said County, in

‘'said State, certify that George M. Neal,Jr., whose name as Attorney
of AMI Columbiana FAMily Health Center ’
a corporation, is signed to the foregoing instrument, acknowledged
before me 'on this day , being informed of the contents of the
instrument, he {(as such Officer and with full authority}, executed
the same veoluntarily (for and as the act of said Corporation).
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leen under my hand and nff1C1a1 seal this the 21st day

_ 1991 . |
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George M. Neal, Jr. g _Eﬁ

Sirote & Permutt, P.C. - | Notory Public

2222 Arlington Avenue South ; TR

Post Office Box 55727 i My commission expires:_]10-~-23-94

Rirminaham, Alabama 35255
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