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STATE OF ALABAMA )

COUNTY OF JEFFERSON ) > P

FULL SATISFACTION OF RECORDED JUDGMENT

Vo Know all -men by these preseﬂt,%that the undersigned, Paul H.
Webb, as attorney for Gordon, Silberman, Wiggina & Childs, P.C.,
acknowledges full settlement of the indebtedness gsecured by that
certain judgment, obtained by Brookwood Medical Center against
Maybellin Banks in the SMALL CLAIMS Court of Shelby County. Case
Number SM90-601 which said judgment was recorded in the office of
the Judge of Probate of Shelby County in Volume Number 288, Page

o

Number 412.

In witness whereof, the undersigned, Paul H. Webb, has caused

those present to be executed this the ¥ day of ,

199/. EiﬁﬁﬁiﬁY

torney for the Firm

RDON, SILBERMAN, WIGGINS

& CBRILDS, P.C.

1400 SouthTrust Tower

| Birmingham, AL 35203
(205) 252-4189

STATE OF ALABAMA )
COUNTY OF JEFFERSON )

I, the underaigned authority, in and for said County in said

State, hereby certify that Paul H. Webb, whose name is signed on
4

this day, that, being informed of the contents of the instrument,

he executed the same voluntarily on the date indicated.
Given under my hand and official seal this the 7 day of

% , 199/. (}M

No lic

My Commission Expires #?ﬁ/‘;'ﬁ_f




