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STATE DF ALABAMA-

FULL SATISFACTION OF RECOGRDED LIEN
JEFFERSON CDOUNTY-

KNOW ALL MEN 3Y THESE PRESENTSs THAT THE UNDERSIGNED, N
GREGGORY M. DEETSIHe ATTORNEY FOR:

SHFLBr'fuuurv HEALTH CARE AUTHORITIES Qfﬁ?l SHELBY MEDICAL C
ACKNDWLEDGES FULL PAYMENT OF THE INDE3TEDYESS SECURED BY

THAT CERTAIN JUDGMENY IN THE CASE OFF

SHELAY COUNTY HEALTH CARE AUTHORITIES D/B/A SHELBY MEDICAL

CENTER VS LINDA D FALLEY IM THE SHMALL CLAIMS CDURT OF SHELBY
COUNTY ALABAMA o SM90D2083

WHICH SAID JUDGMENY WAS RECDRIED IN THE OFFICE OF THE JUDGE

OF PRIBATE DF SHELBY CIUNTYs ALABAMA, IN BODK NO. 354
PAGE NO. 8529 AND THE UNDERSIGNED DOES FURTHER HEREBY RELEASE
AND SATISFY SAID JUDGMENT.

TN WITNESS WHEREOF. THE UNDERSISNcDs HAS TAUSED THESE

PRESENTS T2 BE EXECUTED THIS THE 20TH DAY JANUARY, 1992.
:'i
i STATE OF ALABAMA-
| JEFFERSON CODUNTY-
; 1, THE UNDERSIGNED AUTHORITYs IM AND FIR SATID COUNTY,
IN SAID STATEe. CERTIFY THAY GREGGORY M. DEITSCHe WHOSE NAME AS
ATTORNEY DF S4ELBY COUNTY HEALTH CARE AUTMIRITIES D/B/A SHELBY MEDT
IS SIGNED TO THE FIOREGOING TNSTRUMENT, ACKNOWLEDGED BEFORE ME 2JN
FHIS DAY THATs BEING INFORMED OF THE CONTENTS OF THE EINSTRUMENT,
MEs AS SUCH ATTORNEY AND WITH FULL AUTHORITY. EXECUTED THE SAME
VOLUNTARILY FOR AND AS THE ACT OF SAID PLAINTIFF.
. GIVEN UNDER MY HAND AND JFFICIAL SEAL THIS THE 20TH DAY OF
JANIJARY gy 1992,
NOTARY PUBLIE-Ciégwdjﬁ- ’Qﬁﬂ B o
MY COMMISSIIN EXPIRES: [ [~ 9““’ﬂ
THIS INSTRUMENT WAS PREPARED BY: |
GREGGORY M. DELTSCH
SIRDTE & PERMUTTy PoCe
2222 ARILINGYON AVENUE SOUTH e CFALA Sk Le
g BIRMINGHAM. ALABAMA 35255 | CRERTIEY THES
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