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SATISFACTION OF HOSPITAL LIEN

This is to certify that the hospital lien filed by

Carraway Methodist Medical Center, Inc. on November 25, 1987 in
the Probate Court of Shelby County, Alabama, against all causes

i of action, suits, claims, counterclaims and demands accruing to

which was recorded in Book 4 Page 125 in the Office of the
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=
EE; Kenneth Owens of Route 5, Box 195, Sylacauga, Alabama, and
=

E Probate Court of Shelby County, Alabama, has been fully paid

and is satisfied. The undarsigned therefore consents that the
afore said lien may be discharged on the records of the Pro-

) bate Court,

DATED this E_"q day of March, 1992,
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The undersigned, a Notary Public, in and for said County
and State, hereby certifies that ﬁh‘a: ﬂ g%‘i;ﬁF ’ ,
whose name is signed to the foregoing satisfaCttion as represen-

tative of Carraway Methodist Medical Center, Inc., and who 1is
known to me, did acknowledge before me on this day that being
informed of the contents of the above and foregoing satisfac-
tion they executed the same voluntarily on the day the same
bears date, and as the act of said corporation.

JEFFERSON COUNTY)

Given under my hand and official seal this _9 é"day of

March, 1992,

NOTARY PUBLIC

Commission expires /0 '~S¢0 - ?é:

PARSONS, LEE & JULIANO, P. C. /
THE EAND TITLE BUILDING, SUITE 100

600 NORTH-20TH STREET /-



