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STATE DF ALABAMA-
FULL SATISFACTION OF RECORDED LIEN

JEFFERSON COUNTY~

KNDW ALL MEN B3Y THESE PRESENTS, THAT THE UNDERSIGNED
GREGBIRY Ma DEITSLH, ATTORNEY FOR:2 |

F

SHELBY COUNTY HEALTH CARE AUTHORITIES D/B/A SHELBY MEDILAL o

ACKNDOWLEDGES FULL PAYMENT OF THE INDESTEDNESS SECURED DY
THAT CERTAIN JUDGHMENT IN THE CASE OF:

SHELBY COUNTY HEALTH CARE AUTHORITIES D/B/A SHELBY MEDICAL
CENTER VS LEONA SNOW IN THE SMALL CLAIMS COURYT OF SHELBY
COUNTY ALABAMA 5 5M910058%

WHICH SAID JUDGMENT WAS RECORDED IN THE OFFICE OF THE JUOGE
OF PROBATE 0OF SHELBY COUNTYes ALABAMA, IN BOOK NO. 348 o
PAGE NO. 93, AND THE UNDERSIGNED DOES FURTHER HEREBY RELEASE

ANMD SATISFY SAID JUDGMENT.

HAS CAUSED THESE
MAYy 1992,

IN WITNESS WHEREOFe THE UNDERSIGNED
PRESENTS TO BE EXECUTED THIS THE 29TH DAY

STATE OF ALABAMA-

JEFFERSON COUNTY-

I, THE UNDERSIGNED AUTHORITY, IN AND FOR SAID COUNTY,
IN SAID STATE, CERTIFY THAT GREGGORY M. NEITSCHe WHOSE NAME AS

ATTORNEY OF SHELBY COUNTY HEALTH
IS SIGNED TO THE FOREGOING INSTRUMENTs ACKNOWLEDGED BEFORE ME OM

THIS DAY THATy BEINDG INFORMED OF THE CONTENTS DF THE INSTRUMENTS
HEe AS SUCH ATTORNEY AND WITH FULL AUTHORITY. EXECUTED THE SAME

VOLUNTARILY FOR AND AS THE ACT OF SAID PLAINTIFF.

GIVEN UNDER MY HAND AND DFFICIAL SEAL THIS THE 29TH DAY OF
MAY » 19922

MY [OMMISSION EXPIRESS

THIS INSTRIMENT WAS PREPARED gyY:

GREGGORY M. DEITSCH

SIROTE £ PERMUTTy Pale

2222 ARLINGTON AVENUE SDUTH
BIRMINGHAM, ALABAMA 35255

DEBTOR # 12344304
LOCATOR # 653-1-~218
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