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STATE OF ALABAMA )

JEFFERSON COUNTY )

KNOW ALL MEN BY THESE PRESENTS, that +he undersigned, Attorney
Shelby County Health Care Authorities

for D/B/A/ Shelbv Medical Center - acknowledges
full payment of the indebtadness secured by that certain judduent

FULL SATISFACTION OF RECORDED LIEN

letiE!CBEEtOf She lb ST Hee g o 9 ATe A )
, which said

) L -

D/B/A Jal=RN» U‘lﬁ 3 = = - 60337
judgment wag recorded in the Office of the Judge of Probate of

Shelby County, Alabama, in Book No. _1932, Page Na. 08514 ,
(and asaignad to in Book No. , Page NoO.

), and the undersigned does further hereby release and.l satisfy

said judgment.
IN WITNESS WHEREOF, the undersigned attorney has caused these

STATE OF ALABAMA )

JEFFERSON COUNTY ) LY o s

{ W&
I, the undersigned authority in zméu for said County, in said

' ey 1by County Health Care
State, certify that the above-signed attorney ofShelby y Hea_th _
Authorities rD/B/A ‘Shelby , a corporation, whose name is signed to the e

. : : | that
Medi- regoing .instrument, acknowledged before -me O this day,
cal ggmg ingfamad. of the contents of the instrument, he, as ilt;ch
Center officer and with full authority, executed the same voluntarily for

and as the act of said corporation.

Given under my hand and official seal this the _22nd day of
March , 1993 . |

THIS INSTRUMENT WAS PREPARED BY: (/ ., o W

IROTE & PERMUTT, P.C. YR

2222 Arlington Avenue S. My Conmission Expires

P.O., Box 55727
Birmingham, AL 35255-5727

(205) 933-7111
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