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STATE OF ALABAHA~
FULL SATISFACTION OF RECORDED LIEN
JEFFERSQN ﬁGUﬂTY-

KNOW ALL MEN BY THESE PRESENTSs THAT THE UNBERSIGHEB!
GREGGGRY Me DEITSCHe ATTORNEY FGR'

SHELBY COUNTY HEALTH CARE AUTHERIIIE& DBA SHELBY MEDICAL CEN

ACKNOWLEDGES FULL PAYMENT OF THE INDEBTEDNESS SECURED BY
THAT CERTAIN JUDGMENT IN THE CASE OF:

SHELBY COUNTY HEALTH CARE AUTHORITIES DBA SHELBY MEDICAL

CENTER V3 DONNIE Re GAYLOR IN THE SHALL CLAIMS CGOURTY OF
SHELBY COUNTY ALABAMA o SMS200186

WHICH SAID JUDGMENT WAS RECORDED IN THE OFFICE OF THE JUDGE
OF PROBATE OF SHELBY COUNTYs ALABAMA, IN BOOK NO. 1992
PAGE N0« 50685 AND THE UNDERSIGNED DOES FURTHER HEREBY RELEASE

AND SATISFY SALD JUOGMENT»

IN WITNESS WHEREOFs THE UNDERSIGNEDs HAS CAUSED THESE
PRESENTS TO BE EXECUTED YHIS THE 27TH O OF Ye 1993

STATE OF ALABAMA-
JEFFERSON COUNTY-

I, THE UNDERSIGNED AUTHORITY, IN AND FOR SAID COUNTY.

IN SAID STATE, CERTIFY THAT GREGGORY M. DEITSCHe WHOSE NAME AS
ATTORNEY OF SHELSY COUNTY HEALTH CARE AUTHORITIES DBA SHELBY MEDICA
IS SIGNED TO THE FOREGOING INSTRUMENT, ACKNOWLEDGED BEFORE ME ON
THIS DAY THAT, BEING INFORMED OF THE CONTENTS OF THE INSTRUMENT,
HEs AS SUCH ATTORNEY AND WITH FULL AUTHORITY, EXECUTED THE SAME
VOLUNTARILY FOR ANMD AS THE ACTY OF S5AI0 PLAINTIFF.

GIVEN UNDER MY HAND AND OFFICIAL SEAL THIS THE 27TH DAY UF

MAYy 1993. | A )
. | - ATy .

NOTARY PUBLICS

MY COMMISSION EXPIRES:

YHIS INSTRUMENT WAS PREPARED BY:

GREGGORY Mas DEITSOH

SIROTE & PERMUTTs Palo

2222 ARL INGTON AVENUE SOUTH
BIRMINGHAMy ALABAMA 35255

DEBTOR # 15428998

LOCATOR # 611-3-310
rnst & 1993-174350
COURT # 644 L

~4 7455
Ne/715/71993-174

03:34 PM CERTIFIED
SHELBY COUNTY JUDGE OF PRUBATE
0Bt WIS .50
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