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FULL RELEASE OF LIEN

STATE GF ALABAMA
CGUNYY CF JEFFERSON

¥OR VALUE HECEIVED, THE UNDERSIGHED, AMSOUTH MURTGAGE COMPANY,
INC. DOES HEREBY ACKNOWLEDCE RECEIPT OF PAYMENT IN FULL OF THE
INDEBTEDNESS SKCURED BY THAT CERTAIN MORVAGE, BEARING DATE OF
NOVEMEER 25, 14491, EXECUTED BY CHAHFES R, AND LYWDA A. KERN,
AND RECORDEDL IN MORTGAGE BOOK 276, ﬁAGE 435, IN THE OFFICE
UF THE JUUEQkUF FROBATE, SHELPY CUU%TT, ETATE OF ALABAMA,
AND SUBSEQUENTLY ASSIGMED TO THE UH&EHSIGHEH, wiTH THAT $HSIGMHEHT
BEING RECORLED IN BOOK H&, PAGKE HA,;UF mALD COUNTY. |

THE SAID MORTGAGE AND INDEBTEDNESS SECURED THEREBY ARE HEKERY
CANCELLED, RELEASED AND DISCHARGHED.

IN WITNESES WHEREOF, THE UNBERSIGNED, AMS0UTH MORTOACSE COMPANY,
INC., HA5 HEREUNTO 58T ITS SIGMATURE BY JAN TURLEY, IT5 VIUE PRESI-

DENT, WHO I8 DULY AUTHORIZED AMD HAS CAUSED SAME TO HE ATTESTED

NOYEMBER 01, 149493,

MORTGAGE COMPANY, INC.
L MORTGAGH COMPANHY)

AMEOUT
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LOAN ADMINISTRATION OFFICER 1/10/1994-0094
03:10 FM CERTIFIED

STATE OF ALABAMA oL By COINTY JUIGE OF PROBATE

' o0i WY B.50

. COUNTY OF JEFFERSON

| I, THE UNDERSIGNED NOVAKY PUBLIC XN AND FOR SAID COUNTY AND STATE,
C LERTIFY THAT JAN TURLEY, WHOSE MAME AS VITE FRESTIDENT OF AMSGUTH MOHT-
 GAGE COMEANY, INC., A CORPORATION, 15 SIGNED TO THE FOREGOINMG INSTRU-

Inst # 1994-gpo4p

MENT, AND WHO I5 KNOWN T0 ME, ACKNOWLEDGED BEFUKE ME ON THIS (&Y, THAT,

. BEING TNFORMED
. AND WITH FULL AUTHORITY,
ACT OF RSATL CORPORATIONM.

EXECUTED THE SAME VOLUNTARILY FOR AHD &S THY
CIVEN UNDER MY HAND ANU QEFICIAL SEAL, MOVEHHEN Gl, 1993,
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THIS INSTRUMENT PREPARED BY:
CRYSTAL HAKKR
AMSOUTH MORTGAGE COMPANY, (NC.
P, 0. BOY 847

HIRMINGRAM, AL 35201
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QF THE COHTENTS OF THIS INSTRUMENT, SHE, AS SUCH OFFICER




