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Locator #

643~-2-602

CERTIFICATE OF J

ENT

Plaintiff: A MI-~COLUMBIANA FAMILY

HEALTH CENTER

Atorney: SIROTE & PERMUTT, P.C.

Defendant(s}:

16236986 SHARON { INGRAM
P O BOX 1538

COLUMBIANA AL

SMALL CLAIMS COURT OF SHELBY COUNTY ALABAMA

Case Number

SM93C0272

s

DIVISION

35051

Judgment date:

Costs:
Other:

Judgment;

TOTAL:

12/€3/93

22956

50«95
»CO

28051

Judament Rendered in Favor of:

[X] Plaintiff

Defendant

Given under my hand this date

|, the undersigned, Clerk of the above-named Court, hereby certify that the plaintiff({s) recovered of the defendant (s) ajudgment

(with) {without) waiver of exemptions as described above. | further certify that the taw firm listed below is the plaintiff's attorney of record.

SIROTE & PERMUTTy Pels
2222 ARLINGTON AVENUE SOUTH

Pe O BUX 55727
BIRMINGHAMy ALABAMA 35255
205-933-7111

)I:&M(«

Signature of Judge or Clerk/Register

(Deputy Clerk
Initials}
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