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Case Number

O e 62—1-529 CERTIFICATE OF JUDGMENT ,i SMP408748

SMALL CLAIMS COURT OF SHELBY COUNTY ALABAMA DIVISICN

Plaintiff: SHELBY COUNTY HEALTH CARE Judgment dste: B/09/1994
AUTHORITIES DBA SHELAY

MEDICAL CENTER Judgment: 150,03

Attorney: SIROTE & PERMUTT, P.C. Costs: 32.00

Other: « D0

TOTAL: 182.03

Defendant{s): :

SMITHee JAMES L

18832428
PO BOX 19 HWY 22
HELENAs AL 35030

=~ [X] Plaintiff Defendant

Judgment Rendered in Favor of:

| the undersigned, Clerk of the above-named Court, hereby certify that the plaintiff{s) recovered of the defendant (s} a judgment
(with} (without] waiver of exemptions as described sbove. | further certify that the law firm listed below is the ptaintiff's attorney of record.

Given under my hand this date _ BEL: o1 m!

i
SIROTE & PERNUTTy Pa Lo
P«0e BOX 55727
BIRMINGHAMy AL 35255
{205) 933-7111
i
<’
Signature of Judge or Clerk/Register {Deputy Clerk
initials}

......

. .. e m . I iy PER whedW
e TP LE S2 OH . R o L L L
N E TSNS Lo Sk M L T Tt s T
B A e e T T e e e T
e A . Loate ) - ML P e .
. S i . .

- -,
. .
. :_."'.F IS
- - . -

[ e T Sy i o,
) *u“i-{'.-ﬂ'-.‘?;'_-:."‘

VR

s

=
Ey]
L L= T z I e
P, P W =t s X =
- A - . v A e M
N i - S . o, =, L

= e Ea e ]t a1y ta
;_"-\I':.J-"-.- by FLI P FhR RS
PN D L

.,._\,..... ._ .
al o, AT -.'\r}.-_'l-\.-c'_"_'_?".-l""i-. o
AL L T TCE

EEER A L T

: tene .- e L R AR
- ﬂl 2 ""'r\-“-'__"-"-: s E’F—'_ﬂ"'\-‘_ T, . N - :'\;-\.

ST



