STATE OF ALABAMA )
 SHELBY COUNTY )

KNOW ALL MEN BY THESE PRESENTS, That, the undersigned
acknowledges full payment of the indebtedness evidenced by
Judgment in favor of HALL ANIMAL HOSPITAL against SHARON
THREAT which was recorded in the office of the Judge of
Probate Court of Shelby County, Alabama, in Instrument
# 1997-22303, and the undersigned does hereby release and

satisfy said lien.

In Witness Whereof, the undersigned has caused these

presents to be executed this 15 day of MAY , 1998.
HALL ANIMAIL HOSPITAL
By : J/ﬁAﬂlgmLAﬂ& /L.« //
A. LYN¥ HALL, D.V.M.
Its: OWNER
F ¥
4
STATE OF ALABAMA )

SHELBY COUNTY )

‘I, the undersigned, Notary -Public, in and for said
County in said State, hereby certify that A. LYNN HALL,
D.V.M. whose name is signed to the foregoing instrument,
and who is known to me acknowledged before me on this day
that, being informed of the contents of the instrument,
she executed the same voluntarily on the day the same

bears gate.

| lgﬁ under m@nﬁ and Official seal this LE} day
of __ N 19 .

¥

Notary Public
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