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DISCHARGE OF MORTGAGE

Regions Mortgage #:003230315 "Melsoni” Lender ID-1858852844/PIF 11-12-98  Shelby, Alabama 01/064 . 8.50

KNOW ALL MEN BY THESE PRESENTS,

That REGIONS MORTGAGE, INC. F/K/A REAL ESTATE FINANCING, INC., hereinatter
referred to as the Mortgagee, UOES HEREBY CERTIFY, +hat a rcertain Mortljoagu Jdated
09/75/1992, made and executed by FRANK D MELSONI AND SUE MELSONI, reo sacure
payment of the principal sum of 589,600.00 plus interest, originally to
COMMUNITY MORTGAGE SERVICES, in the County of SHELBY and the State of ALABARMA,
Recorded 1070171982 as Instrument No. 1992-21926 Book/Reel/Liber NA, Page/Fol:iw
NA, RERECORDED 01/08/1993 as Instrument NO. 1993-0066%9, Book HNo. NA, Fage N,
NA, is now Paid and Satisfied, and 1is therefore discharged.

Property Address: 6978 Highway 10,Montevallo, AL, 33115

'
in all references in this instrument to any party, the use c¢f a particular

gender or number is intended to include the appropriate gender or number as tne
case may be.

IN WITNESS WHEREOF, the said Mortgagee has set his hand and has caused these
presents to be signed by its duly authorized officer{s).
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STATE OF Alabama
COUNTY OF Montgomery

thEc 0‘9‘1993

’ pefore me, Terri McMillan, a Notary Public in and for the County
#t Montgomery, State of Alabama, personally appeared Marcia T, Johnson/Vice
priosident, personally known to me {or proved to me on the basis of satilsfactory
svidence) to be the person(s! whose name({s; is/are subscribed to the within
nstrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity, and that by his/her/their signature an ' noe
instrument the person(s), or the entlity upon hehalf of which the persaﬂrﬁﬁ
acted, executed the instrument. il
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