Recording Regquested By:
Reglons Meortgage, Inc,

When Recorded Return To:
Regions Mortgage, Inc. /PIF

P.O. Box 669
Montqgomery, AL 36177-9469

—u. S R T

DISCHARGE OF MORTGAGE

Regions Morigage #:0033653786 “Carroll” Landaer ID:00410B27T4/PIF 12-02-88 Sheby, Alsbsma 01/064 8 50

KNOW ALL MEN BY THELSE PRESENTS,

That REGIONS BANK S5/B/M SECOR BANK, FEDERAL SAVINGSS  BANK 37007 AlsbAada Prliobksl
SAVINGS AND LCAN ASSOCIATION BY REGIONS MORTGAGE, INC. b/K A REAL mSTATE
FINANCING, INC., AN ALABAMA CORPORATION, AZ ITS AUTHORIZED AGENT, hereinafter
reterred to as the Mortgagee, DOES HEREBY CERTIFY, that a certaln Moot jJage :dat o
1273071992, made and executed by MICHAEL R CARROLL AND WIFE BETTY JRNE CARROCILIL,
to secure payment of the principal sum of 5202,200.00 pius 1nterest, oridg.ifia..y
to SECOR BANK, FEDERAL SAVINGS BANK, in the County of SHEL3Y and the State of
ALABAMA, Recorded 01/07/1993 as Instrument No. 1993-00626 8Book/Reesl il iber N,
Page/tolioc NA, 1s now Pald and Sartisfied, arnd i1s therefore dis harged,

Property Address: 64 High Mesa Cir,Bham,AL, 35043

In all references 1in this 1nstrument 1o any party, the use of o part. ~a_at
gender or number i1s intended to 1nhcliude the approprlate gender or numbear as e
Case may be.

IN WITNESS WHEREQF, the sald Mortgagee has set his hand and has caused these
presents to be signed by its duly authorized officer(s|

Regions Bank s/b/m Secor Bank, Federal
Savings Bank s/i/1 Alabama Federal Savings

and Loan Association by Regions Mortgange, RGALLEES

Inc., f/k/a Real Estate Financing, Inc., an ﬁﬁkﬁguﬁanw

A abama Corporation, as 1ts authorized agent ;§‘@@_¢;“~
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MARCIA T. JOHNSONAVICE PRESIDENT % vy e &
f; 4 ...... \::.
{?d? ﬁAMA x‘“h

STATE OF Alabama
COUNTY OF Montgomery

3 1998
l\m 2 , before me, Terri McMillan, a kotary Public in dana for the Tougrs oy
of Montgomery, State of Alabama, ersmnulLy appeared Marcia T. Johnson/Vioce
President, personally known to me {or proved Lo me on the basils of satisfachlory
gvidence) to be the person(s) whose name(s) iIs/are subscribed to the within
tnstrument and acknowledged to me that he/she/they executed the same 1 _
iix/her /thelr authorized capacity, and that by hisfher/thelr signatore g T
instrument the person{s], or the cntity upon behalf of which “he person=;
acted, executed the 1lnstrument.,
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WITNESS my hand and official seal, Hﬂuulu;;,‘,
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Notary Expires: 02/27/2001 = , B
z A
?" ( LC TR P:{\ o

(This area for notaria! seal;

Document Prepared By: Carlissa Gray/605 S. Perry St Mnntgnmery Al 36104 (334)223-2426
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