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STATE OF ALABAMA
COUNTY OF SHELBY

T THE UND SIGHED of the Cmunty of Duval, State of Florida,
gieaent ga an& e 1ta le Owner and Holder of that one
rt n Pr 3 ate he origina pr1nc1pa1 sum of
%35 00 ate ZDTH 1995, and executed by
NELSON, A BINGLE IHDIViDUAL

] KNOW ALL BY THESE PRESENTS:

gaﬁTble to
OUTH STATES MORTGAGE CORPORATION

moyre full descrlbed in a Mortg a duly recﬂrded in Instrument
No. 95-26685, Certificate NG urtg g Rook |,
LBY County

Paie of the Hﬂrtgggi records nf SH
AMA; said Note ng secured by the there1n "described lien.

FOR AND IN CONSIDERATION of the full and fipnal payment of said
Note, the receipt of which is hereby acknowledged, have released

and dischared, and by these presents do hereby release and
dischaxge, the above describ edﬂprcperty from all liens held by
the undersigned securing said

Executgd this OCTORER 07, 1999

HomeSide Lending, Inc.

f/k/a BancBoston Mortgage Carguratiun
by result of amendment to articlesiof
incorporation and merger

Attest:

ASSISTANT S ARY

STATE OF Florida
CQUNTY : OF Duval

Eefare me, the undersigned authority, on this day persoconally
gearg d I, G JONES, VICE PRESIDENT
SREZ. RGSTSTANT SECRETARY of
HDmESldE Lending, Inc.

known to
me to be the persons whcge names are subscribed on the foregoing

inatrument, and acknnwledged to me that they executed the same
for the purpose and consideration therein expressed, in the
capacity therein stated and as the act and deed of said

Corporation.
Given under my hand and seal of office on OCTOBER 07, 19959.
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: wi MY COMMISSION # CC 3415849
T o EXPIRES: June 1, 2003 W%; /e

SNED
Notary Public

Prepared By:

| Inv. Poocl GCH-058
Inv. Number 14643126
Loedt BPan. Mygess 28ttt e’
HomeSide Lending, Inc.
P.O. Box 45179
Jacksanv1l e, FL 32256-5179
RECORD AND RETURN TO:
KRISTI 1. NELSON
226 CHADWICK LN
HELENA AL 35080-313¢6 PFAL - (08139%9KD
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