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DISCHARGE OF MORTGAGE
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KNOW ALL MEN BY THESE PRESENTS,

That REGIONS BANK SBM REGIONS BANK OF LOUISIANNA SBM HOME FEDERAT, SAVINGS AND
LOAN OF THE SOUTH, BY REGIONS MORTGAGE, INC., ITS AUTHORIZED AGENT, hereinafter
referred to as the Mortgagee, DOES HEREBY CERTIFEY, that a certain Mortgage dated
02/25/1982, made and executed by EUGENE B WILLIAMS, AND WIFE GENE M. WILLIAMS to

secure payment of the principal sum of $52,500.00 plus interest, originally to
HOME FEDERAL SAVINGS AND LOAN ASSOCIATION OF THE SOUTH, 1in the County of SHELBY

and the State of ALABAMA, Recorded 03/02/1982 as Instrument No. NA Mortgage Book
418, Page 684, 1is now Paid and Satisfied, and 1s therefore discharged.

In all references in this instrument to any party, the use of a particular

gender or number 1is 1ntended to 1nclude the appropriate gender or number as the
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).

Regions Bank SBM Regions Bank of
Louisianna SBM Home Federal Savings and
Loan of the South, By Regions Mortgage,
Inc., its authorized agent

On October 29, 2002

- Efffdsi:::;ﬂ**”ﬂﬂﬂ By:
WILLIZS MARTIN-BERRY, PAID IN FULL MEREDITH ANGELETTE ID IN FULL

SUPERVISOR MANAGER

STATE OF Alabama
COUNTY OF Elmore

on [V é‘? 09\ , before me, Sheila D. Glaze, a Notary Public in and for the County
of Ellhote, State of Alabama, personally appeared WILLIE MARTIN-BERRY, PAID IN
FULL SUPERVISOR and MEREDITH ANGELETTE, PAID IN FULL MANAGER, personally known
to me (or proved to me on the basis of satisfactory evidence) to be the
person(s) whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity, and that by his/her/their signature on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the

instrument.
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(This area for notarial seal)

Prepared By: SHEILA GLAZE 605 S. Perry St. Montgomery, Al. 36104 1-800-392-5669
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