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STATE OF ALABAMA 0 Aoy,

CULLMAN COUNTY

WHEREAS, University of Alabama Health Services Foundation has heretofore filed a
Claim against the Estate of Margaret R. Freeman, Deceased, Case No: PC 2011-586, 1n the amount
of $795.37, which claim is recorded in the Office of the Judge of Probate of Shelby County,

Alabama.

NOW, THEREFORE, the above-named claimant, the owner and holder of the aforesaid
Claim, having received payment in full of the debt, does hereby satisfy the aforesaid claim against

the estate.

IN WITNESS WHEREOF. the above-namied claimant has caused this instrumem {0 be
signed by him/her on this Y, ﬂ th day of 22 @: 2012,

UNIVERSITY OF ALABAMA
HEALTH SERVICES FOUNDATION
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(S1gnature)

PﬁntName:___Dﬁ'{’QCC AVER S(Zildﬁf.’s

Title: ti 'aj‘f € 5entalive.
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COUNTY OF (Eu Uman S?Ti??zg';‘;g;“ggedgfpgr;ﬁ;m&

I, the undersigned authorty, a Notary Public in and for said County 1n said State, hereby

certify that Dé‘,:‘ct {C.F Q Sﬁ:&]d ErsS (print name), as 651:0«46 I’W@E_bé

(title) tor Unwersxty of Alabama Health Services Foundation, whose name 1s signed to the
foregoing instrument and who 1s known to me, acknowledged before me on this day that, being
informed of the contents of the instrument he/she executed this instrument voluntanly on the day

the same bears date.

Given under my hand and official seal this the <92« day of _ L/lq 4% 2012.
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