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ALABAMA MEDICAID AGENCY Rl 11

STATE OF ALABAMA §

SHELBY COUNTY - §

LIEN RELEASE

KNOW ALL MEN_ B\_( THESE PRESENTS, that WHEREAS the State of
Algbama, Alabama Medicaid Agency, is the holder of a lien on certain property
which lien was given by Kenneth Blankenship, lienor(s), which lien is recorded in

20_149919000295050 In the Probate Court of Shelby County, Alabama and that
said lien is due to be released.

NOW THEREFORE, for and in consideration of the sum $21,164.73 and
other good and }/a_luable consideration, said lien is hereby declared to be fully
released and satisfied as to the lienor and his/her heirs/assigns.

L

L : SHYY, .:;..-.'1" d
! L e T E

nsel
Alabama Medicaid Agency

STATE OF ALABAMA § S Ot Pubie Reoras

- £

[ﬂNf Judge James W, Fuhrmeister, Probate Judge,
4 _/.r ? 'II County Clerk

§ "\ dot

Shelby County, AL
M Q“—‘ -Jy 05/22/2017 08:06:43 AM
ONTGOMERY COUNTY Nof/r s
LARANY 20170522000176270 W

| Cynthia L Byrd, a notary public, in and for said County in said State,

hereby certify that Ma_m* Frank Brown, whose name as Assistant General
Cour?sel, Alabama Medicaid Agency, is signed to the foregoing conveyance and
who is known to me, acknowledged before me on this day that, being informed of

the contents of the conveyance. she, in her capacity as Assistant General
Counsel, executed the same voluntarily on the day the same bears date.

Given under my hand this the 10th day of March, 2017
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Our Mission - to provide a systgr_}_‘t ofﬁnanciﬂqhealthcamfbmi:gible _'Alabgmians in accordance with established statutes and Executive Orders
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