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~ The North Shelby County Fire and Emergency Medi’cal District, a public corporation, files this
statement in writing, verified by oath of Guy R. Sipe,: an employee or officer of the District, who has
personal knowledge of the facts herem set forth: . |

Know All Men by These Presents, That the undermgned North Shelby County Fire and Emergency
Medical District, acknowledges full payment of the mdebtedness secured by the following property,
situated in Shelby County, Alabama, to-wit: -

Lien Instrument Number: 20250513000145000

E ~

Address: 604 CHEROKEE CIR, BIRMINGHAM AL 35242
Legal Description: Lot#:64 Book:8 Pg:139 Sub:BROKEN BOW FIRST ADDITION SECOND PHASE

;

The record ow'ner(s) or preprieto'r(s) of the aforemehtiened Parcel or Property: ASHLEY ROWLAND

l'

In Witness Whereof, the undersigned has caused these presents to be executed on this 8" day of

November 2025.
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Ngrth SHETDYKjre ang Emergency Medical District

This Instrument Prepared By:
Guy R. Sipe, Fire Chief
4617 Valleydale Road
Blrmmgham Alabama 35242
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|, the undersigned, a notary Public in and for said County in the State, hereby certify that Guy R. Sipe,
an employee or officer of the North Shelby County FII‘E and Emergency Medical District, whose name is

signed to the foregomg Lien, and who is known to me, acknowledged before me on this day that, being
mformed of the contents of the above and foregomg Lien, in such capa(:lty for the said DIStrICt executed

the same voluntarily on the date the same bears date

Given under my hand and off' cial seal of office this the 2 day of A_/C] I/Q/I’WJU ,
2025 . /

uéw /]

otary Public

Glenda Dunham
Jones
My Commission Expires
12/07/2027

/

. —__— - a a - oA e W

s amo -

- e eLomiure m R o L m -




