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Exhibit "A"
Legal Description

ALL THAT PARCEL OF LAND IN CITY OF HELENA, SHELBY COUNTY, STATE OF
ALABAMA, BEING KNOWN AND DESIGNATED AS FOLLOWS:

LOT 324, ACCORDING TO THE SURVEY OF PHASE |, FIELDSTONE PARK, THIRD
SECTOR, AS RECORDED IN MAP BOOK 18, PAGE 113, IN THE PROBATE OFFICE OF

SHELBY COUNTY, ALABAMA.

BY FEE SIMPLE DEED FROM FIELDSTONE CONSTRUCTION AND MORTGAGE, INC.
AS SET FORTH IN INST # 1994-36958 DATED 12/16/1994 AND RECORDED 12/20/1994,

SHELBY COUNTY RECORDS, STATE OF ALABAMA.
Tax ID: 13-5-21-3-002-003.024

2199424 - 1



