STATE OF ALABAMA ) WARRANTY DEED

SHELBY COUNTY ) JOINT TENANTS, WIiTH RIGHT OF
SURVIVORSHIP

KNOW ALL MEN BY THESE PRESENTS, thatin consideration of Five Hundred
($500.00) Doliars and other good and valuable consideration to the undersigned,
undersigned, James Thomas Poe, a single man and Eric Anthony Poe, single man
herein referred to as Grantors, in hand paid by James Thomas Poe, a singie man
and Eric Anthony Poe, singleman, herein referred to as Grantees, the receipt of
which is acknowledged, the said Grantors do hereby grant, bargain, sell and
convey unto the Grantees, as joint tenants, with right of survivorship, the foliowing
described real estate, situated in Shelby County, Alabama, to-wit:

SEE ATTACHED EXHIBIT ‘A’ LEGAL DESCRIPTION

Frank Bigham deceased on March 6, 2008

Tammy Gail Bigham Poe deceased on August 12, 2015

Ann Sue Langston Bigham aka Ann Sue Bigham deceased on March 21, 2017
This conveyance is prepared without the benefit of title exam on the part of the

preparer.

TO HAVE AND TO HOLD unto the said Grantees as joint tenants, with right
of survivorship, their heirs and assigns, forever; it being the intention of the parties
to this conveyance that (unless the joint tenancy hereby created is severed or
terminated during the joint lives of the Grantees herein), in the event one Grantee
herein survives the other, the entire interest in fee simple shall pass to the surviving
Grantee, and if one Grantee does not survive the other, then the heirs and assigns
of the Grantees herein shail take as tenants in common.

And the Grantors do for themselves and their heirs, executors and
administrators covenant with the said Grantees, their heirs and assigns, that they
are lawfully seized in fee simple of said premises; that they have a good right to sell
and convey the same as aforesaid; that they will and their heirs, executors and
administrators shall warrant and defend the same to the said Grantees, their heirs
and assigns forever against the lawful claims of all persons except as herein stated.

Wherever used herein the singular number shall include the plural, the plural
shall include the singular, the use of any gender shall include other genders, when
applicable, and related words shall be changed to read as appropriate.



IN WITNESS WHEREOF, the Grantors have hereunto set their hand and seal

this the /J#h dayof Junxve. |, 2017. % @/

es Thomas Poe

P =

Eric Anthony Fe®
STATE OF ALABAMA
TALLADEGA COUNTY.

I, the undersigned atthority, in and for said County, in said State, hereby
certify that, James Thomas Poe, a single man whose name is signed to the foregoing
instrument and who is known to me, acknowledged before me on this day that being
informed of the contents of this instrument, he executed the same voluntarily on the

day the same bears date. |
Given under my hand and official seal this the /9577 dayof Juwue ;

2017.

-

NO IRY PUéLIZ’YIC_ij

My Commission Expires: /o -/ 3~ 20/ 7

STATEOF 4 &
Tadlade g a_ COUNTY.

|, the undersigned authority, in and for said County, in said State, hereby
certify that, Eric Anthony Poe, a single man whose name is signed to the foregoing
instrument and who is known to me, acknowledged before me on this day that being
informed of the contents of this instrument, he executed the same voluntarily on the

day the same bears date. |
Given under my hand and official seal this the /J th day of Ju«we.

ykits
NOFARY PUBLIC
My Commission Expires: ;,_, 7-20/9

2017.

This document prepared by:

T A

Childersburg, Alabama 35044 10710212017 02:38.18 oM FILED/cERT



EXHIBIT "A" LEGAL DESCRIPTION

1
-l

the following dai:ribnd'prnpar;y:
Township 20 South, Range 2 West,

More particularly described as follows: Commence at the northwest! corner of

said fuarter-quarter section and run then

said quarter-quarter section a distance of 1,120 feet to
- thence continue Sou

210 feet to a point;

the Western boundary of said quarter-
more or less, to a point due East fro

m the point of beginning; thence tugn
to the left and run Westerly 210 feet

» mMore or less, to.the point of beginning.

SUBJECT to a perpetual easement and right of way for road purpases only over
' ibed property, - '

AND AILSO: | | -

A part of the NE% of the NE“-Q; of Section 1, Township 20 Suut':h, Range 2 West,
more pariicularly described as follows: -

Commence st. tha Northwest corner of said

South along the Weat boundary of said quarter-quarter section a distance of
1,120 feet'to point of beginning; thence conbinue south in the same direction
a distance of 200 faet » WOre or less, to the Southwest corner of gaid quarter-

querter section; thence run Bast along the South boundary of said quarter-quarter

section a distance of 210 feet %o a point: thence turn to the left and run North
parallel with the Western boundary of said ouarter-quarter section a distance of
- 200 feet, more oy less, to a point due Zest from ths point of beginning; thence

turn to the left and ¥esterly 210 feet, more or less » 10 the point of
» beginning. .

Grantors reserve in favor of themselves, their heirs, successors and assigns
a perpetusl eagement and right-of-way for road

South 15 feet of the above described property.
AND ALSO:

purposes over the West 15 feet and

r

A lot or parcel of land situated in the NE*; of the NEY of Section 1,
Township 20 South, Range 2 Vest, more particularly described as fulloys:

Commence at ‘the Northwest corner of the above said guarter-quarter, thence
run South along the west 1ihs for a distance of $10.0 feat to the point of
beginning. Thence contimue along same lina for a distance of 210.0 feet,
thenca run East for a distancs of 210.0 feet, thence ‘vun Morth and Parallel
to the west lins for a distance of 210.0 feet, thsnce run weshk for a distance

of 210.0 feet to the point of beginning, less and axcethF 15.0 fuat'ﬂtrip-alnng
. the west lins of the above szid lot for roadway. *

Crantors resarve in.fa#ﬁf'ﬁf tham&alréﬁ their héira . sore | - ,
- Buccessors and assizns

B perpestual eassement and right-of-y f’ 2 | & »

of the above described Proparty. gy for rvad Purposes over the wsat 1S feet

1O

20171002000358020 3/7 %103 50 n
Shelby Cnty Judge of Probate.

10/02¢2017 02:38:.18 PM FILED/CERT




CORPMERT

1. DECEASED LEGAL NAME

Ann Sue Langston Bigham

i { f

THE FRONT OF THIS DOCUMENT IS PINK - THE BACK OF THIS DOCUMENT IS BLUE AND HAS AN AARTIFICIAL WATERMARK - HOLD AT AN ANGLE TO VIEW

\/

Center for Health Statistics
ALABAMA CERTIFICATE OF DEATH e

7

State

101 2017-11140

2. DATE AND TIMFE OF DEATH

Mar 21, 2017

3. ALIAS NAME{IF ANY)

None Given

4. DATE AND TIME PRONOUNCED DEAD

Mar 21, 2017 1000

5. COUNTY OF DEATH

T6. CITY, TOWN OR LOCATION OF DEATH AND ZIP CODE

1. PLACE OF DEATH

Talladega | Alpine, 35014 4097 Gnist Mill Road
8. SEX 9. LAST NAME PRIOR TO FIRST MARRIAGE - ' 10.SERVED N
. ARMED FORCES
Female Langston . | No -
11. AGE UNDER I YEAR | UNDER1DAY  J12.DATE OF BIRTH 13. BIRTHPLACE (State or Forelgn Country) 14. SOCIAL SECURITY NUMBER
MONTHS | DAYS | HRS MINS
77 Oct 6. 1939 Alabama |
15. MARITAL STATUS 16. SUR¥IVING SPGUSE NAME PRIOR TO FIRST MARRIAGE 17. RESIDENCE STATE
Widowed Alabama

18. RESIDENCE COUNTY

‘Talladega

~Alpine, 35014

19 CITY,. TOWN OR LOCATION AND ZIP CODE

'[20. STREET ADDRESS

4097 Grist Mill Road

21, INFORMANT NAME, RELATIONSHIP AND ADDRESS

James Langston, Brother, 3461 East Street Cahaba ng_hts AL 35243

22, FATHER/PARENT NAME PRIOR TO FIRST MARRIAGE

Frank G Lang'stnn

13, MOTHER/PARENT NAME PRIOR TO FTRST MARRIAGE

24. DISPOSITION OF BODY

25. CEMETERY OR CREMATORY

Valma G_las.s

26. LOCATION

NEROFS VoD

Burial Wooten's Chapel | Cahaba Heights, Alabama
7. DATE OF DISPOSITION  |28. FUNERAL DIRECTOR 39. LICENSE NUMBER | 30. DATE SIGNED
Mar 24, 2017 Doug Glasscock 05619 Mar 23, 2017
11, FUNERAL HOME NAME AND ADDRESS | ) i | | 32 LICENSE NUMBER
Ridout's Southemn Heritage, 475 Cahaba Valley Rd, Peltham, AL 35124
 MEDICAL CERTIFICATION: ___ CERTIFYING PHYSICIAN ____MEDICAL EXAMINER _ X CORONER
14. NAME | ' 35. LICENSE NUMBER 3s. DATE SIGNED
Shaddix Murphy, Coroner Mar 28, 2017
37. ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH
PO Box 282, Sylacauga Alabama 35150 -
3%, REGISTRAR 39. DATE FILED
{atherine Molchan Donald Mar 28, 2017
CAUSE Ok DEATH

40. PART [. DISEASES, INJURIES OR COMPLIC: ﬂ'LTIﬂ NS THAT CﬂUSED DEATH

IMMEDIATE

[INTERYAL

CAUSE

e

. Sudden Cardiac Death , Unknown
DUE TO (OR AS A CONSEQUENCE OF):

g, Stroke | '- Unknown
DUE TO (OR.AS A CONSEQUENCE OF):

¢ Diabetes {Unknown

UNDERLYING
CAUSE
A

D.

¢ DUE TO (QOR AS A CO NSEQUENCE OF):

41. PART [ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH

44. T’DEAC'CG LUSE

' ' .. ; Fi TCAUT T35, FINBINGS |46, TOXICOLOGY [47. FI IDINGS..
42, MANNER OF DEATH 43 PREGNANT leFFH*FEi A | OPSY 143 BIYHINGSS . " ] CONSIDERED CONTRIBUTED TO DEATH
‘Natural Causes No 1 No No

15. HOW INJURY OCCURRED

50, DATE AND TSME OF INJURY

il

T51. INFURY AT WORK

52. IF TRANSPORTATION INJURY, S7%CIFY |

. il e—

53, PLACE GF INJURY

This is an official certified copy of the oeriginal record filed in the
Alabama Department of Public Health,

.5

Shelhy Cnty Judge of Prnbate, AL
18 PM FILED/CERT

Statlstlcs,

May 2, 2017

DAY

20171002000358020 4/7

10/02/2017 02:38:

54. LOCATION OF INJURY

I

i

Mnntgumery,

"ADPH HS EifﬂEV_ 0116

Center of Health

Alabama._“ﬁl* 246-375-0

Catherlne Hulchan Dunald

Sfate Reglstrar of Vltal Statlétlcs

;



THE FRONT OF THIS DOCUMENT IS5 PINK - THE BACK OF THIS DOCUMENT 15 BLUE AND HAS AN ARTIFICIAL WATERMARK - HOLD AT AN ANGLE IO VIEW

RBANV

Center for Health Statlstlcs State
ALABAMA CERTIFICATE OF DEATH w1 101 2015-31 698

& f & l.

1. I}ECEA.SED LEG&L NAME o L S o o ) | 1 DATE -'LHI} TIME OF DEATH
Tammv Gﬂll Blgham Pne: - N . 1 Aug 12, 2015
3 ALIAS NAME(IF ANY) 4. DATE AND TIME PRONOUNCED DEAD
None Given - - | . Aug 12, 2015 1215
5.COUNTY OFDEATH = .~ . | CITY, TOWN OR Lﬂf:.ﬂmw OF DEATH ANDZIP. 7. PLACE OF DEATH
Talladega o Algme 35014 . o R 4097 Gnstmall Road |
8. HISPANIC ORIGIN. - o 9 RACE . B - 10.SEX - 11.SERVED IN !
N Lo e .17_ . | - T | | | ~ARMED FORCES
No o A Whlte S . | Female - No
12. AGE UNDER | YEAR UNDER 1 DAY 13. DATE OF BIRTH ' 14. STATE OF BIRTH 15. SOCIAL SECURITY NUMBER
MONTHS | DAYS | HRS MINS 1
56 . N Feb_.Qt 1956 | Alabama ; .
16, MARITAL GT-’LTUE 117 SHHVIW‘H‘G SPOUSE N D _ 1E. RESIDENCE STATE
Married James ThomasPoe =~~~ =~ 5 . . |Alabama
{15. RESIDENCE COUNTY - =~ [20.CITY, TOWN OR LDEATIDN ANDZIP - -~ ..]21.STREET ADDRESS ._ |
. Talladega ST Almne 35014 . o e Gristmill Rd
12. INFORMANT NAME, REIL. ATIUHSHIP AND ADDRESS . ' . 23, OCCUPATION
James Thamas Poe, R&latmnshlp Husband | Business Owner
L L R 24. BUSINESS OR INDUSTRY |
4131 Grlstmlll Rd Alpme Alabama 35014 G el L Equestrian Boarding Competing
25. FATHER'S NAME. | - 16. MDTHER‘S MMI}EH NAME
| Frank Blgham L '_ S ' Sue Ann Langstﬂn .
1. DISPOSITION OFBODY |28 DATE OF DISPOSITION |29, EEMETERY uncnﬁzmamnv E 30. LOCATION _ :
Burial Aug 15, 2015 Wooten Chanel CGII‘!E:tEI‘Y Bimmingham, Alabama >
31 FUHERAL H{}ME NAME AND ADDRESS . | 30 LICENSE NUMBER 1
Ridout's Southern Hentage 475 Cahaba Valley Rd Pelham AL 35 124 | -
33. FUNERAL DIHE{"TGR S | 4. LICENSE HUMBER: " "135. DATE SIGNED
MEDIC AL CER’I‘IFIL ATION __ CERTIFYING PHYSICIAN ____ MEDICAL EXAMINER _ X CORONER B A
37. MAME | | | 38 LICENSE NUMBER 3% DATE SICGNED
Shaddix. Murp hy , Coroner I _Aug 19, 2015
40. ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH - : L o . -- - B i
1 PO Box 282, Sylacauga Alabama 35150 S o 5 -
41. REGISTRAR o o o * S 41. DATE FILED
‘Cathering ] Mﬂlchan Dunald L o - | Aug 27: 2015
S L - _CAUSE OF DEATH .= | . .
43. PARTI DiSMES IHJUR,IES OR E{)MFLI{‘;&TIGNS THAT CAHSED DEA.TH _ __ INTERYAL
mc%%%“ ~ . Sudden Cardiac Death ~ ~ - | © | Unknown
" o -~ DUETO (QRAS A CONSEQUENCE OF): S e - o ]
- B. e L L ¥ IR L - 3
DUE TO (OR AS A CONSEQUENCE O%):
UNDERLYING
S DUETO (OR AS'A CONSEQUENCE OF:- = .- - .o b -0 n R . - N | |
g o
44. PART I{. OTHER SIGNTFICANT CONDITONS CONTRIBUTING TO DEATH
‘Morbidly Obese - ._ -.
45, MANNER OF DEATH 46. PREGNANCY IN 47. AUTOPSY |48, FINDINGS CONSIDERED  [49. DATE AND TIME OF INJURY
LAST 42 DAYS
Natural Cause . . -~ - No | No ~ |

50. HOW INJURY OCCURRED -

51. INJURY AT WORK (52, PLACE OF INJURY = [ ]53. LOCATION GF INJURY

ADPH HS EY/REV 0710

of Health

ter
370 658 3

This is .an official certified cCoPY of the nrlglnal record filed in the Ce
Statlstlcs, Alabama Department nf Publlc Health, Hnntgumery, Alabama 201

I Illl [

' Shelby Cnty Judge nf Prubate
10/02/2017 02:38:18 PM FILEDICERT

N
J -

o ‘Catherine Molchan Donald
State Registrar of Vital Statlstlcs

"Auguﬁt'28,"20152'.|“
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| Real Estate Sales Validation Form
This Document must be fijed in ED”DFdaHCE with Code of Afabama 1975, Sectio 40-22- 7Lir

Grantor's Name  Z &« -Qa = Grantee's Name Qn_g PQ-'e

Mailing Address  QacA G =2l A U Malling Address _ % 29") Gd% ey Od

(,La;_t_ﬁ_\a ?S—N\L c B _. iy

Property Address 6 l Date of Sale © RS \7
| oy Total Purchase Pr!{:e % | i

ar

Actual Value 3
or

Assessor's Market Value § Flﬂ_’ \a O

The purchase price or actual value claimed on this form can be verified in the following documentary
evidence: (check one) (Recordation of documentary evidence is not required) -
- Bill of Sale Appraisal

Sales Confract . o~ Other ]
Closing Statement : |

P ———

f the conveyance document presented for recordation contains all of the required information referenced
ahove, the filing of this form is not required. -

|
LE B

————

| lnstrucgfons
Grantor's name and mailing address - provide the name of the person or persons convaying interest
to property and their current mailing adaress.

Graniee's name and mailing address - provide the name of the person or persons to whom interest
to property IS being conveyed : ‘

Property address the physical address of the property being conveyed if availabie.
Date of Sale - the date on wnich inferest to the property was conveyed. | o

Total purchase price - the otal amount paid for the purchase of the nroperty, both real and personal,
being conveyed by the instrument offered for record. |

Actual value - if the property is not being sold, the true value of the property, both real and personal being
sonveyed by the instrument offered for record. This may be evidenced by an.appralisal conducted by a
icensed appraiser or the assessor's current market value, '

f no proof is provided and the value must be determined, the current estimate of fair market vaiue,
axcluding current use valuation, of the property as determined by the local official charged with the
-asponsibility of valuing property for property tax purposes will be used and the taxpayer WIH be penahzed
sursuant to Gode of Alabama 19675 § 40-22-1 (h). -

attest, to the best of my knowledge and belief that the mformatlon contained:in this document s true and
iccurate. | further understand that any false statements claimed on this form may resu}t in the imposition

f the penalty indicated in Code of Alabama 1875 § 40-22-1 (h). S
Gacd H
Unaftested | - 8ign

(verified by) ( rantor/Grantee/Owner/@ circle one
R

20171002000358020 . I .

Shelby County. AL 10/0212017
State of Alabama

Shelby Cnty Judge nf Prubate AL

10/02/2017 02 38.18 PM FILED/CERT
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