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The State ‘Of' Alab‘am"a; Shelby County.
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-.Z:_and State of Alabama.

vl Bk M TR RSN TN AN BN A N WY ey VR W i vue hl B W Gl VR S ey wy ek wp A o we A Al e oy e sk ml ok S wl EE S W A Y Ay Sy e WS L

___________ i Il and conyey the gaid property; that_ ﬂ____-will, and
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of the convcyance____ 1e ¢4 _executed the same Vo untarllv on the d the same bears date..
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the grantor.._in the conveyance, voluntarily executed the same in his presence, and in the presence of the other subscribing witness on the day the same bears date; that he attested
the same in the presence of the grantor___and of the other witness, and that such other witness subscribed his name as a witness in-his presence
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who, being examined separate and apart
from the husband touching her signat

, to the Wlthln Deed, acknowledged that she si f&ed the same of he ' owIl frec yl and accord,.and without fear, constraint or threats on the part °
of the husband. In Witness Whereof, 1 hereunto set my hand, this._____. / Lf.----a of -
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I hereby certify that the within conveyance was filed in this office for record

Given under my hand, this_ _ . oo eeeday of e {_ __________________ ey AD.192___
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