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The State of Alabamy ot

SHELBY COUNTY_ &l

KNOW ‘HLL_ MEN BY THESE PRESENTS, That in consideration of the sum o} SO
_.ONE AND NO/100====wm===m=== S, 0 1695 7. 1)
o M. C. Maxwell and wife, Cora Maxwell . @ in hand paid
by o Nellie Lennang e the receipt whereof .
is hereby acknowledged.--.ﬂ? .......................... do remise, release, quit claim and convey to the N
...... Nellie Lennang e all QUL
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heirs and assigns forever.

Given under....QUX . hand..S and seal.., this............/ 0 hday of...._...... August........ s A. ID. 1956

Tlhe State of Alahama | ’

_SHELBY  @punty

1, nandy Bllds Ja ....potary Public , State at Large fgr
abamas

in and for said County, in said State, hereby certify that. .0 20, T B I T (S 2 ST
whose name....S..8I'8  _signed to the foregoing conveyance, and who..2L€ .. ... ... known to me, acknowledged |
before me on this day that, being informed of the contents of the conveyance,................... t’ hey ..................................

executed the same voluntarily on the day the same bears date.

Given under my hand, thlsl8th .....
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S . Gounty

L, et e re et rreeen et s e aetaeenne e eae s n e enamaan } D eeemceeierernreemmesresareerotnnseeanneaeeemneeanseaeseoomemeenesenennaen e eneeeennns
in at}d for said County, in said State, hereby certify that on the.................. day Of e , 19.......... ,
came before me the within named.................... ceemeanearranensneasanasennas - ......--..-_..known to me
(or made known to me), to be the wife of the within named T .

who, being examined separate and apart from the husband touching her signature to the within

........................................................................ , acknowledged that she signed the same of her own_free will and accord,
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fie State nf Alabama
; — Gounty
'I, .................................................................................... 3 B erireemieeeeinecttenaniasaetnanan——aasennaneansann o anratatomnae s eeeannneessansanasnssnnns
| in and for;said State and County aforesaid, hereby. certify that fenasseensatue s e aanesa st asne s er Rt st e e m g s et

subscribing Witne_ss'to the foregoing coﬁveyance,known to me, appeared : before me this day, and being sworn,
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the grantor........ voluntarily executed the same in his presence and in the presence of the other subscribing witness,
TEFTILATTAnt] ATV I T .18 'T"”.' PPN 0E T ONG IR o -‘*' 1?__ " .”" - i *tf HITRTITLU T =T : - cls = TTIHO 2




