STATE OF ALAEAMA )

SHELBY COUNTY )

Before me, the undersigned, a Notary Public in and for said Cﬁunty
in said State, personally appeared Margie Brasher Mobbs, who first being
duly sworn by me,: deposes and says: That she is the surviving grantee of
that certain deed executed by W. E Bentley and wife, Mae Bentley to IC. C.
‘Mobbs (now deceased) and affiant, Margie Brasher Mobbs, dated Nove;nber 28,
1960, and recorded in Deed Bonk 215, Page 533 in the Probate Office of -
Shelby County, Alabama; that affiant's husband, the said C. C. Mobbs
died on, to-wit, April 27, 1963, at Columbiana, in Shelby County,bAlabama;
that affiant has not remarried since the date of her husbands death; that

affiant is conveying the real estate described in the aforementioned deed

on this day to Cilinton E. Brasher and wife, Jane E. Brasher; and that
affiant had not remarried at the date of said conveyance to Clinton E. Brasher
and Jane E. Brasher, that the certificate of death of the said C. C. Mobbs is
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| " Margie Brasher Mobbs

attached hereto and made a pa'rt hereof.
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I hereby certify t?at this is a true con
, of the Death Summary Card on file in this office,

“ ©"rs, Fay lLeghkon Robevrte, Sacfeta
' Shelby County Health Def;artment} i




