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STATE OF _ALABAMA "Ratification

COUNTY OF _ SHELBY

K NOW ALL MEN BY THESE PRESENTS, THAT:

WHEREAS. the undersigned is the owner of the right to receive all or a part of the delay rentals or other payments which
may be paid by depositing the same to the credit of the owners thereof in the depository bank named in the following
described o, gas and mineral lease:

Date: May 27, 1982

Lessor: Mozelle Stracener and wife, Dorothy Mae Stracener
Lessea: Amoco Production Company

foded.  June 17, 1982; Book 340, Page 354

covering and affecting the following dﬁhsc'ribea-lar';d, situated in the County of Shelby
State of Alabama _ C 3 to-wit: S

TOWNSHIP 18 SOUTH, RANGS 1 EAST

Section 2L: Begin at the Southeast corner of the Swh of S&i; thence North 628 feet to a
gtake; thence in a westerly direction .38 feet to a stake; thence in a Northe
easterly direction 131 feet to a stake; thence in a Westerly direction 321
feet to-a stake; thence South 862 feet to the intersection of the forty acre
east and west lipe: thence Sast along said line 660 feet to the point of
beginning and containing 12 acres, more or leas.

"‘—\ - --1; ."_"ll,'{': -
WHEREAS, the undersigned desires to designate a new depository bank in lieu of that now named: in said lease 'as..thhﬂ
agent of the undersigned to receive and receipt for all payments which may be made to the undersignad bs{ depositing the
same in a bank under the terms of said lease. DU DU W I
. S A
NOW THEREFORE, in consideration of the premises, the undersigned does hereby designate the __anj::;_al_ﬂanki_.
."'_’ ; i , ) :
of the South Acct. NO. 484 381 5 bankof _Birmingham, AI. . Cirgy o - as the
depository bank to receive and receipt for all payments which may be mace to the undersigned through a depository bank
under the terms of said lease, and Amoco Production Company is hereby fully authorized and ampowaered 1o deposit any such
payments to the undersigned’s credit in said nank, all to the same extent and purpose as if said bank had been namad ongi-
nally in said lease as the depository bank for the undersigned.

d
: r'.“l *
- '

It is agreed and declared that, as amended by the change of the designated depository bank to the extent of tha under-
signed’s interest as aforesaid, said lease is Now In full force and affect and we the undersigned, and each of us, do hersby
ratifv, approve, confirm, and adopt the above described oil and gas lease insofar as it covers the above described land, and do

=T
E hereby grant, lease, demise, and let said land to Amoco Production Company subject to and under the terms and provisions of
said lease; that payment has been duly made of the entire banus consideration and all of the delay rentals necessary 10 exteng
~=~  said lease to the next rental paying date. . e
Va' | . CS T T b m LT 1“'““ -
X The terms and provisions hergof shall be binding on the undersigned and the successors in interest of tt}e\qhdaruigpe'd.,&
% L e
2 IN WITNESS WHEREOF this instrument is executed orr this 8th __ day of May e - FE" 15,85
“t , B |
M~ 0N l,, ¢ ¢
= . | ) o . RN S
WITNESS: : - -

E ' o -~ Mozelle Stracener ' -

Social Security Number _——

Dorothy M

Stracener
Social Security Number
.

-_
.

hat, M. 7 Jangar/ &

Amoco Productiory Company {USA)

Post Office Box 50 3 -
New Oreans, Lo 150 _ m
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COUNTY OF __m‘oﬁ STATE GF__M_
| . ,inand for said
| Jimmie 5 MeCuire

Cuur:w, i\ the State aforesaid, do hereby certify that Mozelle and Dorothy Mae Stracener

personally known 10 me to be the same persnnTwhnse name_. s{fbscribad 10 the 1_nregnin.g instrument, appeare;d befnrs
me this day in person, and acknowledged that__,_he signed, sealed and delivered the said instrumentas __,_irée &N
voluntary act, for the uses and purposes therein set f&rth. and desires the same to be recorded as such.

' - | ' AD.,19 .
Given under my handand . oo —— Seal, this ~ ek daf.r of ——Mary : —.AD —5s
My commission exp__ires . |
' - _______._—-'ﬂ"-_ "
' ~ eqy Mammteten Typives Jasrsty 27, lﬂa I\
17— | - v i“‘pE I -
7 Wj LA TR
. N u :
INDIVIDUAL ACKNOWLEDGMENT !- _ __:: g
i L | . 'H._ - E.'l'
;..E :t {J'_'_.__:g_':__
COUNTY OF - goffervson STATE OF o tramma— s ‘J-_.‘i.éiq o $
| S Myt i daids
| I . —— e ;gv! ¢ for gaid

County, in the State a’nresa‘:d. 50 Rereby certify that

o 2 E e i subscribed to the foregoing instrument, appeared before
i oy I person, & IE bz;:zi:deg:z rf:: WZGEE nasEEnea sealed and delivered the said instrument as Tfr&e and
me this day in person, and a 3

volurdary act, for the uses and purposes therein set fgrth, and desires the same to be recorded as such.
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Given under my hand and __. Sesl, this __ae day of

L ea My COMMISSION €Xpires R

. 0 e .

T .. msenmnisslon Exolted Januery 27, 1987 /

Lo ' T
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- CORPORATE ACKNOWLEDGMENT
& — T
" COUNTY OF STATE OF _
|. a notary public in and for the State and County aforesaid, do certify that .
| whose name____as — _
_ _is signed to the writing above baaring
date on the day of 19__  , ha ____ ackncwledged the same before me in my county
° YA - >
aforesaid. g |
Given undermy hand and official seal thig y JAD 19
- e OFALE S
My commission expires £ -1-;
NS Rt e . (Seal)
E “m 2[,‘ m & "‘"‘antarv Public
" N g
R
et MEE 2T PULT
CORPORATE ACKNOWLEDGMENT
COUNTY OF e STATE OF
| & notary public in and for the State and County aforesaid, do certify that -
| name____as '
~ whosens , is signed 1o the writing above bearing
d n the day of 19 _ha ____ acknowledged the same hefore me in my county
ae o i - B
aforesald.
Given under m} hand and cHicial seal this day of . L ADL1S
- A T CHA SRS ¥ T
My COMMISSION expires - - . posin c AT
SR ‘ @ oosulie o mehoseoth ____ (Sead
- “"%ﬁw | Notary Public = - .- . {4800 Aatgigee- |
1y ?{,T'\'.‘ :I-':."I- ,.' : i e . .._ ._ | | | 1:
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