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STATE OF ALABAMA

XEIFERSDEX CRXSAY
SHELBY COUNTY

FULL SATISFACTION OF RECORDED LIEN

Know All Men By These Presents, That, the undersigned J.E. Kreider and Millie Kreider

. acknowledges full payment of the indebtedness secured by that certain

- +
(Real Property) (Personal Property) mortgage executed by Eli T. Stevens and Patricia M. Stevens g
],
i
-3
which said mortgage was recorded in the office of the Judge of Probate Court of Jefferson County, Alabama, M
in_Mortgage Book No.__382 , Page No.__561 , (and assigned to_%/2 . |
. i
in Book No , Page ) and the undersigned does further hereby release E E
-

and satlsfy said mortgage.

SEE ATTACHED EXHIBIT “A"
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J.F. Kreider and Millie Kreider

In Witness Whereof, the undersigned,

has caused these presents to be executed this day of jﬂj,, : , 19@.

(x) Deceased (01/10/84)
.J.E. Kreider .

() ZMLA/}@%&

Millie Kreider
. ) _ i

I, the undersigned Notary Public, In and for sald County in sald Siate, hereby certlty that

STATE OF ALABAMA
JEFFERSON COUNTY )

J. E. Kreider, Jr. whose name (a of
Millie Kreider a corporation) is signed to the foregoing instrument, acknowledged before me on

this day that, being informed of the contents of the Instrument, he (as such officer and with full authority,) executed the
zame voluntarily (for and as the act of said corporation).

(lven under my hand and Offlcial seal this q day of éw@% , lﬂq L’{'

Tavurl: Cau

My Commisston expires August 8, 1994

CR-152

/Mw Cole
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EXHIBIT "A"

Parcel F

A tract of land located in Section 31, Township 18 South, Range 1 Ves?
described as follows: 5

Commence at the Southeast corner of Section 31, Township 18 South,
Range 1 West, thence run North along the East line of said Section a
distance of 1663.70 feet: thence turn an angle of 90 deg. 18 min. 08
sec. to the left and run a distance of 799.06 feet to the point of
beginning; thence turn an angle of S0 deg. 00 min. to the left and run
a distance of 271.52 feet to the North right of way of U.S. Hwy. No.

280: thence turn an angle of 83 deg. 08 min. to the right and run alon-
said right of way a distance of 267.18 feet; thence turn an angle of ©:

deg. 47 min. to the right and run a distance of 1274.60 feet; thence
turn an angle of 90 deg. 42 min. to the right and run a distance of
266.00 feet: thence turn an angle of 89 deg. 16 min. 31 sec. to the
right and run a distance of 968.27 feet to the point of beginning.

Situated in the NE 1/4 of the SE 1/4 of Section 31, Township 18
South, Range 1 West, Huntsville Meridian, Shelby County, Alabama.
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STATE OF ALABAMA STATE FILE

~ CERTIFICATE OF DEATH numeer  1071-
DF:F_ASED—-—HAHE FimsST MIDDLE LAST DATE OF DEATH [(MONTH, DAY, YEAR)
, Jessée Evans KREIDER,SR, _January 10, 1984
H:A.I‘.‘.:E o COLOR SEX :ﬁf-;:'ﬁif UNDER 1 YEAR uunEn | nn.\r' TE OF BIRTH {MONTM, DAY *'I"Eﬂﬁlt] COUNTY OF DEATH
. White , Male (vesnm 83| »ov | oo™ :"“‘J o~ Dgust 2, 1900 _ Jefferson

— HWSIDE CITY LIMITS ITAL DR OTHER :mrrurmn..muz (IF NDT 1M EITHER,  GIVE STREEY AND NUMBER)
OTY, TOew, DA LOCATYON OF DEATH CIFY wES DR MO OS> .. O

~ Bessemer 037013 i, Yes .. Bessemer Carraway Medical Center L 2

ITATI O lll'ﬂ-l F MDY e UL A MAE t'.'tTII!H OF WA T COUNTRY MARRIED NEVER MARRIED, SLUHAVIVING SPOUSE 1F WIFE, GIVE MAIDEN NAME)
COmT & vy WIDOWED, nwun:EP ISPECIFY) . . .
. Alabama | . USA 0. Married . Millie Pryor Kreider
MOCWAL SECUMMITY n g A 1 Sl L OCCLFATION u:w: KAIND OF WO RK DOME DUAING] KIND OF BUSINESS OR INDUSTRY

MOST OF WwORKING LIFE EVFN IF RETIRED) . 4&/
¥ 39, Miner L/ 1. Ishkooda Mines 4,
MARNDE MO =FTATY CONTY CITY, TOWM, or LOCATION INSIDE CITY LHAITS | STREET AND NUMBER

537 0 U ' . . (SPECIFY YES OR ND)

 Alabama wJefferson li.. Birmingham 0. Yo we. 30725 Balsam Ave ¥
unqn-n.;.nq FimLT MIDDLE ' LAST MOTHER -MAIDEN NAME FIRST . MIDDLE 1...#:51
" Tobias Kreider ... Hatt1ie Brashier

PHYSNLANT MAME (1F AMNY) D
r.

Thomas Williamsg |[Wrormwr—name Millie P, Kreijder
e, aooness 921 Medical Ctr.Dr. ,Bess. ,AL! 1w aooress 3025 Balsam Avenue. S.W. B'ham.,AL

PRPROXIMATE INTERVAL
PART 1. DEATH WAL CALSED 8Y: fENTER ONLY ONE CAUSE PER LINE FOK {a), (D), an0 {c) } gm%en r:-wst'r: mﬁnn:mn

mmemarecavse o 2 Caragdiac arrest

DUE TO, OR AS A CONSEQUENCE OF

COMDITIONS, IF ANY,

weicnaavemsero § o  Ruptured abdominal aortic aneurysm

IMMEDIATE CAUSE {a;,
STATING THE UNDESR- OVE TO, OR AS A CONSEGUENCE OF;
LY NG CAUSE LAST

L) 3

PART 1), DTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO EEATH AUTOPLY IF YES WERE FINDINGS COMN. WAS THERE A PREGHANCY IN
BUT NOT RELATED TO CAUSE GIVEN IN PART | {a} v ﬂﬂ NGO [SIDERED inv DETERMINING CAUSE  [LAST SiX MONTHS
OF DEATH {YES, NO, UK, )
— 196 168¢.
ACCIDENT, SANCID - —
on UHDET!;H‘:AIHE% ’mgﬁ,‘} DATE OF INJURY (MONTM, DAY, "'Eﬂ"li HOW INJURY OCCURARED (ENTER NATURE OF INJURY IN PART | OR PART 11 ITEM 18)
,:_w'-'"- RY ATWORK — T o.
MLALCE OF m.lun*r AT HDHE FARAM STREET, ann'nnn STREETOR RFOD.NO., CITYOR T o
204, . . 4
CERTHFICAT KoM« MAOINTT M DAY YEAR MONTH DAY YEAR [AND LAST SAW HiM/MER HOAHD NOT VIEW THEDEATH QCCURRED AT the place, on the date,

ICLAN; ALIVE ON DY AFTER DEATH.

dbiesne 01 10 84Twg 0L 10 B4 [ PR g vess[PTCT

3 ang 1o tha bast of my
NZLE0P _ snowisoss. dur'o e
— - 2" wi_ ChuaRiL) stated.
CERTIFICATION-CORDNER DR HEALTH OFFICERT On the THE DECEDENT WAS Fﬂ DMNPUNCED DEAD
RADMNT =4 Do Y YELAR HOUR

%IIW_T—M LALTH OFFICER (TYPE OR PR l",' ¢ 1? "-‘}OE‘:- .
o J. Thomas Williams, Jr., M.D. {420 Ff///li" 07 '"" “;*y'““;*fgj;*g;*
w2022 Brookwood Medical Cénter &r. Suite 21'5"”””%“'1131 35946 T

My DRRkDn Sarth HoCw'red on the dite #h Guw TO The CAULIE) Stated.

:::;u.. CREMATION. REMOVAL CEMETERY OR CRAEMATORY—NAME LOCATION CITY OR TOWN STATE

v, BUrial f ... clmwood Cemetery i Birmingham Alabama
WW;UHI:AL HOME—NAME AND ADDRESS T (STREET OR RED. NO. CITY OR TWHW_

Januayy 12..1984 |..Elmwood Chapel, 800 Denm son Avenue, SW' B'ham.,AL 35211 5.2_;{-:
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/i _ AEGISTRAR r6{GNATURE ,W [DATE RECEIVED v LOCAL REGISTRAN
- ¥, ——
e A AR WL Hﬁu a’ '“lri...ﬂf ’ RE- ANy 20 =End———<—

STATE OF ALABAMA | -
COUNTY OF JEFFERSON { - 7

“This is to certify that the gbowve is a true and correct copy of a certificate s

];:mmcnﬂy recorded in the Bureau of Hea]th Statisjjes and Vital Reco 3¢
fferson County Department of Health, u mny Alabams du £

under the provisions of Title 22-9-8, State Code of Al

.f .

ama.,l

—'é 2 E' . E!!ii!:!ﬂ% | Authonzchum etk

Seal of Health Officer | - Janua ry_ 23, 1984 [

Jefferson County, Alabama Date of Issue

. IMPORTANT — This certificate void (s) without the embossed seal of the Health
Officer of Jefferson Comty, ,Alahama, (b) if it contsins mdmw nf erasures Or
alt:rmonx.

r'\
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STATE OF ALABAMA )
KNOW ALL MEN BY THESE PRESENTS:

JEFFERSON COUNTY )

POWER OF ATTORNEY

I, MILLIE V. KXREIDER, residing at 20885 Cedar Road,
McCalla, Alabama 35111 under the authoritv of Act No. 81-98,
Regular Session 1981, of the Legislature of Alabama, Codified
in the 1975 Code as Section 26-1-2, do hereby declare that
"+his power of attormey shall not be affected bv disability,
incompetency or incapacity of principal”. 1 the undersigned,
MILLIE V. KREIDER, recognizing this contingency and
intending to create a durable power of attornev do nominate
and appoint, J.E. KREIDER, JR. as my true and lawful general
attorney, to do each and every thing that I could do myvself,
if personallyv present, without l1imitation, restriction or
condition. I grant to my said general attornevy the power to
withdraw 1in anv financial institution where 1 may have anvy
money to withdraw the same for and on my behalf, and to sign
my name as my general attorney to any and all accounts in any
corporation, partnership or other business organization as
fully and as completely as I, myself, could do if I were
present, I grant to my attorney, without limitation, the au-
thorization of my entry into any hospital or any treatment by
anv surgeon or physician or the authnrizatiﬂﬁ for any medical
operation or other treatment that may be recommended by a
phvsician or surgeon; for the emplovment of nurses to take

care of me under any and all conditions where 1 may not be
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able to care for myself; to authorize anv treatment that may
be recommended by a physician or surgeon, and to pav from
any funds that I may have on deposit in anv bank or trust
company for medical care, hospital bills, nurses hire or anvy
other expenses of any nature that may be chargeable to me and
would be due bv me, I authorize my attorney to withdraw anv
funds that I may have on deposit in any baﬁk or trust companv
or savings and loan association; to borrow on the security of
any personal or real property that I mav own and to do anv
and all things as fully and as completely as I, mvself, could
do if 1 were present and acting.

I grant to my said attornev-in-fact the specific power
to sign my name as my attornev-in-fact on any and all savings
bonds of any nature to redeem said bonds and obtain pavment
thereof, issued by the United States of America or any agency
of the Federal Government or the State of Aalabama or anyv
agency of the State of Alabama or any other State of the

United States of America or any private corporation.

I specifically grant to my said Attornev-in-fact the

L=

power and authority to sell any and all real estate owned by

me or in which I have any right, title or interest and to

sign and execute any and all contracts to sell, options,

deeds or documents of any nature to sell any and all of said

real estate.
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All of the foreqoing I do herebv authorize to be done on
my behalf bv mv said general attornev and I do hereby ratify
and confirm any and all acts or things that mav be done by my
saild general attornev on myv behalf.

In event of the disability, disqualifiéatiﬂn or death of
my said general attorney, J.E. KREIDER, JR., I hereby
nominate and appoint VERNA KREIDER as the Contingent or
Successor Attornev-in-Fact, with the same powers, authﬂrity
and with the same provisions as stated in the original

appointment.

WITNESS MY HAND AND SEAL, this %) day of u%f%&ft ,

1994, ’

LY T o

MILLI

WITNES
Inst & 1994-05854
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o /2p/1994~03835
0 FM CERTIFIED

1:56
SR C%%W‘ . , B ﬁ:ﬂ.ﬁ’f' COUNTY JUDGE OF PROBATE

noe WCD 21.00

STATE OF ALABAMA )
JEFFERSQON COUNTY )

- s o A

I, the undersigned, a Notaryv Public, in and for said
State and County, herebyv certifv that, MILLIE V. KREIDER,
whose name is signed to the foregoing general power of at-
torneyv, and who is known to me, acknowledged before me on
this date that being informed of the contents of said power
of attorney, she executed the same voluntarilyv on the dav the
same bears date.

IN WITNESS WHEREOF, I hereunto set my hand and my
official seal this 30 dav of \jf/ul, 19946.

W.

NOTARY PUBL
MY COMMISSION EXPIRES FES. 23, 1992

199405854

Inst ¥




