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Attn: NSS-MI Team TITLE OF DOCUMENT

Assessor’s Parcel Number: 22 6 13 0 000 018 005

STATE OF ALABAMA

KNOW ALL MEN BY THESE PRESENTS:
Shelby COUNTY

THAT 1in consideration of ONE AND NO/100 DOLLAR ($1.00), to the undersigned grantor
(whether one or more), in hand paid by the grantee herein, the receipt whereof is
acknowledged, I or we, Sidney T. Glover, also known as Sidney Turner Glover, surviving
former spouse of Sandra L. Glover, as per attached certified copy of Certificate of Death,
a married man and joined by his spouse Gertrude Glover, (herein referred to as grantor,
whether one or more), do hereby remise, release, quitclaim and convey to: Sidney T. Glover
and Gertrude Glover, husband and wife, as joint tenants with right of survivorship,

(herein referred to as grantee, whether one or more), the following described real estate,
situated in Shelby County, Alabama, to wit:

SITUATED IN THE COUNTY OF SHELBY STATE OF ALABAMA: THE NORTHEAST 1/4 OF
NORTHEAST OF SECTION 24, TOWNSHIP 21, RANGE 2 WEST, AND ALL THAT PART OF THE
SOUTHEAST 1/4 OF SOUTHEAST 1/4 OF SECTION 13, TOWNSHIP 21, RANGE 2 WEST,

LYING SOUTH OF SHELBY COUNTY HIGHWAY NO. 26. LESS AND EXCEPT THE WEST 730
FEET OF THE ABOVE DESCRIBED PROPERTY.

COMMONLY known as: 5632 Highway QEé%}bbas r, Alabama 35007 k
Source of Title Ref.: Deed: Recorded . 5 [ BK :§9-5 , PG _Z Q , Doc.

No.

TO have and to hold to the said grantee, his, her or their heirs and assigns forever.

The land described herein (You must make a selection):

JAS homestead property of the said Grantor

__1s NOT homestead property of the said Grantor
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IN WITNESS WHEREOF, Sidney T. Glover, a/k/a Sidney Turner Glover have hereunto set

my (our) hand(s) and seal(s), this ) S dayof____~¥ YLQ? _,2040 6
4. 7. b o p

7 ity g Rdnde Dlewio

gdne?. Glover, a/k/a Gertrude Glover
Sidney Turner Glover

General Acknowledgement

. /# .
_ COUNTY

/

I, _ A A~ / sl ladd - a Notary Public in and for said
County, 1n said State, hereby certlfy that Sldney T. Glover, a/k/a Sidney Turner Glover and
Gertrude Glover, Whose name(s) is/are signed to the foregoing conveyance and who is/are
known to me, acknowledged before me on this day, that, being informed of the contents of the
above and foregoing conveyance, he/she/they executed the same voluntarily on the day the
same bears date.

NOTARY STAMP/SEAL
Given under my hand and official seal of office this

EQ% . 20. 0L

NOTARY F PUBLIC

My Commission Expires: _C)_L 7 Ob / /D
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Exhibit ¢“A”’

SITUATED IN THE COUNTY OF SH
ELBY STATE OF AL

N ABAMA:

SOUTHEAST 1/4 OF SOUTHEAST. 1/4 OF SECTION (3. TOWaS AND ALLTHAT PART OF THE

SOUTHEAST 114 OF SOUTHEAS ; 11\1/3 0§6sEggION 13, TOWNSHIP 21, RANGE 2 WEST, LYING SOUTH

DESCRIBED PROPERT v S AND EXCEPT THE WEST 730 FEET OF THE ABOVE

APN# 22 6 130000 018 005

when recorded mail to:
First American Title Insurance
Ienders Advantage
200

1100 Superior Avenue, Suite
Cleveland, Ohio 44114

Attn: NSS-MI Team

T L GLOVER
11414874 L

FIRST AMERICAN LENDERS FIDVFINTFIGE
QUIT CLAIM DEED

TR T SO A III
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