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This instrument was prepared by: SEND TAX NOTICE TO:
Aaron Law Firm Betty Hubbard Paulk
123 First Street N. 3556 Hwy 13
Alabaster, AL 35007 Helena, AL 35080
STATE OF ALABAMA )
) EXECUTOR’S DEED
SHELBY COUNTY )

KNOW ALL MEN BY THESE PRESENTS, that by a Decree dated the 23" day of
January, 2008, rendered by the Probate Court of Shelby County, as Executor of the Estate of
Gladys Neoma Hubbard, deceased, was authorized to and directed to execute a deed to the

property hereinafter described.

NOW THEREFORE, pursuant to the laws of Alabama for the administration 1f intestate
estate the Estate of GLADYS N. HUBBARD, deceased, transfers the property to BETTY
HUBBARD PAULK, an unmarried woman, and CECIL HUBBARD, a married man, to be held
jointly all of the right, title interest and real estate situated in Shelby County, Alabama, to-wit:

15 acres of land lying and being in the NE1/4 of the NE 1/4 of Section 8, Township 21,
Range 4 West, shown in DEED BOOK 044 PAGE 405 in the office of Probate of Shelby
County, Alabama belonging to Barber Hubbard and Gladys Neoma Hubbard.

Also, the surface and mineral rights to 5 acres on the South side of the following
described property, and on the North side ot 5 acres deeded to Myrtle Garner and on the South
side of 15 acres deeded to Neoma Hubbard, commencing at NE corner of he NE1/4 of the NE
greater; thence North 440 yards to place of beginning. 251/2 acres more or less lying on East end
of above described forty acres in Section 8, Township 21, Range 4 West, the above deeded 5
acres on south side of the above described lands excusing 5 acres already sold. The above
described 5 acres of land is lying on North side of the 5 acres deeded to Myrtle Garner

Being the same property conveyed to the grantors by deeds recorded in Deed Book 100 at
page 498, Deed Book 1 19, Page 219, Deed Book 138, Page 353, and Deed book 044 Page 405

Office of Judge of Probate of Shelby County, Alabama

TO HAVE AND TO HOLD said property unto the said BETTY HUBBARD PAULK and
CECIL HUBBARD , her and his heirs and assigns in fee simple forever.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this the 7 day of

W ,2008.
B

ETTY HUBBARD PAULK, Executor




AT

Shelby Cnty Judge of Probate, AL
04/08/2008

10:47:44aM FILED/CERT
STATE OF ALABAMA )
COUNTY OF SHELBY )

_ . . ITi
dersigned, a Notary Public in and for said County, in S_ald State, herizy;? p v?l;o [
Y H%EIEERD ﬂPAULK whose name is signed to the ‘foregomg COIIIIVeyaf{[ eI;ts Fthe
o Hacknowledges before me on this day, that, being mforn:iec: of the con
e, . .
kl;gg;?lg executed the same voluntarily on the day the same bears date
C

Ny | 2008,
Given unto my hand and official seal this z:ia of % J y
AL z

NOTARY PUBLIC
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LETTERS OF ADMINISTRATION

THE STATE OF ALABAMA SHELBY COUNTY
COURT OF PROBATE CASE # PR-2007-000652

Letters of Administration on the estate of Gladys N. Hubbard, are hereby granted
'h[%@t’ry I"—"aulk who has duly qualified and given bond in the amount of $10.000. 00 as
o posonal lepiesaialive, and is authorized (o adiiinister such estate. Subject io the
SONTIES wnm n Ala. Code, §43-8-76 (197% as amended), the said personal

cpresentative, acting prudently for the beneﬂ[ Ol rmeresred persons, has all the powers
LdbnoniZed i ransacuons under Afa. Coux, gﬁ#ow 3*=-0}+J (#&'75 aS amended)

— bk (b repr— ki ey o

WITNESS my hand and dated this’- = day of _J\cww«- 2008,

N
§\\ VSIBALIHS N \\\ AL '

Patricia Yeager Fuhineister
Judge of Probate

. Mamberly A. Melton, Chief Clerk of the Court of Probate of Shelby County, Alabama,
nereby certify that the foregoing is a true, correct and full copy of the Letters of
Administration issued in the above styled cause as appears of record in said court. |
further certify that said letters are still in full force and effect.

WITNESS my hand and dated thisDrBf' A day of -C\J%\%A&QB% . 2008.

CHIEF CLERK

RS Y
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