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STATE OF ALABAMA
% KNOW ALL MEN BY THESE PRESENTS:

SHELBY COUNTY

That for and in consideration and other good and valuable consideration to the undersigned grantor, the receipt of
which is hereby acknowledged, JOE GREATHOUSE, a married man and WANDA JO GREATHOUSE, a married
woman, (herein referred to as grantor), grant, bargain, sell and convey unto WANDA JO GREATHOUSE, an
unmarried woman (widow), (herein referred to as Grantee) the following described real estate situated in Shelby

County, Alabama, to-wit:

Part of the SE1/4 of SE1/4 Section 8, Township 21, Range 3 West, Shelby County, Alabama, more
particularly described as follows: Begin at the North comer of the J.O. Gray Lot, thence run North 630 feet; thence
turn right and run East 420 feet; thence turn right and run South 630 feet: thence turn right and run in a Westerly
direction 420 feet to point of beginning. Situated in Shelby County, Alabama. Less and except mineral and mining
rights and rights incident thereto.

SUBJECT TO: Ad valorem taxes for 2007 and subsequent years not yet due and payable until October 1,
2008.

SUBJECT TO: Any right-of-ways and/or eascments, covenants, restrictions, permits, and building set back
line(s) and limitations that may be found in public record.

SUBJECT TO: Liens, defects, encumbrances, mortgages, and claims of record.

This conveyance was prepared from legal description provided by the grantor and grantees herein without
benefit of title evidence or survey. In reference to attached death certificate.

And 1. do for myself and successors with the said GRANTEE, and her successors, that I am
lawfully seized in fee simple of said premises; that I am free from all encumbrances, unless otherwise
noted above: that I have a good right to sell and convey the same as aforesaid; then I will and my heirs,
assigns, executors and administrators shall warrant and defend the same to the said GRANTEE, and 1ts
successors forever, against the lawful claims of all persons.

IN WITNESS WHEREOF, 1 have set MY hands and seals, this g“k day of

_Q;P N ‘3;008.

Aﬁestrwf;

WANDA JO GREATHOUSE

STATE OF ALABAMA )
COUNTY OFM_L,A__ ) GENERAL ACKNOWLEDGMENT

I WU_Q W _ a Notary Public in and for said County, 1n said State,
hereby certify that Wanda Jo Greathouse, whose name is signed to the foregoing conveyance, and who 1s

known to me, acknowledge before me on this day, being informed of the contents of the conveyance she
as such, with full authority, has executed the same voluntarily on the day the same bears date.

Given under my hand and official seal this the ¢ day of h LANL , 2008.
NotaryI Public

My Commission expires: 3= <(\
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