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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, WAN DA JO GREATHOUSE, an married
woman, (herein referred to as grantor), grant, bargain, scll and convey unto WANDA JO GREATHOUSE, a
unmarried woman (widow), (herein referred to as Grantee) the following described real estate situated i Shelby

County, Alabama, to-wit:

A Parcel of land situated in the SE Y of the NW % of Section 16, Township 21 South, Range 3 West,
described as follows: Commence at the NE Corner of the SE Y of the NW Y of Section 16, and go South 89 deg.
34 min. 18 sec. West along the North boundary of said % Y4 Section 794.50 feet to the pomt of beginning; thence
continue South 89 deg. 34 min. 18 sec. West for 186.00 feet; thence South 6 deg. 19 min. 10 sec. West for 660.59
feet to the North boundary of Big Oak Drive; thence two (2) courses along said boundary as follows (go South 84
deg. 28 min. East for 51.40 feet to the beginning of a curve to the left said curve having a central angle of 17 deg.
04 min. 15 sec. and a radius of 542.96 feet; thence along said curve 161.77 feet); thence North 4 deg. 04 mun. 20 sec.
for 656.14 feet to the point of beginning; being situated in Shelby County, Alabama.

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 easements, 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 I, 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 hers,
assigns, executors and administrators shall warrant and defend the same to the said GRANTEE, and its
successors forever, against the lawful claims of all persons.

IN WITNESS WHEREOF, 1 have set MY hands and seals, this LI “‘_ day of

Q\‘*‘“‘ 2008

Attest: j/k) Mg&k /LEQ\PAOW’
WANDA JO GREATHOUSE
STATE OF ALABAMA )
COUNTY OF ) GENERAL ACKNOWLEDGMENT

I SSD! LA E ) ES M) ﬂ 1 g « . a Notary Public in and for said County, in 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 4~ _day Of’q'Ma\_Q 2008,

Notary Public _
My Commission expires:?)-u—-j- [\




THE FRONT OF THIS DOCUMENT IS PINK - THE BACK OF THIS DOCUMENT IS BLUE AND HAS AN ARTIFICIAL WATERMARK - HOLD AT AN ANGLE TO VIEW

TYPE IN PERMANENT
BLACK INK. DO NOT
USE GREEN, RED, OR

BLUE INK.

19.

20.

26.
27.
34.

1l

SSN:

T

Greathouse

Joe (C.

NAME OF DECEASED

46.

49.
bb.

County

ALABAMA 0y e
CERTIFICATE OF DEATH

06/04/2008 03:16:00PM FILED/CERT

2/2 $15.00
of Probate,,AL

-

3. . Certifying Physiciarfmnmwimmummmmmmmmmm" netime and date, and du to the chvleis) and manne stated

38. DATE SIGNED {Month, Day, Year}

:I:l.mbur — State File Number 1 O 1
1. DECEASED-—-NAME First Mudidle tast  {Type last name all capitals) 2 DATE OF DEATH [Month, Day, Year) 3. COUNTY OF DEATH
| dJoe C. GREATHOUSE May 1, 2008 Shelby B
4, CITY, TOWN, OR LOCATION OF DEATH AND ZIP CODE 5. INSIDE CATY LIMHS 6. PLACE OF DEATH—HOSPITAL OR OTHER INSHTUTION—{ not in either, give street and numbes]
| (Specily Yes or Noj . )
Maylene 35114 ] NO 104 Big Oak Drive
{ 7. IF HOSPITAL {Specify tnpatient, ER or Outpatien, DOA} B. Uﬁ msmm% [Spamfy Yes or Ko} If Yes, Specity Cuban, 9, RACE—{Specify Amencan indian, Black, Whate, 8tz 10. SEX
R - . N | dhite 1 __Male B
11.AGE 112, UNDER 1 YEAR 1UHDEHJ DAY | 13 DATE OF BIRTH {Mortth, Day, Year) 14, DECEASED'S SOCIAL SECURITY NUMBER E
MOS. DAYS HOURS MINS.
6w | s, 1921 N
YUCATION (Specity ONLY hephast grace compieted DINN 16. HAHHAL STATUS Mamed, Hmr Marmied, 17. SURVIVING SPOUSE {tf wifz, gie mﬂn namé) 1B Was m aver n Armed S
Elementary or High School {0-12) College[1-4or5+) |  Widowed, Divorced Fﬁuwv“m
b | Married Wanda Robbins | o K
19, STATE OF BIRTH [i not in USA, name coutry 20. RESIDENCE—STATE 21. COUNTY 2. CTTY, TOWN, OR LOCATION AND Z1P CODE |
Georgia Alabama Shelby Maylene, AL. 35114
23. INSIDE CITY LIMITS 24 STHEET AND NUMBEH 25. INFORMANT—Name and Address
Spec Ves o ez Wanda Greathouse
0 104 Big Oak Drive 104 Big Oak Drive  Maylene, AL. 35114
25, USUAL DCCUPATION [Give kind of work done during mast of working e even i rtired) 77. KIND OF BUSINESS OR INDUSTRY
Steel Worker ) - | Chicago Bridge i
28 FATHER—NAME  Finst Wdde Last 29, MAIDEN NAME OF MOTHER— First ‘Midde Last
Joe Frankiin Greathouse Exie | Campbell
30. WW&B&%&WI Cremation, Medical 31. DATE DFD;I"ISPBCE{[DN 32. CEMETERY OR CREMATORY—Name 33, LOCATION—{City or own—State) 5
on, |
urial fay 3 | May 3, 2008 | Southern Heritage Pelham, AL. R
34, FUNERAL HOME—Name miirss  Soythern Hor 1 t 3 g jiiwm DIRECTOR—Sigrature 36. DATE SGNED BY FUNERAL DIRECTOR I
475 Cahaba Valley Rd. Pelham,AL.35124 [ Q. AL May 15,2008 B

_ Medical Examiger 4 Coroner “On the iy of eaminaior o vestgain, o my oprion, deathcecume a the tne, i, plce, o e 0 the calel MAy 20, 2008 :
Signature: R

35, TIME AND DATE OF DEA S ATE AN TIVE PRONOUNCED DEAD (For Coroner/M.E, useomy) | 1. NAME AND TITLE OF PERSON WHO COMPLETED CAUSE OF DEATH (rem45) 1
04:53 05-01-08 05-01-08 04:53 | Diana S. Hawkins- Coroner ﬁ
- - ) F

R

17 ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH fhiem 46}
P.0. Box 1321 Columbiana, Ala. 35051

1 REGISTRAR— Sk m \/ For State or County use only T HLEDIHM!LW.‘I‘WI
\ . 4 4 /'! “ . L.

APPROXIMATE INTERVAL BETWEEN ONSET

45, PART L Exter the disaases, injuries, of comlications that caused the death. Do not enter the mode of dying, such a5 candiac or respiratory arest, shock, o heart failure. UST ONLY ONE CAUSE ON EACH LINE.

AND D
Co pllcatlons of Cardlovascular dlsease EAglr:‘:ara-:
dease of condton resuking indesth]  —2> & e R rONCEUENCE OF) ~ ~

IAMEDIATE CAUSE (Pinal

MEDICAL CERTIFICATION

i T 43, CERTIFIER LICENSE NUMBER

LDOHK

DUE T0{OR AS A CONSEQUENCE OF):
Sequentially list conditions, if any,jeading to
immaciate cause. Emer UNDERLYWG CAUSE )
(Disease or injury that initiated events ' e T , = = ™ T —_— — —
resuting i deth] LAST DUE 70 {OR AS A CONSEQUENCE OF

- = d — SR
47. PART Il. Other significant conditions contributing to death but not resulting in the underiying cause given in Part | : 48 WAS THERE A PREGNANCY IN LAST
42 DAYS? [Specity Yes, No, or Unk)
43, WARNER OF DEATA (Speciy—Accident, Homicide, Suicide, Undetsrmined Cicumstances, Pending investigetion, Natural Cause) ] mg{m o 5. mﬁ f.mg s consaered in Getermining cause ol Geath?
6ni
Natural Cause _ ) ] No B ]
52 HOW WOURY OCCURRED (Entet nature of injury in Hem 45, Part | of iem 47, Pert ) 53. DATE OF INJURY (Month, Day, Year] 54. KOUR OF INJURY
M.
55. IJURY ATWORK {Specifv Yes or Noj | 56. PLACE OF INAURY—{Speciy a home, ferm, sireet, factory, office builking, etc. 57, LOCATION OF INJURY Street or R.F.D. No., City of Town, State)
| !

his i6 8 legai rscord nd rmust be filad .«v%hm five (b) days after death.
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