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WARRANTY DEED
STATE OF ALABAMA )
) -
COUNTY OF SHELBY ) D phiest e

Know all men by these presents, That in consideration of being the legal heirs of William
W. Cnim, deceased, Geraldine Crim, a widow, does hereby convey unto Geraldine Crim a
widow, Peggy Crim, an unmarried woman the following described real property valued at
$5,000.00 (Five Thousand Dollars and No Cents) in Shelby County, Alabama, to-wit:

A part of the NW1/4 of NW1/4, Section 29, Township 21, South, Range 2
West, more particularly described as follows: Begin at a point on the West
boundary of said Quarter Quarter Section, which point is 1181.81 feet south of the
NW corner of said Quarter Quarter Section, which point is marked by an iron pin,
and which said point constitutes the NW corner of land heretofore conveyed
William W. Crim; thence Easterly along the North boundary of said William W.
Crnim land to the East boundary of said Quarter Quarter Section; thence Northerly
along the East boundary of said Quarter Quarter Section 100.59 feet: thence
Westerly and parallel with the North boundary of said William W. Crim land to a
point on the West boundary of said Quarter Quarter Section; thence Southerly
along the West boundary of said Quarter Quarter Section 101.28 feet to the point
of beginning. Containing 3 acres, more or less.

T'has property originally recorded in Deed Book 202 Page 321 in the
Probate Court of Shelby County, Alabama..

NOTE: This parcel shown and described herein may be subject to setbacks, easements, zoning and
restrictions that may be found in the Probate Office of said County. That this deed has been prepared
without the benefit of a title search or new survey.

TNESS WHEREOF, I have hereunto set my hand and seal this theg 1 /cfa,y‘ of
, 2008.
A, ’éiiﬂ_ﬁ#ZGXLE?Lé_ < fftmhvu;_
/ GERALDINE CRIM

PEC%CRIM
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STATE OF ALABAMA )
) General Acknowledgment
COUNTY OF SHELBY )

I, the undersigned, a Notary Public in and for said County, in said State, hereby certity that
GERALDINE CRIM, whose name is signed to the foregoing conveyance, and who 1s known to me,
acknowledged before me on this day, that, being informed of the contents of the conveyance, she
executed the same voluntarily on the day the same bears date.

5[‘57’
Given under my hand and official seal thi «dayfof October, 2008. l
. ‘ N-
MAIANALLN
Iﬁotary Public
STATE OF ALABAMA )
) General Acknowledgment
COUNTY OF SHELBY )

I, the undersigned, a Notary Public in and for said County, in said State, hereby certify that
PEGGY CRIM, whose name is signed to the foregoing conveyance, and who 1s known to me,
acknowledged before me on this day, that, being informed of the contents of the conveyance, she
executed the same voluntarily on the day the same bears date.

A%
Given under my hand and official seal thisapdw ctober 2008.
l

NS/
'lll ‘ll& M/ I '

Nptary Piblic
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, This is a true and exact copy of the record on file with the Shelby County Health Department
;f Eﬁ! ) r
> JUN 25 2002 -
;;a"':]i- “' } ; \\rf'; r
Signature of Local Registrar Date of Issue l | |
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