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QUITCLAIM DEED

STATE OF ALABAMA

KNOW ALL MEN BY THESE PRESENTS:

SHELBY COUNTY

THAT in 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,
Betty A, Latsis, an unmarried woman, surviving joint tenant of Joseph J. Latsis, also known
as Joseph James Latsis as per attached certified copy of Certificate of Death, (herein referred
to as grantor, whether one or more), do hereby remise, release, quitclaim and convey to: Betty A.
Latsis, an unmarried woman, (herein referred to as grantee, whether one or more), the following
described real estate, situated in Shelby County, Alabama, to wit:

LOT 61, ACCORDING TO THE SURVEY OF THE VILLAGE AT BROOK HIGHLAND AS RECORDED
IN MAP BOOK 24, PAGE 93 IN THE PROBATE OFFICE OF THE SHELBY COUNTY, ALABAMA.

COMMONLY known as: 105 Brook Highland Cove, Birmingham, Alabama 35242

Source of Title Ref.: Deed: Recorded May 21, 1999; BK 1999, PG 21375

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):

\/"_is homestead property of the said Grantor

1s NOT homestead property of the said Grantor
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IN WiTNESS WHEREOF, Betty A, Latsis have hereunto set my (our) hand(s) and seal(s), this
R day of W . 20 _c:Ej
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Betty A. étsis

General Acknowledgement

STATE OF
:?;2>(// COUNTY
1, il A e/ N a Notary Public in and for said

County, 1in saiad State, hereby certify that Betty A. Latsis, whose name(s)@ are signed to the
foregoing conveyance and who@are known to me, acknowledged before me on this day, that,
being informed of the contents of the above and foregoing conveyance, he@/ they executed the
same voluntarily on the day the same bears date. )

Given ungder my hand and official seal of office this
2&9\ day of 2024

NOTARY PUBLIC \ EYEUOY
My Commission Expires: ﬂ _570 Y / /7O
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NOTARY STAMP/SEAL
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Hﬂ"aﬁxm. 0O NOT. 08-30954
USEGREER FED.OR g, CERTIFICATE OF DEATH
i :I:mr— State File Number 101 ———— ——
: 30;')%) | DECEASED—NAME  Furst Middle Lagt  (Type st name 2! capials) 2 DATE OF DEATH {Morth, Day, Yedr) .COUNTY OF DEATH
A e Joseph James  LATSIS September 1, 2008 Jefferson
) 15.02 ! 4. CITY, TOWN, OR LOCATION OF DEATH AND 217 CODE |5 INSIDE E'lgél lﬂs 6. PLACE OF DEATH~-HOSPITAL OR OTHER INSFITUTION—{l not in either, give struat and number)
C 200230000|  Birmingham 35213 W Trinity Medical Center ) ’
7. F HOSPITAL {Spacify Inpatient, ER or Outpatient, DOAJ 8. OF HISPANIC ORIGIN {Speciv Yes o Noj ¥ Yas, M Cuban, 9. RACE—{Specify Amanican indian, Black, Whits, etc) 10. SEX !
6. . Mexican, Puerto Rican, et I -
. Inpatient No | White ] Male y |
R Ty) 11.AGE {12, UNDER 1 YEAR UNDER 1 DAY | 13, DATE CF BIRTH Mont Doy, faar , — :
1 ‘e C
NAq4. 579 s | MOS. DAYS HOURS m July 4, 1929 | ] |
' "’ﬂ {” T Iﬁ.mﬁﬂﬂus fy Married, Never Married, 17, SURVIVING SPOUSE [H wie, g ve maiden rame) mﬁésﬁeﬁdﬂmuh {,3, i
mentary of or " . *
o T“ arried El1zabeth Ann Angrisano ‘W
19, STATE OF 8&RTH ¥ notin US4, name cquniry) 20 RESDENCE—STATE 21. COUNTY 22. CTY, TOWN, OR LOCATION AND ZIP CODE
Alabama Alabama | Jefferson Birmingham 35242
ﬂ.gﬂgg;im,ﬁ 24_ STREET AND KUMBER ' 25. INFORMANT--Name and Address Betty JO LﬁtS'i S
€S 105 Brook Highland Cove 1201 Berwick Road Birmingham, AL 35242
26. USUAL OCCUPATION (Give tind of work dane during most of werking Ife even i retred 27 XIND OF BUSINESS CR INDUSTRY )
Owner | Yellow Cab.Company i
8. FATHER-NAME Fire Middle Lot 29, MADEN NAME OF MOTHER— Fiss Middie |
Thomas Michael Latsis Teresa  Agnes Sa]ad1no :
30 HSPOSTION 3{: 80D Spcfy Bur, Cremation Moial |31 DATEOF DSPOSTON 32. CEMETERY OR CREMATORY--Name 33, LOCATION~{City or Town—Stits| |
I '
f andiaad: (IEPY sept 4, 2008| Elmwood Cemetery Birmingham, AL *
3. FUNERAL HOME_Name 203 Adtrss Ridout's Valley Chapel |% ReRAIHRECIOR-Siny , 1 /). 3. DATE SIGHED BY FUNERAL DIRECTOR |
o 1800 Oxmoor Road Homewood, AL 35209 4w et d10A02L Sept. 11,2008
37, X Certifying Phwu W certiying couse of death) "To the bast of my knowdedgs desth oocured #t the time and g8 antldu:lniht couseishand masves stated” | 38 DATE SIGNED {Monkt, Oay. Yead -

— Maedical Exam grionJand/or investigation, in mw opinidn, Meeth-occussyl-at-the-raes dte, phace, and.dig o the

’ “'ﬁr /e A rhpere s ?-3-0Y¢

Slgnatura. / L _ ,
39. TIME AND DATE OF OEATH \_/ &0, DATE AND TWIE PRONDUNCED DEAD [FesCoroner /ME tse only 1" ND T remwaccwhmmusmmmnum |
2:52PM  9-1-2008 lovssell G Beaty mD 5
42 ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (tem 46) - &3, CERTIFIER UCENSE NUMBER Y i

880 MONTCLAIR ROAD #270 BIRMINGHAM, ALABAMA 35213 }qwr7§’*

u. REGISTRAR— Signature For State o} County use only 46. DATE FILED (Moneh, Day, Year)
A " September 11, 2008
. s - (W .-,

eph

MEDICAL CERTIFICATION

| J
i 46, PART |. Enter the diseases, injuries, or comblications that ¢a death. Do not emer the mode of dfnu such as cardeac of respiratary arvest, shock, or heart fadure. LIST ONLY ONE CAUSE ON EACH LINE. m&ﬁ%ﬁ INTERVAL BETWEEN ONSET
IMMEDIATE CALISE (Final ‘A} UV A ﬂﬂ g ,
! disease o sondfion fesulting ndead]  —=»" 3. —— m A5 A CONSEOUENCE 0 —————————— ' - -
:r--. Y VN O (F?G.f ne &y
S DUE T0 {OR AS A CONSEUENCE 0F}
0 Saquentially st condrions, i any,leading 19
S immediate cause. Entor UNDERLYING CAUSE <
Q. {Disease or injury thal iniliated events N IE TR AC A PTRCEN ERCE T
- resulting in death LAST DUE TO{OR AS A COMSEQUENCE OF} C
g ! __ I 1
W . X 47 PARTIL Osher significant conditions cantributing Yo Sasth bin not resulting in the untiedvhg cause giver in Part1; } ' 48. WAS THERE A PREGNANCY M LAST &5
_ E “o, 42 DAY3? (Speaify Yes, N, or Unk | £
= oo - § . o
T . 4B iﬂ MANNER DF DEATH {Spacify- Hpmicid Sun:ldl, Undetasmined Cuwmﬂanm. Pending Investigation, Natusal L‘wul? 50, AUTDPS? Y |51 B yes, were fmdmgs ¢ontidered in determining cause of death]
. : (Specify Yes or Ho} ..- (Spechy Yes or Noj
| " nb, U 5 {,—- Ny ()
52. HOW INJURY OCCURRED tEntes nature of injury in item 46, Part ¢ or item 47, Part I} 53. DATE OF MRURY (Month, Day. Year] 4. HOUR OF INURY
- _ . M.
49 .| 55 INJURY AT WORK [Specify Yes or Holl 56. PLACE OF INJURY-{Specify & home, farm, streer, factary, office buikding ete) 67, LOCATK.]'I OF IJURY (Strect o RF D, No., City or Town, State)
55. ' e
This is & legal record and must be filad within five (5) days after death. ADPH-HS 2/Rev. 11-83
'\ SEP 15 2008
|

I, Dorothy S. Harshbarger, State Reglstrar of Health Statistics, certify this is a true
and exact copy of the original certificate filed in the Center for Health Statistics,

State of Alabama, Department of Public Health, Montgomery, Alabama, and have caused the
official seal of the Center for Health Statistics to be affixed. 2008-407-636-4
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September 19, 2008 Dorothy fS. Harshbarge

State Regilistrar

?



