THE PREPARER OF THIS DEED MAKES NO REPRESENTATION AS TO THE STATUS OF THE TITLE OF
THE PROPERTY DESCRIBED HEREIN, OR AS TO THE ACCURACY OF THE DESCRIPTION CONTAINED

IN PREVIOUSLY FILED DEEDS

This instrument was prepared by: Send Tax Notice To:

Kendall W. Maddox Janie Caperton

Kendall Maddox & Associates, LLC 5068 Greystone Way
2550 Acton Road, Ste 210 Birmingham, AL 35242

Birmingham, AL 35243

WARRANTY DEED
fi)

OJ 000. 60
STATE OF ALABAMA )
SHELBY COUNTY ) KNOW ALL MEN BY THESE PRESENTS:

That in consideration of TEN DOLLARS AND OTHER GOOD AND VALUABLE CONSIDERATION to the
undersigned grantor (whether one or more), in hand paid by the grantee herein, the receipt whereof is
acknowledged, I or we,

JANIE CAPERTON, Trustee, under the CAPERTON LIVING TRUST, dated August 27,
2007

(herein referred to as Grantor, whether one or more), grants, bargains, sells, and conveys unto
JANIE CAPERTON

(herein referred to as Grantee, whether one or more), the following described real estate, situated in Shelby
County, Alabama, to-wit;

Lot 13, according to the Map and Survey of Greystone, 4™ Sector, as recorded in Map Book
16, Page 89 A, B & C, in the Probate Office of Shelby County, AL. Subject to taxes,
restrictions, rights-of-way, exceptions, conditions, covenants and easements of record.

JANIE CAPERTON is the surviving Trustee in that certain warranty deed recorded at
Instrument number 20070927000453760 dated September 24, 2007. The other, Trustee,

MARK CAPERTON died on or about_Ju\_o.S L3, 20\0 . A copy of his death certificate
IS attached.

TO HAVE AND TO HOLD to the said grantee, his, her or their successors and assigns forever.

And [ (we) do for myself (ourselves) and for my (our) heirs, executors, and administrators covenant with
the said GRANTEE, his, her or their successors and assigns, that [ am (we are) lawfully seized in fee simple of
said premises; that they are free from all encumbrances, unless otherwise noted above; that I (we) have a good right
to sell and convey the same as aforesaid: that | (we) will and my (our) heirs, executors and administrators shall

warrant and defend the same to the said GRANTEE, his, her or their successors and assigns forever, against the
lawful claims of all persons

IN WITNESS WHEREOF, | have hereunto set my

and seal, this 3 day of Sep\n , 2010.

Al

E CAPERTON, Trustee under the
CAFPERTON LIVING TRUST dtd 08/27/2007

STATE OF ALABAMA )
JEFFERSON COUNTY ) GENERAL ACKNOWLEDGEMENT:

[ Jem\\?t( Q g.;?ﬁp, a Notary Public in and for said County, in said State, hereby certify that JANIE
CAPERTON, Trustee under the CAPERTON LIVING TRUST, dated August 27, 2007, whose name(s) 1s/are signed
to the foregoing conveyance, and who is/are known to me, acknowledged before me on this date, that, being
informed of the contents of the conveyance has/have executed the same voluntarily on the day the same bears date.

Given my hand and official seal this 3 day of Sgpkwb'_r, 2010.

1 09/03/2010 it e :
Shelby County. AL w4 . Notary Public : J h
State of Alabama O NIV e O
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NAME OF DECEASED __

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

ALABAMA Um0

20100903000285960 2/2 $25.00

Center for Health Statistics  Sheiby cnty Judge of Probate, AL

09/03/2010 01:20:48 PM FILED/CERT
ALABAMA

Coun CERTIFICATE OF DEATH 10-26336

File
Numbar — State Fila Numbar 1 O 1 e . e ~
1, DECEASED—-NAME First o Middle tast  (Type last name all capitals) 2 DATE OF DEATH {Month, Day, Year] 3. COUNTY OF DEATH

rk Alton CAPERTON July 23, 2010 * Shelby

{. CITY, TOW/H, OR LOCATION OF DEATH AND 2P CODE | ‘ | S.Iisﬁéict!lgl’%iﬂ urh{g S 5. PLACE OF DEATH—ROSPITAL OR OTHER INST TUTION—{X nm. in either, give street and number)
s of

Birmingham 35242 Yes | 5068 Greystone Way

1. tF HOSPTAL (Specity Inpatient, ER or Outpatient, DOA} & OF HISPAHIC ORIGIN ]Spe-:ﬁy Yes or Ho) K Yes, Specdy Cuban, 3. RACE—{Specify American tndian, Black, White, etz | 10. SEX
Mexican, Puerta Rican, etc. . - :

| No Whita
1. AGE 12, UNDER 1 YEAR _— l'UHDEH { DAY ' 13. DATE OF BIATH {Month, Day, Year} { 14, DECEASED'S SOCAL SECURTY NUMBER Hale
l A

MOS. HOURS MINS.
58 1S, { - J i January 28, 1652

-'..'. ATION {Spacity ONLY highest grade com ted below] IE.MWAI:STMUS ity Married. N ~ T s caa - .
Hementary o High School0-12 Calege 14w 5] | Widoed, Dt Pty Mared Ne Warted 1 SURVVIG SPOUSE t v, ge maien e 8 Yos Dol e A

Married _Jdanie Horslay ~ No
21. COUNTY 22, CITY, TOWN, OR LOCATION AND 2IP CODE '

DminXmOmD

19 STATE OF BIRTH ff ot in USA. name country 20. RESIDENCE~STATE
Texas Alabama

_ Shelby Birmingha.m AL 35242
73.INSDECTYLIMITS | 26. STREET AND KUMBER ) 25, INFORMANT—Name and Address Jania cﬂp;rton

!

;

4

j

| st

. 5068 Greystone Way ) 1 5068 Graystone Way, Birmingham, Al 35242
, 26, USUAL UCCUFATI{}H {Grne kird of work done dunnq most of working hie even il retired) Fik KIND OF BUSINESS OR iHDUSTR'I’

——

Constru K
98, FATHER—NAME First Middle LSt 29 MAIDEN NAME OF MOTHER— Fist Nidde L3 )

Troy Alton Caperton Virginia Ware
[ 30. DISPOSITION OF 80DY (S Bunal Cremation, Medical 31. DATE OF DISPOSITION 32 CEMETERY OR CREMATORY- Name 33. LOCATION—{City or Town—State)

Donaticn, Hwtal 0k (Month, Day, Year
gﬁaematlnn Yool : .
. _ Birmingham, AL _
DIRECTORppignature 36. DATE SIGNED 8Y FUNERAL DIRECTOR

July 27, 2010  Johns-Ridout's
35. HINERA
a4 FL 2o |

BEY; SIGNED {Month, Day, Year)
~ Medicat oroner “On the basigadf examination .&’
Signatur K\ 08-02-2010

C

E

R

39 TINE AN DATE OF €A . DATE AND TIME PRONUNCED OEAD {For Coroner/ME. usaonly) |41, NAME AND TTTLE OF PERSON WHO COMPLETED CACSE OF GEATH P 46 T 1
F

l

E

i

— OSN:

#6 added per Joan at FH SK 8/6/10

i

34 FUNERAL HOME—Name nd Addrss Southern Haeritage
475 Cahaba Vallay Road, Polham, AL 35124

— Certitying PhYSIGIEIYﬁIL‘Hn eertifying cause of death] “To the best of my tnmdge death X
c .

.
U
R

l
A
L

the time and date, and due fo the cause(s) arﬁ manner siaied,“
00, death occumed at the time, date, place, and due 10 the causds
and mmerc:ﬁj

06:30 07-23-10 07 23 10 06 30 Dlana S. Hawkins-Coroner

42. RDDRESS OF PERSON WHO COMPLETED CAUSE OF DEATA flemdg) | ) 43 CERTFIER UCENSE NUMBER B

P.0O. Box 1321 Columbiana, AL. 35051

4. REGISTRAR— Signature 1'M For - tafh or Cnuntv use only

| ]
- B B LUy e Tl S oA EMENCEEE R - . -

| 46. PARTL. Enter the ﬁmﬁﬂ injuries, or wrrﬁlﬁcamns that caused the death. Do not enter the made of dying, such as cardiac of respiratory afrest, shack, of heart gilure, lJST ONLY ONE CAUSE - O EACK LINE. AFPROJ{IPMTE WTERVAL BETWEEN ONSE]
IMMEDIATE CAUSE Finat . ANDD
disamucummnﬁ:uakmgmdaath) —_ - . Il'liﬂlltES

BUE T fUN MY A VIR UULIVE Wi g

= T .

b.

DUE TO {OR AS A CONSEQUENCE OF}
Saquantially hst condftions, i any leading
immediate cause, Ender UHDEHL‘IHGCAUSE :

[Oisease or injury that initiated events - .
resutiing in death) LAST DUE TO{0R AS A CONSEQUENCE OF)

d

7. PART L, Othes signifcan condiioes cortibuting o death but nct resuMing i the underling cause givenn Part], * " 48 WAS T msasmsswmmsr
42 DAYS? (Specsfy Yes, No, or Lk

L — ] P T—" |=_..|-'||._|-.'.I a‘. i lllrl

N
ol
I

i Wﬂggﬂ [Specity Yes or Noj yes

) | 52 HOW BARY OCCURRED (Enter nature of inuey in e 46, Par 1 or em &7, Pat I i 53. DATE OF INJURY Morih, Day, Yean 54. HOUR OF INJURY
i ( unkanown unknown wuj

49. ~__. I 50 INURY AT WORK (Specity Yes o Noj | 55. PLACE U INJUII ~1aiug a1 i, tsumy w05y, (eusa, s iy, svog ar. LAATION OF 1NJUﬁTISUEE1HHFD No, Ciry or Town, S8l T T

ésﬂm 1 NO - HOome | >068 Greystone Way Birmingham,AL.

» | 49. MANNER OF DEATH (Specify—Acciden:, Homicide, Suicide, Undetermined Circumstances. Fendira-rnvemm. Natiga Causa) - | Ji ATOPSY B1. K ra, wele ﬁndmgs cumiered in detaﬂmmng cause of deaih?

This is 8 legal record and must be filed within five (5 days after death. . AUB O 9 zﬁitu o ADPH-HS 2/Rev. 11-83

This 1s an official certified copy of the original record filed in the Center of Health
Statistics, Alabama Department of Public Health, Montgomery, Alabama. 2010-336-5£3-8

August 11, 2010 Catherine Molchan Donald
State Registrar of Vital Statistics

- MEDICAL CEHTIFICATION | | -




