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WARRANTY DEED

Joint Tenancy With Right of Survivorship

STATE OF ALABAMA )

COUNTY OF SHELBY )

Know all men by these presents, that in consideration of the sum of Sixty Thousand Dollars
and 00/100 ($ 60,000.00), the receipt of sufficiency of which are hereby acknowledged, that Pamela
L. Berry, the surviving widow of Donald E. Berry who died on or about 4-30-2001 without an
estate being probated, hereinafter known as GRANTOR, does hereby bargain, grant, sell and
convey the following described real property being situated in Shelby County, Alabama, to Saira
Alde Vazquez-Arroyo, hereinafter known as the GRANTEE;:

Lot 21, according to the Survey of Deer Springs Estates, First Addition, as recorded in Map
Book 5, Page 55, in the Probate Olffice of Shelby County, Alabama.

Subject to any and all easements, rights of way, covenants and restrictions of record.

This deed was prepared with the benefit of a title search by Shelby County Abstract & Title
Company under policy number MV-12-19633, and a survey was not performed. The legal

description was taken from that certain title policy instrument issued by Magic City Title Company

under Owner’s Policy Number 136-01-463516, on or about 17 September, 1998, under case number
33218.

10 HAVE AND TO HOLD to the said GRANTEE as joint tenants, with right of
survivorship, their heirs and assigns, forever; it being the intention of the parties to this conveyance,
that (unless the joint tenancy hereby created is severed or terminated during the joint lives of the
grantees herein) in the event one grantee herein survives the other, the entire interest in fee simple
shall pass to the surviving grantee, and if one does not survive the other, then the heirs and assigns
ot the grantees herein shall take as tenants in common, together with every contingent remainder and
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And we do for ourselves and for our heirs, executors, and administrators covenant with the
sald GRANTEES, their heirs, and assigns, that we are lawfully seized in fee simple of said premises;
that they are free from all encumbrances, unless otherwise noted above; that we have a good right
to sell and convey he same as aforesaid; that we will and our heirs, executors and administrators shall

warrant and defend the same to the said GRANTEES, their heirs and assigns forever, against the
lawful claims of all person.

IN WITNESS WHEREOF, we have hereunto set our hands and seals, on this the
5 Day of yadiis P7 ., 2012.

Pamela L. Ber
Grantor

STATE OF ALABAMA )

)
COUNTY OF SHELBY )

I, the undersigned, a Notary Pubic in and for said State, do hereby certify that Pamela L.
Berry, the surviving widow of Donald E. Berry who died on or about 30 April, 2001, whose name
s signed to the foregoing conveyance, and who is personally known to me, acknowledged before

me and my official seal of office, that he did execute the same voluntarily on the day the same bears
date.

. . . 2 e,
Given under my hand and official seal of office on this the .9 _Day of

m/)7 . 2012.

My Commission Expires: 09 March, 2016

This Instrument Prepared By:

Clint C. Thomas, P.C.
Attorney at Law

IO

Calera, AL 35040 20120605000196440 2/3 $78.00
Shelby Cnty Judge of Probate, AL

06/05/2012 09:18:24 AM FILED/CERT
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SRR, CERTIFICATE OF DEATH ,_
ile | .
Number — Stata File Numbaer 1 O 1 o
. | 1. DECEASED—NAME First Middle Last (Type last name_al'l.gapitalsl 2. DATE OF DEATH (Month, Day, Year) 3. OUNTY'GF DEATH "'?';f )
5. Donald  Fugene BERRY B April 30, 2001 | Jefferson v {
; 4. CITY, TOWN, OR LOCATION OF DEATHAND ZIPCODE 5-'|£'|5|va Ci"lTY ums 6. PLACE OF DEATH—HOSPITAL OR OTHER INSFITUHON*{IF not in either, gwe streat and number] IR o
3. - pecify Yes or No 3 1
. | Birmingham 35234 Yes Carraway Methodist Medlcal Center s
> 1.1 HOSPITAL (Specly Inpatient, ER or Outpatient, DOA} B. OF HISPANIC ORIGIN (Specify Yes o No) If Yes, Specify Cuban, g HACE—lSpemvamencan Indian, Black, Whne etc} 10.56% |
2. | Mexican, Puerto Rican, etc. B
7. Inpatient __ No White Male DIl
. | 11 AGE { 12. UNDER 1 YEAR | {UNDER 1 DAY 13. DATE OF BIRTH {Month, Day, Year] 14, DECEASED S SDCEALSECUHfTY NUMBER (E:' >
| vag [ MOS DAYS. 1 HOURS MINS. £ %
61 ™ o November 12, 1939 | [ GGGGNE H B
L ATION (Specify ONLY hughest grade co pleted befow). 16. MARITAL STATUS (Specify Married, Never Married, - 1? SUHVIVING SPEJUSE {If wile, give maiden name} 18. Was Decedant ever in Armed g =
Elﬂmentary urngh Schoot {0-12) College{1-4 or 5} Widowed, Divorced B Forces {Specify Yes or Noj c &z
% 2 Married : ;   Pamela Loftin Yes ol 2
S 19, STATE OF BIRTH {If not in USA, name country) 20. RESIDENCE--STATE 21, COUNTY - o 'FZZ CITY, TOWN, OR LOCATION AND 21P CODE z
) <
-— : Arkangas Alabama ____Shelbv t  Pelham 35124 E
Cr 23'['5'&'35 ggvﬂms 24. STREET AND NUMBER |5 INFOHMANT-Hame miAdies Kallie Street E
g WU
= | ___Yes 1456 Kelly Drive _ o 1456 Kelly Drlve, Pelham, AL 35124 o {o
26. USUAL OCCUPATION {Grve kind of work done during most of working life even if retired) . . - 27 I(IND OF BUSINESS GR INDUSTRY R | g
m.i | , . : :..: ; | o . : g
. , Tile Sub Contractor ___Self Employed o 2
e 28. FATHER--NAME First Middie lagt |2, MAIDEN NAME OfF MOTHER— - First Middle s Last. |
~3 Carl ~ Berry e Maureen chkerson |
* 30. DISPOSITION QF BODY [Spemfz Bunial, Cremation, Medical 31, DATE OF DISPOSITIGH.' 32, CEMETEHY OR IL'F{Ef*ﬂf_}ﬂfﬁ’w[i_1 33. LOCATIDN—(Cnyar ann—Sialel e B .
Donation, Hspital Disposal, Other) - (Month, Day Year) miand e m ol
Buriagl ' Memorlal Gardens Br 1ghton Alaba a R
J4. FUNERAL HOME—Name and Address ANGWIN MORTUARY CENT ER 35. FBBRAL DIRECTOR-rSignature | ’ ‘A‘ : 36. DATESIGNED BY FUNEHAL DIHECTOH AI
3500 Avenue I, Birmingham, AL 35218 'w (A /A S May - 7, 2001 #i
phed CErtlfylng PhySICIaﬂ (Physician cemfymg cause of death) 'Tu the best of my knowledge death occurred at the time and date, and due to the cause(s) and manne; statad 330“'5 SIGNED (Month, Day, Yﬂﬂfl c
— Medical Eﬁiner — SQroner  “On the basis of examination and/or investigation, in my opinion, death occurred at the time, date, place, and d:de to the caus s} 5 . E
Signature: ) - N Mmanner Siale ' R
h J AL [7) L~ AV o L - . o / T
39. TIME AND DATE OF DEATH 40. DATE AND TIME PRONQUNCED DEAD {For Coroner/M.E. use only) 41, NAME ANE} TITLE OF PERSON WHG EUMPLETED CAUSE DEATH [Item 46) 1
2:35 pm April 30, 2001 C. L. Athanasuleas, MD 3
| 42. ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH {ltem 46) ~ ] 43 CERTIFIER LICENSE NUMBER £
. . | -:'. R
1600 Carraway Boulevard, Birmingham, Alabama 35234 1 10576
m REGISTRAR~ Signature . \ ' For State or County use qnl__y e 45. DATE FILED {Month, Day, Year)
MEDICAL CERTIFICATIGN | S
46. PART i. Enter the diseases, Injuries, or complications that caused the death, Do not enter the made of dying, such oS cardtac of resplratorr BrTest, shnck or hean faiture. LIST ONLY ONE CAUSE ON EACH LINE, APPHDX!MATE INTERVAL BEPNEEH UNSEI 3
MMEDIATE CAUSE Fina o Co  pAY i
as |: 1 t N it
Isease or condition resutting in death) ?(] @TO ORAS A CONSEQUENCE OF] ) - i :
'. Sequentially list conditions, if any,leading to . |
 immediate cause. Enter UNDERLYING CAUSE c L [l)o LQAJ S
 {Disease or injury that initiated events < ’ T N
resulting 1n death LAST o
- . : 3 N -
47. PART Il. Other significant conditions cnntnbunng to death but npt resultlng In the underlwng cause given in Part | B 48. WAS THERE A PREGNANCY IN LAST
| R _42 DAYS? (Specity Yes, No, or Unk )
: | 43 MANNER OF DEATH (Specify—Accident, Homicide, Suicide; Undeterminad Circumstances, Pending Investigation, Natural Cause) | 50. AUTDPSY : 5| f ﬁes ‘were findings consid&red in determining cause of death/
| . ﬂ .{_LW . [Specify Yes or-No) (Spemfy Yes o Nu) e
‘1, A Q L Q-
52. HOW INJURY OCCURRED (Enter nature of injury in ftem 46, Part 1 or liem 47, Part Il R DATE QF__I_NJUHY’WEDay, Year) 54. HOUR OF INJURY
S ]
' 55. INJURY AT WORK (Specify Yes or Noj | 56. PLACE OF INJURY—{Specify at home, farm, street, factory, office building, etc.) 57. LOCATION OF INJURY (Street or H.F.U;Eﬂﬂ.;.Cit-)'.;Df:-T{}wn, State)

U | T



