STATE OF ALABAMA ¢

COUNTY OF SHELBY ¢

KNOW ALL MEN BY THESE PRESENTS, that for and in consideration ot

Two Hundred Ten Thousand and NO/100 ($210,000.00) Dollars and other good
and valuable considerations to the undersigned SANDRA K. HUGHES, A
WIDOW AND AN UNMARRIED WOMAN, WHOSE MAILING ADDRESS
IS 5330 HIGHWAY 51, WILSONVILLE, ALABAMA 35186, herein referred
to as Grantor, in hand paid by MICHAEL S. MORGAN, WHOSE MAILING
ADDRESS IS 110 HUNTER HILLS DRIVE, CHELSEA, ALABAMA 33043,
herein referred to as Grantee, the receipt whereof is hereby acknowledged, the said
Grantor does hereby grant, bargain, sell and convey unto the said Grantee all her

right, title and interest in and to the following described real estate situated in

Shelby County, Alabama:

A parcel of land in the SW Y4 of the NW Y and the NW V2 of SW Vi of
Section 4, Township 20 South, Range 1 East, Shelby County,
Alabama, described as follows: From the NE corner of the SW % of
NW Y of Section 4, Township 20 South, Range 1 East, run thence
South along the East boundary of said SW Y4 of NW % a distance of
887.85 feet to the point of beginning of herein described parcel of
land; thence continue along said course a distance of 1017.95 feet to a
point on the Northerly boundary of County Highway #51; thence turn
103 degrees 00 minutes 05 seconds right and run 887.79 feet along
said highway boundary to a point of intersection with the Easterly
boundary of County Highway #55; thence turn 89 degrees 54 minutes
05 seconds right and run 111.43 feet along said County Highway #55
boundary and the following course: 05 degrees 21minutes 35
seconds left for 106.97 feet; 05 degrees 23 minutes left for 120.25
feet; 03 degrees 54 minutes 52 seconds left for 111.10 teet; 03
degrees 34 minutes 52 seconds left for 128.43 feet; thence turn 00
degrees 43 minutes 52 seconds left and run 194.65 feet along said

highway boundary; thence turn 92 degrees 40 minutes 07 seconds
right and run 859.00 feet to the point of beginning of herein described
parcel of land. Situated in the SW 4 of NW V4 and the NW s of SW

1/4, of Section 4, Township 20 South, Range 1 East, Shelby County,
Alabama.

Sandra K. Hughes is the surviving grantee in that certain deed
recorded in Instrument No. 1994-29805, in the Probate Office of
Shelby County, Alabama; the other grantee, Mickey D. Hughes
having died on or about the 19" day of March, 2015. The subject
property described herein is the homestead of the grantor.
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Subject to any and all restrictions, reservations, easements and rights

of way of public record.
Property Address: 5330 Highway 51, Wilsonville, Al 35186

Date of Sale: July 10, 2015
Total Purchase Price: $210,000.00

The purchase price or actual value claimed on this form can be
verified in the following documentary evidence: Sales Contract

TO HAVE AND TO HOLD unto the Grantee, and the heirs and assigns of
Grantee, forever, together with any and all remainder or reversion interest therein;

And the Grantor does for herself and for her heirs, executors and
administrators, covenant with the Grantee, his heirs and assigns that she 1s
lawfully seized in fee simple of said premises, that it is free from all
encumbrances, except as herein stated, that she has a good right to sell and convey
the same as is done hereby, that she will and her heirs, executors and
administrators shall warrant and defend the same to the said Grantee, his heirs and
assigns forever against the lawful claims of all persons except any who claim

under this instrument or any matter herein stated.

Wherever used herein, the singular number shall include the plural, the
plural shall include the singular, the use of any gender shall include other genders,

when applicable, and related words shall be changed to read as appropriate.

IN WITNESS WHEREOQOF, the said Grantor has hereunto set her hand and
seal on this the 10™ day of July, 2015.

Sandra K. Hughes




STATE OF ALABAMA ¢

COUNTY OF TALLADEGA 3§

I, the undersigned authority in and for said County, in said State, hereby
certify that Sandra K. Hughes, whose name is signed to the foregoing instrument
and who is known to me, acknowledged before me on this day that, being
informed of the contents of this instrument, she executed the same voluntarily on

the day the same bears date.

Given under my hand and official seal this the 10" day of July, 2015.

Nota ublic: Pamela D. Bolton

THIS INSTRUMENT PREPARED BY':
PROCTOR & VAUGHN, LLC

Post Office Box 2129
Sylacauga, Alabama 35150 File: 45.3399
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