AFFIDAVIT OF DELIVERY OF QUITCLAIM DEED

And
AFFIDAVIT OF DEATH
STATE OF ALABAMA ) \\I\\Il\\\“lll\\ Wi .
SHELBY COUNTY ) 1 /03/2015 09:07:01 AM FILED/CERT

Before me, the undersigned, personally appeared Hilda B. Posey and Mickey B. Crowe,
who, after first being duly sworn, deposes and says the following:

1. My name is HILDA B. POSEY and I am over the age of 21 years, and | am a
resident citizen of Shelby County, State of Alabama.

2. My name is MICKEY B. CROWE and I am over the age of 21 years, and |
am a resident citizen of Shelby County, State of Alabama.

3. We are the Grantees of the certain QuitClaim Deed executed by JOEL B.
BEARDEN AND HAZEL M. BEARDEN on the 26" day of February,

2004, more particularly described as tollows:
Deed Date: February 26, 2004

Legal Description being:

Lot 2, according to the amended map of Chase Plantation, as
recorded in Map Book 8, Page 79 in the Probate Office of Shelby

County, Alabama.

We hereby certify that we received said Quitclaim Deed on the 1% day of
March, 2009.

4, Our parents, Joel B. Bearden and Hazel M. Bearden owned the property
described on Exhibit "A" (the "Property") as joint tenants with right of
survivorship, as evidenced by that certain deed dated October 21, 1985, and
recorded in the Office of the Judge of Probate of Shelby County, Alabama, in

Book 045, Page 566.

5. Our parents, Joel B. Bearden and Hazel M. Bearden by Quitclaim Deed
dated February 26, 2004 deeded the property described property on Exhibit
"A" to Hilda B. Posey and Mickey B. Crowe, and recorded in the Office of
the Judge of Probate of Shelby County, Alabama, inBook LO15 04 03 0o 3060
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6. Our mother, Hazel M. Bearden died on February 19, 2009, as evidenced by
the Alabama Certificate of Death attached hereto as Exhibit "B."

7. Our father, Joel B. Bearden died on February 11, 2015, as evidenced by the
Alabama Certificate of Death attached hereto as Exhibit "C."

8. Therefore, Hilda B. Posey and Mickey B. Crowe, now own fee simple title to
the Property.
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THE STATE OF ALABAMA )
COUNTY OF JEFFERSON )

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

\
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THE STATE OF ALABAMA )
COUNTY OF JEFFERSON )

I, the undersigned, a Notary Public in and for said State and County, do hereby certify

that MICKEY B. CROWE, whose name is signed to the foregoing document and who is known
to me, acknowledged before me this date that, being informed of the contents of sald document,

she executed the same voluntarily on the date the same bears date.
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EXHIBIT A

PROPERTY DESCRIPTION

Deed Date: February 26, 2004

Legal Description being:

Lot 2, according to the amended map of Chase Plantation, as

recorded in Map Book 8, Page 79 in the Probate Office of Shelby
County, Alabama.
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EXHIBIT "B"

ALABAMA CERTIFICATE OF DEATH - HAZEL M. BEARDEN

[See Attached]
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TYPE IN PERMANENT

s e LN kol

BLACK INK. DO NOT -
Bwe CERTIFICATE OF DEATH 09-07602 |
3 | Fila '_ | -
L | oo thber-—- R _ Seave Fils Number 1 01 % . _ ' IR
| 3 ' 0_?70%? It D_ECE#SED:—HAHE " Fet | Middle Last {Trpa last name all capials) J. DATE OF DEATH (Month, Day, Year) 3. COUNTY OF OEATH | | |
e 1 - Hazel  Mae BEARDEN February 19, 2009 Jefferson
e os . |semowvoriocanonoroeamaze e “[5.INSIECTYLMTS |5 PLACE OF DEATH_HOSPTAL OR QTHER NSTUTION~ nctin itter, e street and numbey,
- 19 4 ' S, * Yes o No) .. .
. __Birmingham 35244 NO.. Golden Living Center-Riverchase
1. 1F BOSPITAL {Spacify Ingatient, ER o Oulpatient, DDAJ ' 8. OF HISPANIC ORIGIN {Specdy Yes aﬂﬂ] If Yes, Specify Ceban, | 3. M—(&p&ﬁhmam_mlm& 'n'—»'.hﬂa. ztc.l 10, SEX
Heucan, Puerto fican, ete. . |
o _ _ No White Fema le N
o It AGE 12. UNGER 1 YEAR UNDER1DAY 13. DATE OF BIRTH Manth, Day, Year] 14. DECEASED'S SOCIAL SECURITY NUMBER | ('.:
83 m|™ jws i e November 22, 1925 ;o ;:
15, g::{:}m ‘I'IEI jeads comy -: i { y S'H {6. mmm |15mc1fv Married haver Married, 17 SUFIVMNGSPGLISE (i wie, give manden nama) | 18.‘1;1350%%5 mﬁ;‘-glﬂ g
| ry of or esar -
* _ 12 Married Joel Byars Bearden, Jr. 1o :
13 STATE OF BIRTH M not inUSA, namecountry) | 20 RESIDENCESTATE 21, COUNTY 22. CITY, TOWN, OR LOCATION AND 2P CODE |
Alabama ~ | Alabama Jefferson | Birmingham, AL. 35244
| R i 2“'“‘_“”‘{‘“”‘_’@ : | [swowa-lmemiies Joe] Byars Bearden, Jr.
'l "ND_ 2b00 Kiverhaven Drive =~ 2 Ashford Circle B1rm1ngham A]*'35244-*~"
' 25 USUAL CCCUPATION [Gm kind of work done during most of working (e sven i reed) 27 KIND OF BUSINESS OR INDUSTRY ‘
1 Cashier ] . - Supermarket
| T FATHER-NAME st Mege 24 _ |25, MAIDEN NAME DF WOTHER- Firg Midde b
5 ~_Thomas Houston  Mize,Sr. ' Annie  Ethel McDaniel
& ) ﬂﬁﬁmowlagm Bmal .Cremmm. Medcal |31, DATE OF Dgs;cmm 32 CEMETERY DR CAEMATORY~Name 33. LOCATEON—City or Town—Stae) B
. nHosy Dl Dot Feb™*21,2009| Southern Heritage Petham, AL. E
r 34, FUNERAL HOME —¥ame and Address Southern Her'l tag ‘ | 3. FUNER DIRECTOR—Sunatue 3E.MTESEIEDEYF1I'ERALDECT@ ’,_:
475 kahaba Valley Rd. Pelham,AL, 3512ﬂ - . :ii[hﬂéz,w/ Mar. 11,2009 @

3? : Cerlrhnng Physiclan {Physician cenifying cause of death) “To the best of my knowledge deaﬂt 06K the time ard date, anc due to the cawsels) and manner ststed” | 35. DATE SIGNED [Month, Day. Year)
— Medu:al Exami I “On the basis of examinglion and/or investigation, in & mon, death occurred & the ime, dite, place, and Gue 10 the ¢ -
- o p mdngmermﬁsj 24 17"‘5" 7
! Signature: ﬁ’—‘tﬂoﬂ. A7)
J' 39, TIHE AND DATE OF DEATH 40. DATE AND TIME PRONQUNCED DEAD [For Coroner/M.E. use oniy] [ 41, NAME AND TITLE OF PERSON WHO COMPLETED CAUSE OF DEATH [Il:miﬂ -
- 42 ADDRESS EIF PERSON WHO COMPLETED CAUSE OF DEATH ke 46] | §3. CERTIIER LICENSE NUMBER
. '2 S2v V// Aot Rl Bromighon gL 35347 74 8

or State or Cqunty use only 45. 0ATZ FILED {Month Cay, Year)
_ A0S B¢ e X Macch 13,2

1

MEDICA CERTIFICATION

{6 PART L £nder the diseases, injuries, or complications that eausad the death. Do not snier the mode of dying, such as cardiac o raspiratory arrest, shock or heart failure. LIST ONLY ONE CAUSE ON EACH LINE. f&ﬁg&ﬂ#ﬁlﬂm& BETWEEK ONSET
L{.IHEDMTEE&@E Final . : I 2{,.#1 et v
- sease or condifion resulling in degth] = s - DRETO {OR AS A CONSEQUENCE OFF T T i T )
SR - _LL//’ e — _ :
o . DUE TO{OR AS A CONSEQUENCE OF
' W | Sequentially ist condftions, if oy, lesding 1o
5 m-pu'g B AR van Om bar FI..HE!I_‘!"'H:-J:"‘_ "”-' < c
%) [Disease or injury :hat initiated events " - — o o = —
> resuling n death] LAST DUE TC {OR AS A CORSEQUENCE OFF
g | g
| E 47, PART |l Othes sgndicam mnﬁnmﬂmmnbﬁngmdcmhhnmmﬁng in the underlying cause gwcﬁ_ in Part . T o S ‘f;SDATjr{ngs mwﬂu IHUlr‘:SII |
_ - es, No, or Unk
E K7H, A o h, Aysm, CERY | N
46 | a MAHNE! OF DEATH (Speﬁv-.h , Homucide, S (ucide, Underter med(nrcumstamas Pending lavestigation, Natural Cavse | 50, ALTOPSY b1, i yes . were findi g5 considered in determining cause of death?
o | {Spectly Yes or o} rsﬂ&:rfy‘fesor Wl |
. Ve tnnA e
i ] §2. HOWIEJUHT DCCLHHED{EIIH aature of in injury » ltem 46, Part | of hem 47, Part I 53. DATE OF JURY (Manth, Day, Yeat) 5, KOUR OF DULRY
- . o o L M.
49 55, INJURY AT WORK (Specify Yes or No) | 56 RLACE OF INKIRY={Specify a1 home, farm, street, factory, office building, #ic.) 57 LOCATIOR OF UURY [Strs2¢ o1 RF.D. Na. City or Town, Stae!
56. |
This is a legal record and must be filed within five (5} days after death. MAR l 7 znﬂg ADPH-HS 2/Rev. 11-93

This 1s an official certified copy of the original record filed in the Center of Health
Statistics, Alabama Department of Public Health, Montgomery, Alabama. 2015-365-881-3
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State Registrar of Vital Statistics
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EXHIBIT "C"

ALABAMA CERTIFICATE OF DEATH - JOEL B. BEARDEN

[See Attached]

II

il

Il

i

20150903000307710 7/8 $35 . 00
Shelby Cnty Judge of Prohate, AL

09/03/2015 09:07:01 AM FILED/CERT

|




U BLAGK INK DO NOT
* USE GREEH. RED OR
. BLUENK.

TYPE IH PE'HHAI-JENT | o

19.

20

%

27

34,

©_ NAME OF DECEASED _{

49,

' 55

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

F ._ 111

County
- File |
Number -

CERTIFICATE OF DEATH

State File Number 1 O 1

1, DECEASﬁ_E-E}-— NAME. First M—i;:ldle — Last {Type 1ast name in all capita!s)' ¢2 DATE OF DEATH {Maonth, Day, Year) . 3 COUNTY OF DEATH

~Joel  Byars  BEARDEN, Jr. _ February 11, 2015 . Jefferson

4 CITY. TOWN. OR LOCATION OF DEATH AND ZIP CODE OTH

e . . e o — e . —

5 INSIDE CITY LIMITS 6. PLACE OF OEATH - HOSPITAL OR QTHER INSTITUTION (If not t either, give street and numher)
~ (Specify Yes or No)

{Specify Yes or No) . . J

201509063000307710 8/8 $35.00
Shelby Cnty Judge of Probate, AL

OS/03/2015 09:07:01 AM FILED/CERT

This is a true and exact copy of the record on file with
The Jetterson County Department of Health -

This is a legal record and must be filed within five (5) days after death.

March 6 2015

Signature of Local eputy Registrar Daﬁte of Issue

BEE L LI _hE_ )

‘ .

Homewood 35209 - -+ Yes 1Brookwood Medical Center -
7. IF HDSPITAL (Spetify Inpatient, ER or Qutpatient, DOA} 8. OF HISPANIC ORIGIN (Specify Yes or No) 1f Yes. "9, RACE - Specn‘y American Indian, White, 1 :10.-SEX
- - | Specll‘y Cuban, Mexican, Puerto Rican, etc. Black, etc.) P

Inpat1ent N D ~  No White f Male . ;
11 AGE .12 UNDER 1 YEAH | }UNDER 1 DAY | i 13. DATE DF BIRTH (Month, Day. Year) 14 DECEASED’ S SOCIAL SECURITY NUMBER '

| ' IMOS. DAYS  HOURS ’Mtws B .

9] vas] - _November 19, 1923 D
15, EQUCAT*UN Sﬂecﬂv ONLY Hlﬂhest arade Eﬂmpleted heiow 16 MARITAL STATUS (Specify ~ Married, ' 17. SURVIVING SPOUSE (If wife, give maiden name) 18. Was Decedent everin q

Elemenrary of ngn Schoot {0-12) Cotlege (1-4 or 5+) ;Never Married. Widowed, Divorced) Ammed Foroes { S{JequmrNﬂ) i
_____ - - 3 | Widowed ' I No :
[19. STATE OF BIRTH (1ot USA. name cowtry) |20, RESIDENCE - STATE 21.00UNTY 2. CITY. TOWN. OR LOCATION AND ZIP CODE SR
‘Alabama ~ A]abama L ~__{Shelby _ i Hopver 35244
23. INSIDE CITY LIMITS 24 STHEET AND NUMBER | | 25. INFORMANT - Name and Address Hilda P 0 Sey | o
{Specify YesorNo) .. | o L - » -
_Yes | 2 Ashford Circle 1831 Lemon Mint Circle Hoover, AL 35244
26. USUAL OCCUPATION - (Give kind of work done during mast of warking life even if rehred] ' 27. KIND OF BUSINESS OR INDUSTRY | '
Dainyman o Dairy _ }
28. FATHEF’. NAME rst Middle Ltast - .29 MA}DEN NAME OF MOTHER ~  First Mlddle ' Last |
Joel  Byars Bearden, Sr. | ~_ Ada Frances Jones
{30 DISPOS]TIDN OF BODY (Specify Burial, Cremation, | 31. DATE OF DISPOSITION 132, CEMETEHYUR CREMATORY - Name | 33. LOCATIDN (City or Town—State) |
Medical Donation, Hogpitai Disposal, Other) on : o - L
| Burial =~ d%}1§/§b15 .. Southern Heritage ) Pe]ham AL o |
| 34. FUNERAL HOME Name and Address  SQU T h e rn Her '| tag e - 135 FUNERAL. DIREC 0g - S:ature 36 DATE SIGNED BYHJNEHALDiRECTOH ‘
|
475 Cahaba Valley Rd. Pelham, AL 35124 . N2 LJ()LL“ 03/04/2015 |
:_3-?. _ Certlfying PhySician (Physician certifying cause of dEath)' “To the he@at nfriﬁ,fknnwledge. de;:ath' occurred a'lthéri'me'a'rid date due to the cause(s) and fidnner stated.” | 38. DATE SlGNED (Month, Dw- Yeaf)' o N ||
__ Medical Examiner . £0roner -on the basis of examination and/or investipation, in my apinion, death occured at the tme. date. place. and due to the cause(s) - I gl |
- - | ' and manner stated.” o ‘l{' /1 / ,‘r
- Signature: _ _ o | | i | I
39 T]ME AND DATE OF DEATH 140, DATE AND TIME PRONOUNCED DEAD {For Cumﬁérﬂvifhse uﬁly} [41 NAME AND TITLE OF PERSON WHO COMPLETED CAUSE OF DEATH {Item 46]
@/l Gae| oy 7iae D Zohred Jaz’%wu- I
42 ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (!tem 46) - 43. CERTIFIER LICENSE NUMBER l
2O Rreot” z-;)dﬁﬁa/ A«ﬁ” B)/MWL ’4L DSZ(-)_] s MDD Ty 90 &
44 REGISTRAR - Signature For State or County use uniy | 45, DATE FILED (Month, t}ay. Year) | o
o Q/&/E%f—f—::;__ (Ch o 2018
MEDlCAL C TlFlCATION
46. PART 1. Enter the diseases, injuries. or complications that caused the death. Do not enter the mode of dying, such as cardaac arrest, shock. or heart falure. LIST ONLY ONE CAUSE ON EACH LINE. | APPROXIMATE INTERVAL BETWEEN -
IMMEDIATE CAUSE (F /. / S o 7 AT
i d , 2
or condition resulting in-(d:}aathjlsea-seé a. SUETO (OR AS A(/IgNSéé 7 RZ27 0/ Yo f & e | //?c‘:.{/ /AN
I | Y - M, / eﬁhz/ﬁ,éﬁ"(’ - - i B }
- - | DUE TO (OR AS A CONSEGUENCE OF).
| Sequentially kst condittons, if any, leading - 3
o immadiate cause. Enter UNDERLYING c | _(' f / _/ | | ;

. CAUSE {Disea_se Of iniury that imstiated Dl:JdE TD (OR AS A CON EOUENCE DF) ST T '_-.w.-_. S . R T . '
events resuiting in death) LAST ‘
—_— o b d . —— e - - . l
| 47. PART II. Other mgnmcant cnndltmns cunlrlhutlng ta death but not resultmg in the underlylng cause given in Part . 48. WAS THERE A PREGNANCY IN :

| - LAST 42 DAYS? (Specify Yes, No, Unk ) [
| I _4‘9_-E4‘-Aﬁlﬁéh OF DEATH [SDECIW B«Ec_ldﬁeﬁr:t_Hﬂmlde SUIC*UE UﬂdﬁlﬂfmlﬂEd Clrﬁum_ﬂ.t;“;; mi'-‘;;;]_ljml.ﬂg |l';".|";":_{lﬂﬁtlﬂﬂ Nﬂmfai CHUSE} “ -1[ S-d-uAUﬂfE}F;iO 51 ” yES WErle !‘.Il"i_[;iqﬂ_ij;}_CDHSIdETEd 17} dﬂl;rl:l_f;ﬂﬁ_ﬂal;é;; o
- - . - . . - . {Specity Yes ox No) death? {Specify Yes or NG) | | -
52. HOW INJURY OCCURRED (£nter nature of mury hem 36, Part | o ftom 47, Parthi | | 53 DATE OF INJURY (Month. Day. Yeay [Fédr_HOUH OF INJURY
; | M.
00. INJURY AT WURK 56 PLACE O IN‘JUHY {SF’EEE‘;hF‘;;”E ;rm Sifﬂtﬂaﬁﬁ:y—ﬂﬂlce t:-mlclmg Etf;"; i 57 LDCATION [JF |NJURY Street ﬂTH I:D No.. City or Town, STI;Ei_t-E-iH o T

I ‘ t\DPH'HS_‘ZfRBHJ 1*93.



