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STATE OF ALABAMA WARRANTY DEED

SHELBY COUNTY

KNOW ALL MEN BY THESE PRESENTS: That, for and in consideration of ONE
HUNDRED THOUSAND ($100,000.00) DOLLARS, and other good and valuable consideration,
this day in hand paid to the undersigned GRANTORS, Denver D. Walker and Gale L. Walker,
husband and wife (hereinafter referred to as GRANTORS), the receipt whereof 1s hereby
acknowledged, the GRANTORS do hereby give, grant, bargain, sell and convey unto the
GRANTEES, Imogene Lucas Williams, single woman, Ronald Stephen Wilhams and Atsuko
Williams, husband and wife (hereinafter referred to as GRANTEE), in fee simple, together as joint
tenants with rights of survivorship, together with every contingent remainder and right of

reversion, the following described Real Estate, lying and being in the County of Shelby, State of

Alabama, to-wit:

PART OF THE SOUTH 1/2 OF FRACTION "B" OF FRACTIONAL SECTION
12, TOWNSHIP 24 NORTH, RANGE 12 EAST, MORE PARTICULARLY
DESCRIBED AS FOLLOWS: COMMENCE AT THE NE CORNER OF THE
SOUTH 1/2 OF FRACTION "B"; THENCE RUN NORTH 70 DEGREES 30
MINUTES WEST ALONG THE QUARTER SECTION LINE A DISTANCE

OF 498 FET TO THE POINT OF BEGINNING OF THE TRACT HEREIN
DESCRIBED; THENCE CONTINUE NORTH 70 DEGREES 30 MINUTES

WEST A DISTANCE OF 376.3 FEET TO A POINT; THENCE RUN SOUTH 15
DEGREES 30 MINUTES WEST A DISTANCE OF 14 FEET TO A POINT;
THENCE RUN SOUTH 73 DEGREES 30 MINUTES EAST A DISTANCE OF
418 FEET TO A POINT ON THE CENTER LINE OF SHELBY COUNTY
PAVED ROAD NO 18; THENCE RUN ALONG THE CENTER LINE OF SAID
PAVED ROAD NORTH 6 DEGREES 00 MINUTES WEST FOR 122 FEET TO
POINT OF BEGINNING. EXCEPTING HIGHWAY RIGHT OF WAY.

TO HAVE AND TO HOLD, the tract or parcel of land above described together with all
and singular the rights, privileges, tenements, appurtenances, and improvements unto the said
GRANTEES.

AND SAID GRANTORS, for saild GRANTORS, GRANTORS' heirs, successors,
executors and administrators, covenants with GRANTEES, and with GRANTEES' heirs and
assigns, that GRANTORS are lawfully seized in fee simple of the said Real Estate; that said Real

Estate 1s free and clear from all Liens and Encumbrances, except as hereinabove set forth, and

Shelby County, AL P9/08/2015
State of Alabama

Deed Tax:$106.00



o
except for taxes due for the current and subsequent years, and except tor any Restrictio

pertaining to the Real Estate of record in the Probate Office of said County; and that GRANTORS
will. and GRANTORS' heirs, executors and administrators shall, warrant and detend the same to
said GRANTEES, and GRANTEES' heirs and assigns, forever against the lawful claims of all

persons.

WITNESS WHEREOF, said GRANTORS have hereunto set their hands and seals this

];}1 Zv day of i ;g: ﬁ”)éf/? ,2015. i
) / R j / ~ ;ij/aﬂ =P VgV
| er

------ Gale L. Walker
1Ll Ll

Denver D. Wal I I
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"'ll-l...n-

STATE OF ALABAMA SS:
SHELBY COUNTY

I, the undersigned, a Notary Public, in and for said County and State, hereby certity that Denver D.
Walker and Gale L. Walker, whose names 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 Instrument, they signed their

names voluntarily on the day the same bears date. _
IN WITNESS WHEREOF, I have hereunto set my hand and seal this the L“/\.\ day of

S b (. , 2015.

Notdry Public

My Commission Expires: L/ { é ZZq

JUSTIN SMITHERMAN
Notary Public, Alabama State At Large
My Commission Expires Jan. 16, 2017
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STATE OF ALABAMA HEIRSHIP AFFIDAVIT

COUNTY OF ,S[[&Lb% ,

_,BEFORE E., the undersigned Notary Public, on this day personally appeared
AUy Kthe AR (athiant) who is known to me (or who did
confirm tHeir identity be presenting a driver’s license as identification), appearing to be fully

competent and of sufficient age, after having been first duly sworn, deposes and says as follows:

That my name is /(077 K Q"U\I\ e\ & (name), and I live at

20 Y Thtllhs; ThoT Nedeo Mo M 3695 (address of Affiant),

that I am over the age off Twenty One (21) years, am of sound mind and have personal
knowledge of the following facts:

1 =
ber f’ /) /614 from{{00~ until his/her death on

I knew Decedent,
NANe€ M E 2 . I'was personally well acquainted with the Decedent
dum}g h.lS llfetlme

S (short

“statement as to how affiant knew decedent).

The Decedent died in She\ b 9 County, ( , L on or about
L\ € 2, Q¢ 2 and at the time of Decedent’s death, Decedent’s residence
was m . County of | )
( 2 Bee!/330 [Pr‘ ioy |
I was also welf acquainted with the family and near relatives of the Decedent. To the best of
my knowledge ¢ d behefﬁ'ne decedent did have a surviving spouse. Decedent’s sumvmg

spouse is/wds \9( A\ G ﬁ H{ A0 L A€ and she liv

Decedent had the followmg children: ) Bl / /;' 3 & 3

’6 3 . 113 6}\/@1

1.

bbaﬂcrﬁ’[

,, Hf e,age relatl nshlptod ent, ¢ dress) | Z 350"
2. aﬂi .9\- Hf 22 ?G\ \fillege (vde
(Name, age relatlonshlptodecedent, addr'ess) ' . ’ g ”mgkr) (?L. |
3. I 335007
(Name, age, relationship to decedent, address)
4.
(Name, age, relationship to decedent, address)
5.

(Name, age, relationship to decedent, address)



And Afhant further states that Decedent left no other children (living or deceased) or
adopted children (living or deceased), nor descendants of deceased children or deceased adopted
children. Furthermore Decedent’s surviving spouse, ~ql€ L;.cq< Nén Ua L=y ., had no

children whether adopted, or biological other than those listed tj:is Afhdavit and that all of the
- descendants listed wliere the children of E'o bert F ’ I le In as well. And that

all of the above named parties are over the age of 21 years.

Affiant states that his/her relationship to the Decedent was that of
~SEEHST Frling (state relationship to decedent).

Further Affiant saith not.

Aprinted name

STATEOF /4 /lohama
COUNTY OF RN Ot S &

P

I, the undersigned authority, a No ary Public in and for said County and State, do hereby
certify that [y ESNCA LWL A  whose name is signed to the foregoing Affidavit,
and who is known to nte, acknowledged before me on this day that, being informed of the
contents of this document, he/she executed the same voluntarily on the day the same bears date.

Given under my hand and official seal on this&f day of  ( @ay , 20 E

4
AN A

a.hg‘ 141411 /L-A‘-' »
20150908000312520 5/10 $141 .00

” Notary Public

My commission expires: 6/)4( /7
Shelby Cnty Judge of Probate, AL
E9/08/2015 12:45:40 PM FILED/CERT

Alabama State At Large
Notary Public

3\t [ Susan T Thames
4F 8% My Commission Expires 3/28/2018
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STATE OF ALABAMA HEIRSHIP AFFIDAVIT

COUNTY OF She. Lb%

BEFORE ME, the dersigned Notary Public, on this day personally appeared
' - (affiant) who is known to me (or who did
conﬁrm their identity be presenting a driver’s license as identification), appearing to be fully

competent and of sufficient age, after having been first duly sworn, deposes and says as follows:

Thatm namels\caﬂ-aw P) s CLname and I live at

O e I Oadenille, Al 36X92  (address of Affiant),
that [ am over the age of Twenty One (21) years, am of sound mind and have personal

knowledge of the following facts:

_ — ) | Q (oD
I knew Decedent, Ober r’ /) /614 from re6 until his’her death on

e “\WE 2. . I was personally well acquainted with the Decedent
durmg his lifetime;
onds A ng o bdlie (short
“statemént as to how affiant knew detedent).

The Ment died in Shﬂhg County, _/ ) L on or about
3 & D

1€\ 2 and at the time of Decedent’s death, Decedent’s residence
was ,.. m 3% a, [ lo , County of :
( A+ 2 Poei332 EPY'IOV

I was also welf acquainted with the family and near relatives of the Decedent. To the best of

my knowledge d belief, the decedent did have a urvmng spouse. Decedent’s survwmg
SpOUS; 1/Wg 3 L \L & E ey .A e and she hv
€ ne: e Lile L. L8
Decedent had the following children: / ﬂ' 3 5 3
I, O\ | ’e SV 113 5"\ (Ql hb@*rﬁl
_, (Naﬂig, age, relatlonshlp to deﬁient, ddress) . J7 235¢0"]
2. {2 G lf 1> 22 e e ¢ L
(Name, age, relatlonshlp to decedent, address) . | ba,skr ﬁ L.
3. S 3 SC0~
(Name, age, relationship to decedent, address)
4. .
(Name, age, relationship to decedent, address)
J.

(Name, age, relationship to decedent, address)



1] it
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And Affiant further states that Decedent left no other children (living or deceased) or
adopted children (living or deceased), nor descendants of deceased children or deceased adopted
children. Furthermore Decedent’s surviving spouse,-ql¢€ |.. Men U lVeyv . had no

children whether adopted, or biological other than those listed 1s Affidavit and that all of the
- descendants listed wiliere the children of 80 bert 7 ‘ lle % as well. And that
all of the above named parties are over the age of 21 years.

Affiant states that his/her relationship to the Decedent was that of
o€ L (state relationship to decedent).

4

el O avay = =
Further Affiant saith not.
' ! \
Y facole B iatield
/LAY Suhfe (printed name
I Affiant
STATEOF /(R LDR w4

COUNTY OF 7a lle 007Sa

I, the undersign rity, é Public 1n and for said County and State, do hereby
certify that _(_ /v /€ { et red d whose name is signed to the foregoing Affidavit,
and who is known to me, acknowledged before me on this day that, being informed of the
contents of this document, he/she executed the same voluntarily on the day the same bears date.

Given under my hand and official seal on this & dayof ( ﬁ; 1; , , 20 __{___S—

y/

dﬂ!;lLJ“’i’
Notary Public
My commission expires: JA( /4

Mg
Oy

Alabama State At Large

Notary Public
Susan T Thames
” My Commission Expires 3/28/2019
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STATE OF ALABAMA HEIRSHIP AFFIDAVIT

COUNTY OF Sne, Lh%
BEFORE ME, the undersigned Notary Public, on this day personally appeared
Vocle, I i8¢ I“ , (affiant) who is known to me (or who did

confirm their identity be presenting a driver’s license as identification), appearing to be fully
competent and of sufficient age, after having been first duly sworn, deposes and says as follows:

That my name is Ut(zkl Adant name), and I liveat _

\ L9t Seagpeore Dy HHaula . GH 30 39S (address of Affiant),
that I am over the age of Twenty One (21) years, am of sound mind and have personal
knowledge of the following facts:

3 = A |
I knew Decedent, Q (oe Y r/ /) /f b1 , from / 7@}, until his/her death on
\E 2 . I'was personally well acquainted with the Decedent
/

during his lifefime;
eg? A ANU h o (short
“statement as to how affiant knew decedent).

The Decedent died in She) b 9 County, [ ’ L on or about
Y€ V2 [§% 2 and at the time of Decedent’s death, Decedent’s residence
was 111 PRWY 15 PPleyfe vallo, County of
( R4 2, Poe/ 332 [prioy '

I was also well acquainted with the family and near relatives of the Decedent. To the best of
my knowledge and belief, the decedent did have a surviving spouse. Decedent’s surviving
spouse 18/ G L AL O ﬂ ‘ I€ n WU/ol A€ and she lives/I;

9 nview laone: Dadeyille ﬂ'Lﬁ 3
Decedent had the following children: J /

. Ralag ’ llemw Sv. 113 Ashfod

Sid's
(Name, age, relati nsh_iptodeﬁlent, address) |
3!!1‘ , Q.Brk L . \lf ) 2 A e
(Name, age, relationship to decedent, address) '

2.

(Name, age, relationship to decedent, address)
(Name, age, relationship to decedent, address)

(Name, age, relationship to decedent, address)



i ]

20150908000312520 S/ 10 $141 .00 ,",
Shelby Cnty Judge of Probate. AL
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And Affiant further states that Decedent left no other children (living or deceased) or
adopted children (living or deceased), nor descendants of deceased children or deceased adopted
children. Furthermore Decedent’s surviving spouse, -ql THen U8 LYY=y , had no

children whether adopted, or biological other than those listed ﬂTis Affidavit and that all of the
- descendants listed wliere the children of EO bert 71 l lle % as well. And that
all of the above named parties are over the age of 21 years.

Affiant states that his/her relationship to the Decedent was that of
>1040.S € . en. __(state relationship to decedent).

Further Affiant saith not.

“r I 2

1icks 1S e, C/7 (printed name
Affiant

STATEOF AHlad) zwma
COUNTY OF 7 ¢ R AAOCES €

I, the undersigned authority, a Notary Public in and for said County and State, do hereby
certify that |/ / clx L C 3 whose name is signed to the foregoing Affidavit,
and who is known to me, acknowledged before me on this day that, being informed of the

contents of this document, he/she executed the same voluntarily on the day the same bears date.

Given under my hand and official seal on this 2§ day of _ ( ;4 &f 20/S.

4 . /
Q UL N—r. \FH A
Notary Public

My commission expires: 3 / >E //6‘""

<4

Alabama State At Large
Notary Public

Susan T Thames
My Commission Expires 3/28/2019




Real Estate Sales Validation Form
This Document must be filed in accordance with Code of Alabama 1975, Section 40-22-1

Grantor's Name Denver D. Walker Grantee's Name Imogene Lucas Williams
Mailing Address Gale L. Walker Mailing Address Ronald Stephen & Atsuko Williams
165 Greenview Lane 4161 Highway 18
Dadeville, AL 36853 Montevallo, AL 35115
Property Address 4161 Highway 18 Date of Sale 09/04/2015
Montevallo, AL 356115 Total Purchase Price $ 100,000.00
or
Actual Value > B
or

Assessor's Market Value $

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

evidence: (check one) (Recordation of documentary evidence is not required)
[ Bill of Sale [ ]Appraisal ” ” l ” I” ”" I"
20150908000312620 10/10 %141 .60
Sale:S Contract DOther Shelby Cnty Judge of Probate, AL
I:ICIosmg Statement 09/08/2015 12:45:40 PM FILED/CERT

If the conveyance document presented for recordation contains all of the required information referencea
above, the filing of this form is not required.

Instructions

Grantor's name and mailing address - provide the name of the person or persons conveying interest
to property and their current mailing address.

Grantee's name and mailing address - provide the name of the person or persons to whom interest
to property is being conveyed.

Property address - the physical address of the property being conveyed, if available.

}

Date of Sale - the date on which interest to the property was conveyed.

Total purchase price - the total amount paid for the purchase of the property, both real and personal,
being conveyed by the instrument offered for record.

Actual value - if the property is not being sold, the true value of the property, both real and personal, being
conveyed by the instrument offered for record. This may be evidenced by an appraisal conducted by a
licensed appraiser or the assessor's current market value.

If no proof is provided and the value must be determined, the current estimate of fair market value,
excluding current use valuation, of the property as determined by the local official charged with the
responsibility of valuing property for property tax purposes will be used and the taxpayer will be penalized
pursuant to Code of Alabama 1975 § 40-22-1 (h).

| attest, to the best of my knowledge and belief that the information contained in this document is true ana
accurate. | further understand that any false statements claimed on this form may result in the imposition
of the penalty indicated in Code of Alabama 1975 § 40-22-1 (h).

pate 4 /Y /IC Print  Justda Iy Hadee na ve

Unattested Sign ‘ N . *'
(verified by) "/ (Grantor/Grantee/Owner cle one
Form RT-1




