Parcel I.D. #: Send Tax Notice To: Daryl & Rebecca Dorough

689 Dorough Road
Columbiana, AL 35051

WARRANTY DEED
Joint Tenancy With Right of Survivorship

STATE OF ALABAMA

COUNTY OF SHELRBY

P e

Know all men by these presents, that in consideration of the sum of Ten Thousand Dollars
and 00/100 ($ 10,000.00), the receipt of sufficiency of which are hereby acknowledged, that
Novia F. Dorough as Power of Attorney of Anita Moore, who is the widow of J. M. Moore who
died intestate on or about 14 May, 2009, 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 Daryl Dorough and Rebecca Dorough, a married
couple, hereinafter known as the GRANTEE;

One acre of uniform width off the south end of the following described property; That part
of the North 7> of the East 2 of the SE 1/4 of NW 1/4 of Section 7, Township 20, Range |

East, which lies east of the Gable Road, being a parcel approximately 420 feet wide, east
and west by 660 feet long, north and south.

AND

One acre of uniform width off of the North end of the following described property.: That part
of thie Souin haif of the East half of the SE 1/4 of NW 1/4 of Section 7, Township 20, Range
[ East, which lies East of the Gable Road, being a parcel approximately 420 feet wide, East
and West, by 660 feet long, North and South.

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

This deed was prepared without the benefit of a title search, and a survey was not performed.
The legal description was taken from that certain instrument recorded in Book 323, Page 155, in the
Probate Judge’s Office of Shelby County, Alabama.
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TO HAVE AND TO HOLD to the said GRANTEE as joint tenants, with right ot
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
erantees herein) in the event one grantee herein survives the other, the entire interest 1n fee simple
shall pass to the surviving grantee, and if one does not survive the other, then the heirs and assigns

of the grantees herein shall take as tenants in common, together with every contingent remainder and
right of reversion.

And we do for ourselves and for our heirs, executors, and administrators covenant with the
said 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 WHE%OF we, have hereunto set our hands and seals, on this the

) ) Day of ___ Qfﬂiﬁ' ., 2016.

Anita Moore

/
L TE v

By Nowvia F. Dorough, 1*~,ttom\.,} In Fast under
Power of Attonrey as recorded in

Instrument #: 20160217000050320

in the Probate Court of Shelby County, AL




STATE OF ALABAMA )

)
COUNTY OF SHELBY )

I, the undersigned, a Notary Pubic in and for said State, do hereby certify that Novia F.

Dorough, as Power of Attorney, whose name is 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.

Givenander my hand and official seal of office on this the Ddy of
4 % ) ., 2016.

m

NOTARY PUBLIC
My Commissicn Expires: 18 March, 2020

This Instrument Prepared By:

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

P.O. Box 1422
Calera, AL 35040

A
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455-60-1797

Manuel Moore
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ALABAMA
CERTIFICATE OF DEATH

USE GREEN, RED, OR
BLUEINK. County
Number — : State File Numbaer 1 O 1
3 1, DECEASED—NAME First Middle Last  {Type last name all capitals) 2. DATE OF DEATH {Month, Day, Yest) 3. COUNTY OF DEATH
6. i — _Ma-ﬁ_‘l-uﬂﬂs 1 Shelby — I
19 4. CITY, TOWN, OR LOCATION OF DEATH AND ZiP CODE S.lléiSiDﬁwT'f uhm's 6. PLACE OF DEATH—HOSPITAL OR OTHER INSTITUTION—If not in sither, give strest and number}
. — pacify Yes or No
20. - — mbiz _No Hﬁ_Dmau?h_E.nad N e
1. IFHUSPITAI. [Spwfvlrmbenl, ERorOulpauent DOA] 8. OF HISPANIC ORIGIN (Specify Yes or Noj I Yes, Specify Cuban 8. RACE—{Specity American Indian, Black, White, &1¢.) 10, SEX
26, — Mexican, Puerto Rican, efc.
27. Mo — _ %
. 11.AGE 12. UNDER 1 YEAR UKDER | 13, DATE OF BIRTH {Month, Day, Year) 14. DECEASED'S SOCIAL SECURITY NUMBER 2
34. — —1 as |MOS. DAYS HOURS MINS. ' C
T AT T L i belowl TG MARITAL STATUS [Specity Married, Never Marred 7 sun{nwan?s 510%?'56 ' A
ZULATIUN [SDCTTY QUNLT NG N9t DIR0e DOMOIENAT DA KW . i ' el , i wife, gf e 18, '
Elementary of High Schoo! {0-12) Collge (105 | - Widowod Dvrca] e Hever M Wlwil,gi maiden namel s Duatar e Amec
: . E
— ! Married : Anita Dorough _____ - D
18. STATE OF BIRTH [t not in USA, name country 20, RESIDENCE~-STATE 2t. COUNTY 22, CITY, TOWN, OR LOCATION AND 2IP CODE
_Alabama _ | AL - |  Shelby ' _ Columbiana 35051
23 INSIDE GITY.UMIS | 24, STREET AND NUMBER | 25. INFORMANT—~Nama and Addcess
| {Specily Yes or Noj . Anita Moore
No 1745 Dorough Road . R — 745 Dorough Road Columbiana Alabama 35051
26. USUAL OCCUPATION {Give kind of work done during mast of working life even if renred] 21. KIND OF BUSINESS OR INDUSTRY
o +
- Welder _ _ - L Machine Shop _
Py 28.FATHER—NAME Fi Midd Las | 29, MAIDEN NAME OF MOTHER - ir Widdle a5
5 O Manley Van Moore | Elvira Victoria Brock
a2 30. DISPOSITION OF BODY (Specity Burial, Cremation, Medical [ 31, DATE OF DISPOSTTION 32. CEMETERY OR CREMATORY—Nzme 33. LOCATION—{City or Town—State) B
N D-onaimn, Hospital Disposal, Other) [Month, Day, Year) - U
U ' V] E B, 2UU - Wi ameten Nestover, A H]
3. FUHEHALHUME-—Hame and Address Bolton Funaral Home 35. FUHEHAL DIRECTQR—Signature ' 36. DATE SIGNED BY FUNERAL DIRECTOR A
E .- '.'"- . sldifa nitimhians 2 ¢ _LIJ“ : S . _;H’ 'l'fhn. F“J‘ L
3% Certifying Physician [Physician certfying cause of death] “To the best of my knowlsdge death ocourred st the time and date, and dus to the causels) and manner stated.” | 95 DATESIGRED {Mont Y Day, Yo
— Medical Exa — Coroner “On the basis of eamination and/or investigation, i my opinion, death oocurred at the time, date, place, and due to the ms) o E
Signature: e D/ R
'g 33.TIME AND DATE OF DEATH 40. DATE AND TIME PRONOUNCED DEAD (For Coroner/ME. useonly) | 41. NAME AND TITLE OF PERSON WHD COMPLETED CAUSE OF DEATH ftem &5} .
. 8:35 PM 05/14/2009 Dr. Cynthla Baker : F
S I
42. ADDRESS OF PERS |ETER CAUSE UF H{uam 43.CERD E JUMBER £
6 5&6’6"”353% ‘Ha ﬁ’arkway, Birmingham, AL. 35244 %‘%y R
-
= 4. REGISTRAR— Signature ’ i te or County use only 45 RATE FILED {honth, DayYaer) |
\J 81y i ?‘200‘7
h Fi i‘ AT ] - gt Wy | J.
MEDICAL CERTIFICATION
4. PART . Enter the diseases, injuries, or complications that caused the death. Do noj enter the mode of dying, such as cardiac or respiratory airest, Shock, or heart faiture. LIST ONLY ONE CAUSE ON EACH LINE. APPROXIMATE INTERVAL BETWEEN ONSET
IMMEDIATE CAUSE {Finsl — (A - / a ’ VNI el T ANDDEATH
disease or condition resulting in deah =4 A/, s A (AN, S
seaseof condion esuting ndealt) - —> & 0ET0 108 A5 A CONSEQUENCE OF =
i
T Sequentially list conditions, if any leading to
< ;gmediate causs, Enter UHDEHLWHE CAUSE J -
O iseast of injury that initisted events i s PONSEMIENCE S -
0 rescling in degth) LAST DUt TO {OR AS A CONSEQUENCE OF}: C
C = — ' !
w 47. PART il Other significant conditions contributing to death bit not resulting in the underiying cause given inPart| 48, WAS THERE A PREGNANCY INLAST  BB)
E 42 DAYS) (Specity Yes, No,orUnk) I
Z — —_
49. MANNER QF DEATH [Speciiy—Accidant, Homicide, Suicide, Undetermined Circumstances, Pending Investigation, Natural Cause) 5. AUTOPSY 51. I yes, were f‘mdmgs censidered in determining cause of Geath)
46. e : "
; Natu !‘al (Specily YO ¢ (Spectty Yes or ol
52. HOW INJURY OCCURRED {Enter nature of injury in tem 48, Part 1 or ttem 47, Part §} §3. DATE OF INJURY {Month, Day, Year) . 54, HOUR OF INJURY
49 _ | 55.IKJURY AT WORK {Specity Yes or Noj | 56. PLACE OF INJURY—{Specity at home, farm, street, factory, office building, etc 57, LOCATION OF IRJURY {Street oc R.ED. No,, Ciy or Town, State T
65.

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

ADPH-MHS 2/Rev. 11.83

This 1s a trueand éxact copy of the record on file with the Shelby County Health Department

Signature of Local Registrér
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-~ ' Real Estate Sales Validation Form |
This Document must be flled in accordance with Code of Alabama 19785, éecﬁcm 40-22-1

brantors Name . éﬂ; é: Pod /14@44 . Grantee's Name P A~
Mailing Address ~ DD Mailing Address 2 LN IO N ¢
%f’- \Te N Dxoman 517 _QAALWQM 5O5.
N < . AL __Rc-’-‘:f»'y —

PropertyAddress v Date of Sale of Z,,-_- l \\o '
N \ e e e Total Purchase Price $ . hc?' oo, O

Or
Actual Value d

or
Asseassor's Market Value $

The purchase price or actual value claimed on this form can be verified in the following documentary
evidence: (check ons) (Recordation of documentary evidence is not required)

Bill of Sale Appraisal
Sales Contract Other

Closing Statement

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

s, s L b =iy e o By, el o P e ok Sl —— s i k.

Sl sy g e el e e - e, Sy sl A ra— . e —— g — gl ey B i i A ——— e e, R e i

L | Instructlons

Grantar's name and marhng address - provide the name of the person or persons.conveying rnterest
to property and their current mailing address.

Mﬂmﬂ-ﬂmm e e T B S gy e et e Gk bl i ol gl — it e e — —

Grantee's name and mailing address - provide the name of,tl‘re 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 Ecr.)nveyrs:d

Total purchase price - the total amount paid for the purchaae of the property bpth reat 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 q‘videnced by an appraisal conducted by a
licensed appraiser or the assessor's current market value, '5

If no proot is provided and the value must be determined, the current estimate of fair market value,
excluding current use valuation, of the property as determlned 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 inforri‘;ation contained in this document is true and
accurate. | further understand that any false statements claimed on this form may resuit in the imposition

of the penalty indicated in Code of Alabama 1975 § 40-22-%
4 7/

Date-—w Print__;_____; "
L o

HE

Unattested Sign




