COUNTY QF

STATE OF ALABEEILIA ] 6"\de 1\ }1?

LIEN FOR MEDICAL PAYMENTS UNDIER ALABAMA MEDICATD AGENCY

Whereas, JOHN GAULT . (*Medicaid Claimant”) is justly indebted to the Alabama Medicaid
Agency (“Agency”) to the extent that the Agency has paid medical benefits for Medicaid Claimant under the Alabama
Medicaid Program (*‘the Program™); and

WHEREAS, Medicaid Claimant may hereafter become indebted to the Agency 10 the extent that the Agency pays future
benefits for Medicaid Claimant,

NOW, therefore, in order {o secure the repayment of said indebtedness and in order for Medtcatd Claimant to obtain
medical benefits under the Program, the Medicaid Claimant, joined by (his)(her) spouse, does hereby GRANT, BARGAIN,
SELL, ASSIGN and CONVEY unto the Agency, its successors and assigns, a lien for the fuil dollar value of said medical
benefits paid and to be paid, on the lollowing described real estate situated in SHELBY County, Alabama

20170315000087420 1/

Sheiby Cnty Judge of Prnbate, AL
03/15/2017 12:15:15 PM FILED/CERT

Parcel #: 33"," !3-4-0“-50"?000

Deed as recorded in Deed Book: Page:

Described as follows:

SEE ATTACHMENT "A"

Subjcct. however to all existing licns now on said property.

Notice of this lien will be recorded in said County. The dollar value of this lien as it may exist from time to tume, may be
obtained by writing to: Lien Office, Alabama Medicaid Agency, Post Otfice Box 5624, Montgomery, Alabama 36103-3624.
This lien shall be due and payable upon the sale, transter or lease of said property, or upon the death of Medicaid claimant,
and shall otherwise be enforceable in accordance with the fimitations of 42 U.S.C. s1396a(18) as the same may be amended.

INWIT SS HEREOF thg undersigned has duly executed this instrument to voluntarily grant the aforesaid licn on
this the day of AV b _ /.20 1

- 2/ 2 ’h.'J y: ato Q%

~ MEDTCAID CDAIMANT T hN 6’4:]”_,{-{'

DECEASED
SPOUSE
WITNIESS: WITNESS:
ADDRESS: L L L ADDRESS:
TELEPHONE: TELEPHONE: ~ i
STATE OF ALAB_,F_M;x . ds GM( daan_ ¥
COUNTY OF wSCch ’,{Jaﬁﬂ L e l W?ﬂ-‘l’of F"f
[, the undersigned, A Notary Publi¢ in and for said State and County, hereby certify that E lﬂf\ B&({ ‘{ - erdtvhuse j ) h"l 64u|+
name as an Alabama Medicaid claimant, a {single)(married) person, is signed to the foregoing instrument, and
(his)(her) spouse, whose name 1$ a]so signed to said instrument, écknmﬂ;dgad before me on this day that being informed nfcltﬂ-‘ﬂ:

Given under my hand and o‘ff'clﬂl seal this the day’ of , , 20 t o
(SEAL) ‘;-“F | .a_;i W-\7-201l

w % M EWM S vedloy Co AL

ri'd NOTARY PUBLIC

Jo7 % ﬁamg,ﬂu/uﬁm (e 3540/

' ' ADDRESS |
‘Sﬁh b;'étr WNQ Commission Expires ]O' { 7! %‘@ EQ

PREPARLCD BY: ALABAMA MEDICAID AGENCY
907 22ND AV
TUSCALOOSA, AL 35401

the contents of said instrument (-ﬂ;ley)(he)(she) ﬂxenule?tlgﬁlmt, Vﬂmntdr%ly on the day the same bears date CN 20 |b 'q 0y %L[‘?J

Form 220 Revised 1/20/95 Alabama Medicand Agency



. Attachment “A"

This_form provided by SEND TAX NOTICE 'TO: '
SBEEIBY COUNTY ABSTRACT & TI'[LE CO., INC. MNeme) Jpohg Ganlt
P. 0. Box 752 - Cotumbiane, Alabama 35051
(205) 6696204  (R05) 6656251  Fax (205) 6693130 adiesy 20  Prne. STte~f

y Holl, At TTT
This instrument was prepered by:

Fouwn i+1.4 Rav, £4%

WARRANTY DEED, JOINT TENANTS WITH RIGHT OF SURVIVORSHIP ~ Stewsrt Title Insurance Corp. of Houston, TX
—'_—__—'_—-_—-—-—-—F—-_—____—_ﬂ.—_
STATE OF ALABAMA

|
hi M
Shelby COUNTY } KNOW ALL MEN BY THESE PRESENTS, Eﬁum LIXLIBLALL E 1‘ RN

f‘IJ 2
Shalty Cnty Judpe of Probate.M.

- DY/ 2T72083 11:35:08 FILED/CERTIFIED
That n consideration of __O0€ Hundred Ninety Thousand and nu/l(lﬂ------.._. il ~ ==L LARS

T

{herein referred to 25 grantors) do grant, bargain, sell 2nd convey unts ‘ 20170315000087420 2/3 $21.00

Shelby Cnty Judge of Probate. AL
John Gaulr and Diagne Gault 03/15/2017 12:15:15 PM FILED/CERT

1o the undersigned grantor or grantors in hand paid by the GRANTEES herein. the receipt whereof is acknowledged, we,
Corey HEouse znd wife, Apgela House

(berein referred to es GRANTEES) as joint tenants. with right of survivership, the fullow ing deseribed resl estate xitoatedin
Sheiby

B County, Alabama Lo-wit:

Lots 4 and §, in Block 1 of Pine Grove Camp, according to the survey and map of Pine Grove
Camp, as recorded in Map Book 4, Page B, in the Probate Office of Shelby County, Alsbama.

LESS ARND EXCEPT the following:

A ten {10} foot strip along the Bast boundary of Lot &, Block 1 of Pine Grove Camp,
according to the survey of said Pine Grove Camp which is recorded in the Probate Office of
Shelby County, Alabama in Map Bock 4, Page 8 and being situated in the SE 1/4 of the SE
1/4 of Section 11, Township 24 N¥orth, Range 15 EAst, Shelby County, Alabama.

Subject to taxes for 2003 and subseguent years, easements, restyictions, rights of way and
permits of record.

TO HAVE AND TO ROLD Unio the said GRANTEES s joint tenants, with right of survivorsbip, taeir hein end msipas, forever; G being the intention of the parties
ts this cooveysnce, that {unlem the join waxncy hershy created i scvered or terminated during the joint fives of the grantecs herein) in the cvent ene grsotes herein

mriv::hdur.htﬂhiﬂ:nﬂhﬁ:ﬁwhdﬂﬂp‘uhﬁtmrﬁﬁqmmﬂfwdﬂ:mwﬂﬂudﬁn.mmhﬁnu&lﬁwi&m
bersin shall taks as wnsnis in common.

Axnd I {we) dn for mysell (ourselves) and for my (our) helm, excitior, and admisinralors covenant with the said GRANTEES, their belrs and assigna, that I am
(we arc) lewhilly scizad in fee simple of said premises; that they are froo {rom all cacumbrancea, unicss otherwite noted sbove; tut | (we) have & good right to scll and
convey the same s sforexald; that | (we) will and my (our) hairs, executors and adminimiocs shall warrest and defend the eame @ the saif GRANTEES, their bein
and sEigo forever, sgainat the lawfol claims of all persons.

IN WITNESS HEREOR, wve have hereumo pet our hand{s) and xcalls}, this _ 20¢h
fryof ___JADUALY _ 2003 .
WITNESS:
. (Seal} &“y,.{f"" {(Seall
C Hous ‘
- [Seal) £ - —- — (Seal)
- e (Sexll H UnR _ (Seall
Augelyr House
STATE OF ALABAMA }
1
Shelby COUNTY

1, __the undersigned authority
hereby certify that __Corey House and Angeln House

.2 Natary Publicin and far said County, (o s2id State,

whose name 8 ire sighed to the foregoing conveyanee. and who_____avpe known ta me, acknowledged before me
on this day, that, being informed of the contents of the conveyange . ~they . excceied the same voluntarlly
pn the dey the same besrs date,

Given under my hand and officlaiseai this___ 20th day » A.D., 2003

Yy Commission Expires: 10/16/04

H;tlr,r Pudlic
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A

201703150 20 3/3 $21. 0 "m
Shelby Cnty Judge of Probate. AL
03/15/2017 12.15 . 45 PM FILED/CERT

IN THE CIRCUIT COURT OF SHELBY COUNTY, ALABAMA

IN THE MATTER OF:
JOHN GAULT CASE NO. CV-2016-900843
An Adult in Need of Protective Services

LETTERS OF GUARDIANSHIP AND CONSERVATORSHIP

That on the application of the Petitioner, the Shelby County Department of Human Resources, to
this Court [ have cause this LETTERS OF GUARDIANSHIP to issue in favor of Ellen Berry-Prati, as

Guardian for John Gaul¢ (DOB: 05/10/1940), an incapacitated person, and, in every case which occasion
may require, the said Guardian is authorized and directed to exercise the following powers and duties: All
pawers and duties conferred under §26-2A-108 and §26-2A-78 (b) (¢) and (d) Code of Alabama (1975),
without limitation, as the lawful Guardian of said incapacitated person. The Guardian is hereby empowered
to make any and all future decisions as to life sustaining treatment or artificially provided nutrition and/or
hydration as allowed by §22-8A-3(2) and (8) Code aof Alabuama (1975). |

| have further caused this LETTERS OF CONSERVATORSHIP to issue in favor of the said Elfen
Berry-Pratt, as Conservator for John Gault, an incapacitated person, and in every case which occasion
may require, the said Conservator is authorized and directed to exercise the following powers and daties: To
be Canservator in and upon the entire estate of John Gault, including but not limited to the accounts, reai
estate, goods and chattels, rights and credits of the said incapacitated person in every case which occasion
may require, and said Conservator is authorized and directed to exercise the following powers and duties:

All powers and duties conferred under §26-2A-152, 26-2A-153 and 26-2A-155 Code of Alabama (1975),
without limitation as the lawful Conservator of John Gault,

Done this the / 2% of November, 2016.

STATE OF ALABAMA ) o
SHELBY COUNTY )

[, M. ! Circuit Clerk of Shelby County, hereby certify that the foregoing Is a true and correct
copy ol taglLetters of Guardianshlp and Conscrvatorship issued in favor of Elfer Berry-Pratt, us Guardian and
Conservator for John Gault, an incapacitated person as same appears of record in my office.

Witness my hand and official sea) this 2 \ day of November, 2016.




