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QUITCLAIM DEED
STATE OF ALABAMA
KNOW ALL MEN BY THESE PRESENTS:
SHELBY COUNTY

THAT in consideration of ONE AND NO/100 DOLLAR ($1.00), to the undersigned grantors, in hand
paid by the grantee herein, the receipt whereof is acknowledged, we,

HOWARD E. BROADHEAD and PEGGY W. BROADHEAD, husband and wite, the GRANTORS,
Whose mailing address is 3893 Highway 10, Montevallo, AL 35115;

hereby convey and quitclaim to

MARK EUGENE BROADHEAD, co-trustee of THE BROADHEAD RESIDENCE TRUST, U/A dated
November 2017, the GRANTELE,

Whose mailing address is 3893 Highway 10, Montevallo, AL 35115;
All of THE FOLLOWING described real property situate in Shelby County, Alabama, to wit:

SEE EXHIBIT “A” ATTACHED HERETO AND BY THIS REFERENCE MADE A PART HEREOF-.
COMMONLY known as: 3893 Highway 10, Montevallo, AL.

TO have and to hold to the said grantee and grantee's assigns forever.

The land described herein (You must make a selection):

X is homestead property of the said grantors

is NOT homestead property of the said grantors

SUBJECT TO the Restrictions, Conditions, Covenants, Rights, Rights of Way, and Easements now of
record, if any.

The then-acting Trustee has the power and authority to encumber or otherwise to manage and dispose ot
the hereinabove described real property; including, but not limited to, the power to convey.

IN WITNESS WHEREQOF, WITNESS we have set our hands and seals this LQ day of November,
2017.
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HOWARD E. BROADHEAD BY HIS AGENT UNDER
POWER OF ATTORNEY DATED JULY 19, 2016
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’BROADHEAD

Shelby County. AL 11/17/2017
State of Alabama
Deed Tax: $39.50
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STATE OF ALABAMA ) SRR A
) 55. ’;}" .‘T-’
COUNTY OF JEFFERSON )

[, the undersigned, a Notary Public in and for said County in said State, hereby certify that HOWARD E.
BROADHEAD and PEGGY W. BROADHEAD, whose names are signed to the foregoing, and who are
known to me, acknowledged before me on this day that, being informed of the contents of the foregoing,

they executed the same voluntarily on the day the same bears date.

Given under my hand and official seal, this the November . 20}1

NOTAR
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My commission expires: l
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EXHIBIT A

A part of the N1/2 of N1/2 of SW1/4 of SW1/4 of Section 12, Township 22 South, Range 4 West
described as follows: Begin at the NW corner of said SW1/4 of SW1/4 of Section 12; thence
East along the North boundary of said SW1/4 of SW1/4 of Section 12, a distance of 90 feet,
more or less, to the Montevalio-Boothton Road right of way; thence in a Southwest direction
along the West boundary of said Road right of way 288 feet; thence West 85 feet, more or less,
to West boundary of said SW1/4 of SW1/4 of Section 12; thence North along West boundary ot
said SW1/4 of SW1/4 of Section 12 a distanceof 285 feet, more or less, to point of beginning.
Except the North 9 feet reserved for roadway. Minerals and mining rights excepted.
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ADVANCE DIRECTIVE
DURABLE POWER OF ATTORNEY,
HEALTH CARE POWER OF ATTORNEY,
AND APPOINTMENT OF HEALTH CARE PROXY

all health care decisions for me permitted by law, incl

provision, provided

hydration if my ph and another physician determine that | have an incurable terminal illness or
injury which will lead to my death within six months or less or if, in the judgment of my attending
physician and another physician, | am permanently unconscious.

it is my intent that the authority of the herein selected person{s) to serve as my agent, health care
‘ Hn-fact and/or heafth care proxy wilt continue until | die or revoke this power of attorney -er the
agent/medical attomey in fact/health care proxy resigns or becomes unable or unwilling to act for me.

| understand that my herein designated agent(s) is entitled to reimbursement of reasonable expenses,
but | have provided that my agent(s) is not entitied to payment of any fee, salary or other compensation
from me based solely on service as my herein designated agent/medical attomey in facthealth care
proxy. | do understand, however, that in the event that any herein designated agent/medical attormey in
facthealth care proxy shall be appointed by a court to sefve as my guardian and/or conservator, then
such compensation shall be allowed and payable from my conservatorship estate in accordance with
the law goveming the compensation of conservators as ordered the court.

| have not appointed co-agents, co-medicat attomeys in fact, or co-health care proxies, herein granting
my nt, medical attomey in fact and/or health care proxy who will have sole authority to act on my
behalf. if | have appointed a successor agent/medical attomey in fact/health care proxy, that such
successor agent/medical attorney in fact/heatth care proxy shall only act in the event that my first
named agentmedical attomey in fact/health care proxy dies, resigns or otherwise becomes unable or
unwilling to act on my behalf. 1 understand that if | have not named a successor agent, medical attormey
in fact and/or health care proxy that the authority herein granted will end if my first named agent,
medicai attorney in fact and/or heaith care proxy becomes unable or unwilling to act on my behas.

This power of attormey shall be effective immaeciiately upon my execution of this document.

| revoke any and all power of attormey documents previously signed by me.

STATE OF ALABAMA )
COUNTY Of SHELBY )

DURABLE POWER OF ATTORNEY: DESIGNATION OF FINANCIAL AGENT

|, HOWARD E. BROADHEAD, name PEGGIE M. BROADHEAD as my financiat agent.
DESIGNATION OF SUCCESSOR FINANCIAL AGENT

f my agent is unable or unwilling to act for me, | name MARK EUGENE BROADHEAD as my
successor financial agent.

GRANT OF GENERAL AUTHORITY

| grant my agent and any successor agent general authority to act for me with respect 1o all the
ing subjects as defined in the Alabama Uniform Power of Attorney Act, Chapter 1A, Title 26, Code

following
of Alabama (1975).
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Real Property as defined in Code of Alabarna § 26-1A-204

Tangible Personal Property as defined in Code of Alabama § 26-1A-205

Stocks and Bonds as defined in Code of Alabama § 26-1A-206

Commodities and Options as defined in Code of Alabama § 26-1A-207

Banks and Other Financial Institutions as defined in Code of Alabama § 26-1A-208
Operation of Entity or Business as defined in Code of Alabama § 26-1A-209

insurance and Annuities as defined in Code of Alabama § 26-1A-210

Estates, Trusts, and Other Beneficial Interests as defined in Code of Alabama § 26-1A-211
Claims and Litigation as defined in Code of Alabama § 26-1A-212

Personal and Family Maintenance as defined in Code of Alabama § 26-1A-213

Benefits from Governmental Programs or Civil or Military Service as defined in Code of Alabama § 26-
1A-214

Retirement Plans as defined in Code of Alabama § 26-1A-215

Taxes as defined in Code of Alabama § 26-1A-216

CGifts as defined in Code of Alabama § 28-1A-217

GRANT OF SPECIFIC AUTHORITY
In addition to the Grant of General Authority, my agent may also do any of the following specific acts:

Create, implement, open an account at any bank or other financial institution, deposit my income into,
amend, revoke, or temminate a Medicaid Qualifying Income Trust pursuant to 42 US.C. §
1386p(d){4)(B);

Create, impiament, depmhmymmymoﬂmmmmtn,mas'W'm'mmpmodnf
(but not as trustee), amend, revcke, or terminate a pooled first party special needs trust, such as the
Alabama Family Trust, pursuant to 42 U.S.C. § 1396p(d)(4)(C);

If | am under the age of 65 years at the time of the creation and funding of the trust, create, implement,
deposit my money or other property into, serve as trustee under, designate another person or entity as
trustea of, amend, revoke, or terminate an’ individual first party special needs trust pursuantto 42 U.S.C.

§ 1396p(d)}{4)(A).

If no natural person or persons have been designated as such, create a beneficiary designation,
payable on death designation, or transfer on death designation on any of my life insurance or annuity
contracts, any accounts within any “retirement pian” as defined in Code of Alabama § 26-1A-215(a), or
any of my accounts with any bank, brokerage, or other financial institution, provided, however, that such
designation shail be consistent with my then existing Last Will and Testament or inter vivos trust, if any,
and if none, then the laws of intestacy, but | further require that any beneficiary whose eligibility for
means tested govemment benefits whose benefits would be adversely effected by inclusion as such
beneficiary, shall be eliminated from any such designation;

Change a beneficiary designation, payable on death designation, or transfer on death designation on
any of my life insurance or annuity contracts, any accounts within any “retirement plan” as defined n
Code of Alabama § 28-1A-215(a), or any of my accounts with any bank, brokerage, or other financial
institution if the existing benseficiary designation would result in such howﬁdamsdigibﬂityformns
tested government benefits being adversely effected upon my death as the

from such contracts or accounts, provided, otherwise, however, that such designation change shall be
oomigtfantvﬁm my then existing Last Will and Testament or inter vivos trust, if any, and if none, then the
laws of intestacy,

With professional legal advice, waive, change or sliminate my right to receive money or other

by right of survivorship upon the death of any other person or persons if my receipt of same would
cause me to be unable to receive or to continue to receive means testod govemment benefits to which |
would otherwise be entitied but for the receipt of such money or other property upon the death of such

other person or persons,

With professional legal advice, waive, change, or eliminate my right to be a beneficiary of a joint and
survivor annuity, including a survivor benefit under a retirement plan, if the receipt of benefits upon the
death of the other owner of such annuity or of the other beneficiary under such retirement plan would
cause me to be unable to receive or to continue to receive means tested government benefits to which |
would otherwise be entited upon the death of such other person or persons;

With professional legal advice, make gifts that exceeds the monetary limitations of Code of Alabama §
28-1A-217 as part of planning for future eligibility for Medicaid or for means tested veterans benefits,
provided that any money or other property that is thus protected for distribution at my death be
WWMwLﬂMHWTm&mIWMM if any, and if none, then the
aws of intestacy;

Authorize another person to exearcise the authority granted under this power of attormey if no successor
agent is designated in this power of atiomey.

LIMITATIONS ON AGENT’S AUTHORITY
My agent may not use my properly to benefit the agent or a person to whom the agent owes an

AR 1111 1111
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obligation of support or to benefit any other person except as Is authorized under General Authority
herein with respect to Personal and Family Maintenance as defined In Code of Alabama § 26-1A-213 or
as is authorized in the various provisions stated under Grant of Special Authority hereinabove.

My agent may not exercise fiduciary powers that | have the authority to delegate, except that my agent
may make partial or final settlement of any decedent's estate or conservatorship estate for which | am
personal representative or conservator in the event that | shall be unable to make such settiement.

LIMITATION OF POWER

Except for the power to make gifts under General Authority and Grant of Specific Authority hereinabove,
the foliowing shall apply:

(a) Any power or authority grantad to my agent herein shall be limited so as to prevent this Power from
causing any agent to be taxed on my or from causing my assets to be subject to a "general
power of appointment” by my agent as defined in 28 U.S.C. §§ 2601 and 2514, as amended.

(b) My agent shall have no power or authority whatsoever with respect to any policy of insurance owned
by me on the [ife of my agent, or any trust created by my agent for which | am a trustee.

NOMINATION OF GUARDIAN AND CONSERVATOR

If the appointment of a guardian of my person or of a conservator of my estate by a court shall become
necessary, | nominate PEGGIE M. BROADHEAD.

DESIGNATION OF SUCCESSOR GUARDIAN AND CONSERVATOR

If said PEGGIE M. BROADHEAD shall be unable or unwilling to serve as such guardian or conservator
or is deemed Inappropriate by the court for appointment or for continued service as such, | name the

MEDICAL DIRECTIVE:
DESIGNATION OF HEALTH CARE POWER OF ATTORNEY/HEALTH CARE PROXY

Ilhmysmdﬁcmmmmmdﬁmysmm”wmamdﬁmmmh
which | designate PEGGIE M. BROADHEAD as my medical heaith care power of attomey o make
routine medical decisions for me and, pursuant to Code of Alabama § 26-1-2(g)(1)-{4), to act as my
health care proxy in accordance with the Natural Death Act, Code of Alabama § 22-8A-4, to include
withholding or withdrawal of life-sustaining treatment and astificially provided nutrition and hydration, if in
Hnopirﬁmdmymmmwdmjmmhwabhmgmdmtoluﬂhmmﬁdem
provided two doctors have determined that | have an incurable terminal iliness or injury which will
to my death within six months or less or f my condition is | am permanently unconscious. My
ical attorney in facthealth care proxy may make any health care decision for me that | couid make
but for the lack of capacity, subject only to specific applicable limitations provided for in Code of
Alabarna § 26-1-2(g)(1).

DESIGNATION OF SUCCESSOR MEDICAL ATTORNEY IN FACT/HEALTH CARE PROXY

If said PEGGIE M. BROADHEAD shall be unable or unwilling to serve as such medical attomey in

factﬂnaﬂmmwm person({s) as my successor medical attomey in
facthealthcare proxy: EUGENE BRO EAD.

COMPENSATION AND REIMBURSEMENT OF MY
AGENT/MEDICAL ATTORNEY IN FACT/HEALTH CARE PROXY

My agent/medical attomey in fact/health care proxy shall be entitisd to reimbursement of reasonable
expenses, but shail not be entitied to payment of any fee, salary, or other compensation from me based
solely on service as such agent/medical attorney in fact/health care proxy. In the event that my
agent/heaith care proxy/medical attorney in fact shall be appointed by a court to serve as my
conservator, then such compensation as shall be allowed and ordered by such court shall be due and

payable from my conservatorship estate in accordance with the law goveming the compensation of
consarvators.

EFFECTIVE DATE
This power of attomey is sffective immediately upon my signature and acknowledgment below.

RELIANCE ON THIS POWER OF ATTORNEY

Any person, inclkuding my agent, may rely upon the validity of this power of attorney or upon a copy of it

A
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unless that person knows that it has been revoked or terminated or that it is invalid.

——

this / day of , 20 2 ¢{[,. and | have directed that photographic copies
of this power be made { ve the same force and effect as an originat.
f.i

In Witness Whereof, as pgncipal, | have signed this Advance Directive NM& Alabama,
W? shall s

?'-nn--J,r’ L (:w‘* -~ i ( "-.‘ F}
HOWARD E. BROADHI L seie ;4 3‘“ g

DATE OF BIRTH

STATE OF ALABAMA )
COUNTY OF SHELBY )

i, M@_‘ﬁg@ . a Notary Public in and for said County in said State, hereby
certify that HOWARD E. BROADHEAD, whose name is signed to the foregoing document and who is

known to me, acknowledged before me on this day that, being informed of the contents of the
document, HOWARD E. BROADHEAD executed the same on the day the same bears date.

Given under my hand this the 1A day of JL.S\H_ , 20 H"’ .

ARY PUBLIC ; .

commission expires: 0 ~oHo T

WITNESSES

| sign as witness to this Advance Directive because | believe this person to be of sound mind. | did not
sign the person’s signature, and | am not the health care proxy. | am not related to the person by blood,
adoption, or mariage and not entitled to any part of his or her estate. | am at least 19 years of age and
not dj responsible for paying for his or her medical care. | am witnessing this form on the

j dayaf__M , 20 .

_Luﬁ/mhusﬁz__ .

WITNESS (Print) WITNESS (Signature)

#’;ﬁ?’ff SZ( P/:I(n;)/f?z L /NES DA77 # Cﬁfﬁ‘z' E,,a&/ m?u

i, PEGGIE M. BROADHEAD, am willing to serve as the health care proxy for HOWARD E.
BROADHEAD.

A
- 3

GGIE M. BROADHEAD

HEALTH CARE PROXY
DATE: 19, 29/ A

|, MARK EUGENE BROADHEAD, am willing to serve as aitemate health care proxy for HOWARD E.

" BROADHEAD.
%RK EEUGEHE BROADHEAD

ALTERNATE H TH CARE PROXY
DATE:
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IMPORTANT INFORMATION FOR AGENT/MEDICAL ATTORNEY IN FACTHEALTH CARE PROXY
AGENT'S DUTIES

When you accept the authority herein granted, a special legal relationship is created between you and
the person for whom you will act, aka the principal. This relationship imposes upon you iegai duttes that
continue until you resign or the power of attorney is terminated or revoked. You must (1) do what you

principal’'s expectations or belleve the principal to be incompetant, act in the principai’s best interest; (2)
act in good faith; (3) do nothing beyond the authority granted in this power i

LIABILITY OF AGENT
ThemeaningofawmwgantedtoyouisdeﬂmdinmeAlabamaUnifonnPowarofAttnmyAct

-

-

Chapler 1A, Title 26, Code of Alabama (1975). u violate the Alabama Uniform Power of Attomne

- Amz&.cmwm&wsf«mmmmmmgm.mm

liable for any damages caused by your violabon. tfyoudonotundammd_anyﬂ'wahoutm
duties under this document or the law, you shotld seek legal adwvice.

'

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

Grantor's Name Younsd E.+« \ .._;.;.* Q)’wé«hma\Grantee'sNam lu (u_j‘ Q0 “' Tvu&
Mailing Address 20 OO o " Matiling Address 3¢ q Yo\

..-.....i.“ L
Voo sathAL 2 omesadle, AL

Property. Address | O Date of Sale \ / el
| Total Purdlase Price $

Actual 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)
_____Bilof Sale Appraisal

__SMCmt‘act / .L‘ Other L.L.!.j.. 20.400% Cj‘h A S D
____Closing Statement

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

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 malling 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, hoﬂmrealandpemonal.being
conveyed by the instrument offered for record. Thlsmybeev&lenoedbyanappmbaloondumdbya
licensed appraiser or the assessor's current market value.

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

lattest.toﬂwaOfmyknowledgeandbeiefﬂ\atmehfmnatlonwntainedinﬁmdocumentbtrueand
accurate. | further understand that any faise statements claimed on this form may result in the mposiﬁon
' of the penalty indicated inh Code of Alabama 1975 §40-22-1 (h).

pate |1/ (0 Print '&]&lﬂ —:X%Fﬂ

~__Unattested | Sign .’farm 4..’1!,...1 J- OS5 AL 18

AR (GrantoyfBranfobiOwneriAgent) e one
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