THIS INSTRUMENT PREPARED BY: SEND TAX NOTICE TO:

Anne R, Moses William O. Moms, Jr., Trustee
Moses & Moses, P.C. of the William O. Morris Jr.
Attorneys-at-Law, Shelby County. AL 05/11/2018 Revocable Living Trust
300 Cahaba Park Circle, Suite 100 State of Alabama 917 Linkside Way
Birmingham, Alabama 35242 Deed Tax:$365.50 Birmingham, AL 35242

(205) 967-0901
anne{@mosespc.com

QUITCLAIM DEED
(without examination of Title)

TN

STATE OF ALABAMA ) za’!LM!'Jmmzam g 5391'5!‘:""“"

) Shelby Cnty Judge of Probate. AL
) 05/11/2018 11:37:12 OM FILED/CERT

SHELBY COUNTY

KNOW ALL PERSONS BY THESE PRESENTS, that for and in consideration of the sum
of TEN Dollars ($10.00) and other good and valuable consideration in hand paid to the
undersigned, the receipt whereof is hereby acknowledged, the undersigned WILLIAM O. MORRIS,
JR., an unmarried man, residing at 917 Linkside Way, Birmingham, AL 35242 (hereinatter reterred
to as "Grantor") hereby remises, releases, quitclaims and conveys to WILLIAM O. MORRIS, JR.
and JAMES ARNOLD MORRIS, a married man, residing at 13762 Campus Drive, Oakland, CA
94605, Trustees of the William O. Morris, Jr. Revocable Living Trust dated the 3rd day of April,
2018 ("Grantees"), all of the Grantor's right, title, interest and claim in or to the following described
real estate, situated in Shelby County, Alabama, to-wit:

Physical Address: 917 Linkside Way
Birmingham, AL 35242

Market Value: $369,200

Description: Lot 28, according to the Survey of Linkside at Greystone, as
recorded in Map Book 17, Page 32, in the Probate Office of
Shelby County, Alabama.

Together with the nonexclusive easement to use the private roadways, common area and Hugh
Daniel Drive, all as more particularly described in the Greystone Residential Declaration of
Covenants, Conditions, and Restrictions dated November 6, 1990 and recorded in Real 317, Page
260, in the Probate Office of Shelby County, Alabama and all amendments thereto.

Subject To:
Ad valorem taxes for 2018 and subsequent years not yet due and payable until October 1, 2018.
Existing covenants and restrictions, easements, building lines and limitations of record.



Wilham O. Morris, Jr. is the surviving grantee in that certain deed recorded in Instrument No.
20160407000113360. The other grantee, Kathleen P. Morris, having died on or about the 26th day
of December, 2017.

TO HAVE AND TO HOLD to the Grantees forever.
This is the homestead property of William O. Morris, Jr.

This instrument is executed without warranty or representation of any kind on the part of the
Grantor, express or implied, except that there are no liens or encumbrances outstanding against the
premises conveyed which were created by Grantor and not specifically excepted herein.

Given under the Grantor's hand and seal, this4” ™ day of 4“"% , 2018.
Jd

Wottin O Do

WILLIAM O. MORRIS, JR., Grantor

STATE OF ALABAMA )

)
SHELBY COUNTY )

I, the undersigned, a Notary Public in and for said County in said State, hereby certify that
WILLIAM O. MORRIS, JR., whose name as Grantor is signed to the foregoing instrument and
who 1s known to me, acknowledged before me on this day that, being informed of the contents of
said instrument, he executed the same voluntarily for and as his voluntary act.

Given under my hand and official seal this the C[ l day of lk/(ﬂﬁ , 2018.

‘_ AN L ¢ ‘!.; .1'

' PFIEE BOYD

My cmnmruh:m Elpll'll May 12, 2020

{SEAL}

J AR,
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11.-'111.

YPE IN PERMANENT DARK INK | CERTIFICATE OF DEATH  state FiLe no | 01

- . 1. DECEASED LEGAL NAME (First, Middle, Last) (Type last name all capitals) 2. LAST NAME PRIOR TO FIRST MARRIAGE 3 COUNTY OF DEATH | :
____Kathleen P MORRIS | | | Pierce Jefferson ]
i 4 CITY, TOWN, OR LOCATION OF DEATH AND ZIP CODE 5. INSIDE CITY LIMITS? 6. PLACE OF DEATH (Facifity Name) — Hospital or Other Institution - (if not in either, give sireat i
3 ] . and numbe . . i
| Birmingham 35243 Res Do " Grandview Medical Center ;
' 7. IF HOSPITAL (Specify Inpatient, ER, Outpatient, or DOA} 8 SEX (] Unknown 9 SOCIAL SECURITY NUMBER 10. BIRTHPLACE (State or Foraign Country)
11. AGE - Last Binthday (vYears) I LUNDER 1 YEAR UNDBER 1 E-:Iﬁ'f 12. DATE OF BIRTH (Month, Day, Year) 13. MARITAL STATUS {Epeufy Mamed 1
D | T T — ST ' Newver Married, \r'fidnwed Divorced) i
85  Montns j”“s rrours Minues December 25, 1932 Married
" 14 EVER N USARMED FORCES? | 15. SURVIVING SPOUSE (NAME PRIOR TOFIRSTMARRIAGE) | 16. DECEASED RESIDENCE-STATE 17 GOUNTY
O Yes i Mo ' William Cakley Morris, Jr. | Alabama Shelby
5 " g |
| 48, CITY. TOWN, OR LOCATION ANDG 218 CODE 18. STREET ADDRESE (Apt, Lot Uit - o appllﬂtde} |l 20 INSIDE CITY LIMITE?
L L] Y N
Birmingham 35242 917 Linkside Way . - XYes Ohe |
21, FATHER/PARENT NAME PRIOR TO FIRST MARRIAGE (First, Middle, Last) .~ - 22. MOTHER/PARENT NAME PRIOR TQ FIRST MARRIAGE (First, Middle, Last) |
L. D. Pierce - | Ruth Arncold '
23, INFORMANT NAME AND RELATIONSHIP TO DECEASED - 24. MAILING ADDRESS OF INFORMANT {Street and Number, City, State, County, Zip Coda, Apt, LoY)
william Qaklevy Morris,Jr. husband 917'LlﬂkSlde'Wav,Blrmlnghamihlabama Shelby, 35242
25 DATE OF DISPOSITION {Month, Day. Year) Eﬁ METHOD OF DISPOSITION: [ Burial X Cremation [ Entombment [ Hospital Disposal
| EEC&[“I:EI' 28 ? 2017 [0 Medical Donation [ Other (Specify):
- 27. CEMETERY OR CREMATORY (Namej ' 28, LOCATION (City or Town, State)
z Abanks Mortuary | oo | Blrmlngham Alabama S
= 29, FUNERAL HOME (Name and Address) | 30 FUNERAL HOME (License Number)
s Aba Mortuary 808 5th Ave N Blmlngham Al. 35203 . 0543
31. FUNERAL I}IREGTDR f IRE / ' 32. DATE SHINED BY FUNERAL DIRECTOR (M-:Jnth Day, Year) 33. FUNERAL DIRECTOR (License Numbar)
: | ol /) January 9, 2018 05241 |
) 14 : - it ywhadae death occurned at the thne and date, and due 1o the cause(s) and manner stabed.” 35 DATE SIGNED
’ ' - (Month, Day, Yesr)
r: nbinion, degih oocurred at the timie, date, piace and due 10 the cause(s) and manner stated.”
»
T Signa _ . f /g / g
: 36, DATE OF DgATHYManth. Day, Yean) | Wtmie OFDEATH | 38. DATE PRONOUNCED DEAD (Month, Day, Year) 36, TIME FRDHEJUHGED DEAD
> 2-26-201 SZPM 12-26-2017

AMEZADDRESS CITY, STATE, AND ZIP U0 OF PER

% OGRANDVIEW PARKWA

42. REGISTRAR ~ Signature i .

G B VHANM, AL 35Y%3LANDON ARGO M.D. “%ﬁ”‘ﬁ'ﬁa ?é\?
.' . | ' FOR STATE OR COUNTY USE ONLY FOR REGISTRAR ONLY- OATE FILED {Month, Day, Year)
Qﬁtﬁ&;@ , CGUGILY 0 ADIK

MEDICAL CERTIFICATION
/N . l . _
' \i\ 44, PAéT . CAUSE OF DEATH Enter the chain of avenis--diseases, injmm or mmplicahnn;—-ﬂ'lat directly caused the death: DO NOT enter jhminal events such as ; Approximate interval:
Al | cardiac arrest, respiratory amest, or vantricular fibrila withuut ng the etioicgly. Entar only one cause on a line. . Onset to death
| IMMEDIATE CAUSE (Final
disaase or condition ———> A, ,
resuiting i death) n {r:n' | - /
(: " Sequantially list conditions, b- el . % ( s Cr—
if any, leading to the causa Dua ta (oFas a consequence of}.
listed on fine a. Enter the ' -
]| unoeRwNG cause c
QJ (diseass or injury that Due to (or as a consequence of):
initisted tha events resulting
i in death) LAST . _ I
¥ 45 PART H. Egher other stgnificant conditions contributing to death but not rusuﬁ_iﬁﬁ In tﬁiﬂmdarijnng cause giver i PARTL. =~ 48. MAN DEATH
1 ' ral [0 Homicide [ Accident
O Pending Investigation [1 Suicide [J Undetermined
)E‘%m{é 48.1F FEMALE: % Not pregnant within past year {1 Pregnent at time of death L] Not pregnar, but pregnant within 42 days of death )
nknown o

{j"‘fﬂ: | E thably J Nu Nut pregrant, but pregnant 43 days to 1 year before death O Unknown if pregnant within the past year

4% DATE OF INJURY { Day, Year) 5& TIME OF INJURY 51. PLACE OF }NJUR’T’ {a;u-, Dar:.ed&nt $ home; construction site; 52, INAIRY AT WORK?

£l
' % restaurant; wooded area) Jvyaes O No
. ' .
| 53 LOCATION OF INJURY: (Strest or R F D. No., City of Town, County., State) - | 54. [F TRANSPORTATION INJURY, SPECIFY:
E . . o . 13 Oriver/Operator {1 “agsanger O Pedestrian
s 0 Other (Specity}
W | 55 DESCRIBE HOW INURY OCCURRED: K .| 56.AUTOPSY/TOXICOLOGY PERFORMED? . | 57 WERE FINDINGS CONSIDERED?
= | - | - | Autopsy T Yes No D Unknown Auvicpsy O Yes (O No
Toxicology £ ves . §{ No O Unknown Toxicology O Yes [J No
T T e eyt g M e e e —— - - S i s

LI R
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