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STATE OF ALABAMA )

- ) WARRANTY DEED
SHELBY COUNTY )

KNOW ALL MEN BY THESE PRESENTS, that for and in consideration of the
sum of Fifty One Thousand and 00/100 Dollars ($51,000.00) and other good and
valuable considerations, the receipt and sufficiency of which are hereby acknowledged,
Rodney Dean Mayhew, sighing as Personal Representative of the Estate of Teri
Denise Sorrow, a deceased person having died on or about the 9" day of
November, 2018, Shelby County Probate Case # PR-2019-343, hereinafter called
"Grantors", do hel[fby GRANT, BARGAIN, SELL AND CONVEY unto Estela Ruiz
Sanchez (a 'Mam«d pory hereinafter called "Grantee” in fee simple, together with every
contingent remainder and right of reversion, the following described real estate, situated
in Shelby County, Alabama, to-wit:

A PART OF THE SW Vs OF SW 4 OF SECTION 21, TOWNSHIP 21 SOUTH, RANGE
3 WEST, DESCRIBED AS FOLLOWS: COMMENCE AT THE SOUTHWEST CORNER
OF SAID " - /4 SECTION AND RUN EASTERLY ALONG SOUTH LINE OF SAID Vs -
Ya SECTION FOR 1047.39 FEET, MORE OR LESS, TO A POINT ON THE WEST
RIGHT OF WAY LINE OF A COUNTY ROAD; THENCE TURN AN ANGLE OF 80
DEGREES 04 MINUTES TO THE LEFT AND RUN NORTHEASTERLY FOR 523.57
FEET TO THE POINT OF BEGINNING OF THE LAND HEREIN DESCRIBED;
THENCE TURN AN ANGLE OF 00 DEGREES 17 MINUTES TO RIGHT AND RUN
NORTHEASTERLY FOR 222.40 FEET; THENCE TURN AN ANGLE OF 103
DEGREES 07 MINUTES TO THE LEFT AND RUN SOUTHWESTERLY FOR 215.5
FEET, THENCE AN ANGLE OF 96 DEGREES 32 MINUTES TO LEFT AND RUN
SOUTHERLY 213.61 FEET, THENCE TURN AN ANGLE OF 81 DEGREES 44
SECONDS TO LEFT AND RU NORTHEASTERLY FOR 140.94 FEET TO POINT OF
BEGINNING.

Note: This property does not constitute homestead property for Grantor.

Subject to existing easements, restrictions, set-back lines, rights of way,
limitations, if any, of record.

TO HAVE AND TO HOLD to the said Grantee in fee simple forever, together with
every contingent remainder and right of reversion.

The Grantor, does individually and for the heirs, executors, and administrators of
the Grantors covenant with said Grantee and the heirs and assigns of the Grantee, that
the Grantors are lawfully seized in fee simple of said premises; that said premises are
free from all encumbrances, unless otherwise noted above; that the Grantors has a
good right to sell and convey the said premises; that the Grantors and the heirs,
executors, administrators of the Grantors shall warrant and defend the said premises to
the Grantee and the heirs and assigns of the Grantee forever, against the lawful claims
of all persons.

IN WITNESS WHEREOQOF, the Grantors has executed this Deed and set the seal
of the Grantors thereto on this datethe 1l day of gpl(mbgr .20 19 at 725 West
Street, Montevallo, Alabama 35115.
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The Estate of Teri Denige Sorrow
Shelby County Probate Case PR-19-343

chelby County. AL ng/23/2018

Gtate of Alabama
Deed Tax:$51.00



STATE OF ALABAMA )

) ACKNOWLEDGMENT
SHELBY COUNTY }
} Chb () P(/VU Mg g~ , a Notary Public for the State at

Large, hereby certify that the above posted name, Rodney Dean Mayhew, which is signed to
the foregoing Deed, who is known to me, acknowledged before me on this day that, being
informed of the contents pf the Deed, that said person executed the same voluntarily on the da
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This is a true and exact copy of the record on file with the Shelby County Health Department
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SERNIDO o CERTIFICATE OF DEATH
Ra
MNomber — State File Number 1 01
] | DECEASED-NAME  Fryt Miidie Lot {Tyme bist name ol capical| 2 DATE OF DEATH thoneh, Day, Yeari 3. COUNTY OF DEATH
6 Robert Edward WARREN May 06, 2004 Shetby
19 4. CTTY, TOWN, O LOCATION F DEATH ANG 22 CODE ig?ﬁ%ﬁ 8. PLACE OF DEATH—HOSPITAL OR OTHER INSRTUTION—B ot in sither, pove strvet and nusmber}
. Bo
20. Maylene 35114 No 11150 Hwy 17
e Anercan 1 - 10. S
8. T FHOSPTAL (Soacily inpatient, ER or Qutpatent, DOAJ lm#mﬁ:ﬁhuﬁlmhﬁrm 9. RACE —{Spacily indian, Biack, White, st |
27, _ ___No White Male 0
1. AGE 12 UXDER 1 YEAR UNDER 1 DAY T3, DATE OF BT Bhoneh. Doy, Year 14, DECEASED'S SOCIAL SECURITY NUMBER E
34. 94 MOS. DAYS HOURS MINS, 4 -
. September 13, 1909 423.01-7464 E
| 15, EDUCATION fSoso g Compieted beigw 18, MARTTAL STA Akaried. Never Marrind 17, SURVIVING SPOUSE 1 wilw, aive masden 10 Was Decadent sver in Armec®
sgumumwma Cabope (1 405} Mﬂ v o .o sl e Fooes Sy s Mk [
arr Pauline McElroy No
13, STATE OF RIRTH (¥ nakin USA, seme couner 20, RESOENCE - STATE 1. COUNTY 22 CITY, TOWN. OR LOCATION AND 217 CODE ;
Alabama Alabatna Shelby Mayiene 35114
H.M?ﬁ%ﬁ 24. STREET AND NUMEER 2. NFORMANT —Xame and Address
-1
b T 11150 Hwy 17 Teri D. Sorrow , PO Box 125, Maylene , AL 35114
26. USUAL OCCLIPATION {Give kind ol work done durong most of werking ie aven i retired) 27. KIND OF E{SSINESS OR NDUSTRY
Truck Driver - Gasoline
2. FATHERNAME Fieet Midde Last 29, MAIDEN NAME OF MOTHER— First Middie Last
| John Petty Warren Willie Boyd
=
A 30. DISPOSITION OF BODY [Specsy Buril, Cremation, Medtal | 31, DATE OF DISPOSITION 12, CEMETERY OR CREMATORY—Name 33, LOCATION~{City or Town-—State} B
s A e - !
uria ay U3, Ryans Crossing Cemetery Montevallo AL R
H. FUNERAL HOME—Name and AivlBodton-Letlow Fupers] Home 35 FUNERAL DYRECTOR— S — 3. DATE SIGNED BY FUNERAL DIRECTOR ::
207 Highway 47 South Columbiana, AL 35081, .
ighway umbinna, S051 “‘fl’ij;__,’ ";1 ’ as_ /y.r Jf i
31 £ Certifying Physician (Physican cenifying cause of denth) “To the best of oy knowladge det occutred at the ime and date, and dus t the causeis) and mannes stated” EEMMDH.TM c
— Med:catﬁumer._samnar "On the baset of examemation and/or investigation, it my cpiion, deadt cocurred  the time. cite, place, nd due 10 the causes| ' E
Signature: 2 é/&(k{é /6(.-,[) W manes sed 5'//7’/'20&51 ?
39-215mumrenrm 00 40. DATE AND TINE PRONOUNCED DEAD For Carorer /W E. use onf] 41 NAME AND THLE GF PERSON WHO CONIPLETED CAIJSE OF DEATH (item 46 1
/6/2004 & "By Cynthuk V- wiaktco, 0. #end, *;
42 ADDRESS OF PERSON W) COMPLETED CAUSE OF DEATH firem 487 3 CERTRER UCENGE NUMBER =~ &/ 2
j004 IS# S+ NV Sude 270 FlthuoJyy 3S00 T J4(7 R
“ REGISTRAR— Sonatiee ' For S te or Cc use only 45 DATE FILED fhloreh, Dy, Year}
J
) !
MEDICAL CERTIFICATION
| 45_Fmrr.Emmmwmiwm.ummmmmmnmmmrummms:‘numm}mmmmmamnmm-umnuﬂuﬁuuswmcuuuf. APPROXMATE INTERVAL BETWEEK OASET
' -
AMEDUTE CAUSE i @? St Litadt 7 b€
dmaase o condeGh resying _
. OO =2 % O T0 108 4¥'A CONSEQUENCE OF) |
- b
Q DUE TO{OR AS A CONSEQUENCE Of}
) Sequentiztly st conditions, 1F any,leading 1o
< Ewuum.EmuUHﬂEﬂmﬁﬁm < ¢
L 158358 Of injury thet initigted events '
& ressting deghUAST DUE T0 08 AS A CONSEQUENCE OF C
S ) t
4T PART I Onber signicard condiions comriuing 1o deat: but g i the undery e Part | W m MLAST
2 s o o e e e iy T E
.
a6 43 MANNER OF DEATH Specrty—Accaient. Homicde, Susde, Undetermmed Curusmsiances, Pandsag bestigation, Natural Cavse) 50, AUTOPSY 91 B yes, were fiings conswdersd m determming cause of death’
' [MEHM [Specty fes or Kol
/u&jﬁdﬂ fM (®,
52 HOW WJURY OCCURRED (Enter natare of njury in ke 46, Part | or ttem 47, Pant i 53 DATE OF IRAJRY Honth Day. Year 54 HOUR OF IRJURY
N,
49 55 INJURY ATWORK (Speciy Yes or Nol | 56 PLACE OF INJURY—{Specrly at home. farm_ strest, factary. office buiiding, etc 57 LOCATION OF INJURY (Street or RE.0 Mo Cey or Town, State
55. |

This 15 a legal record and must be filed within five {5) days after death. ADPH.HS 2. Rav 11.03
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This is an official certified copy of the original record filed in the Center of Health -
Statistics, Alabama Department of Public Health, Montgomery, Alabama. 2019:-393-877-8
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| State Registrar of Vital Statistics



Roal Estate Sales Vafidation Form
This Document must b tiled In sccordance with Code of Alabama 1 8§75, Section 40.22.

Grantor's Name E3f=fe , ¢ /° (2w v Grantes's Name__ Z3t/)e, Fo= S b+

Mailing Address Mailing Address LIS O M, .
N %J_w s T s~

e,

e, Yhirip i — T PR,

Property Address /1% ¢ () Date of Sale /L1 /14
Total Purchase Price s YD I=

*zj_?lj; or
Actual Vaive 3
Al bty —
or -
Assessors Market Value $ e

The purchase price or actual value claimed on this form can be verified in the following documentary
avidence: (check one) (Recordation of documentary evidence Is not requirad)
Bill of Sale Appraissl

. Sales Contract Other
Closing Statement 1 | e

If the conveyance documant presanted for recordation containe all of the "equired information referenced

avove, the filing of this form is not required.

el ——
|

PrrE—
Grantor's nams and mailing address - provide the names of tha Person or persons conveying Interest
to property and their current malling address, -

Grantee's name and mailing address - provide the name of the parson or persons to whom interest
to property i being conveyed.
Property address - the physical address of the property being conveyed, if available.

Cate of Sale - the date on which interest to the property was conveyed,

Total purchase price - ths total amount paid for the purchass of the proparty, both real and personal
Deing conveyed by the instrument offered for record,

Actual value - if the property is not being sold, the trua value of the property, both real and personal, being
conveyed by the instrument offered for reCord. This may be evidenced by an appraisal conducled by a
licensed appraiser or the assessor'y Current market value. ‘

sxcluding current use valuation, of the pr:iparty as delermined by the local official charged with 1he:
responsibility of valuing praperty for property tax purposas will be used and the taxpayer wili be penalizad

pursuant to Code of Alabama 1975 § 40-272.1 (h).

| attest, to the basgt of my kKnowledge and balief that the information contained in this document is true and
accuraie. | further understand that any faise statements claimed on this form may rasult in the imposition

of the penally indicatad in QQMAMM § 40-22-1 (h).
ﬂ'mﬂ_lii;{i\ i \ L Print . | I't A ‘ﬁl
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