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THE PREPARER OF THIS DEED MAKES NO REPRESENTATION AS TO THE STATUS OF THE TITLE OF THE PROPERTY
DESCRIBED HEREIN, OR AS TO THE ACCURACY OF THE LEGAL DESCRIPTION CONTAINED HEREIN. THIS DEED WAS

PREPARED WITHOUT THE BENEFIT OF A SURVEY OR TITLE SEARCH UTILIZING THE LEGAL DESCRIPTION
PROVIDED BY GRANTOR.

This document prepared by: Send Tax Notice To:

John Bahakel, Attormey Julia Bryant, Lynn Bryant, Gerald Bryant &
2166 Highway 31 Soutl : Robert Bryant

Pelham, Alabama 35124 133 Chestnut Dr., Alabaster, AL 35007

WARRANTY DEED
JOINT WITH RIGHT OF SURVIVORSHIP

A e T R I e e e S, 1 N

STATE OF ALABAMA
COUNTY OF SHELBY KNOW ALL MEN BY THESE PRESENTS,

That in consideration of other good and valuable considerations and the sum of One And 00/100 Dollars
($1.00) * to the undersigned GRANTORS in hand paid by the GRANTEES herein, the receipt of which
s hereby acknowledged, Mary Julia Bryant. a single person, Dennis Gerald Bryant. a single person,
Margaret Lynn Bryant, a single person. and Robert Charlton Bryant. a single person, whose address
1s 155 Chestnut Drive, Alabaster, Alabama 35007 (hereinafter referred to as GRANTORS), do hereby
grant, bargain, sell and convey unto Mary Julia Bryant, Dennis Gerald Bryant, Margaret Lynn
Bryant, and Robert Charlton Bryant, whose address is 155 Chestnut Drive, Alabaster, Alabama 35007

(heremnafter referred to as GRANTEES), as joint tenants, with right of survivorship, the following
described real estate situated in Shelby County, Alabama, to-wit:

Lot 32, according to the survey of Harvest Ridge, Second Phase, as recorded in Map
Book 12, Page 49, in the Probate Office of Shelby County, Alabama.

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

*Note: The Tax Assessor Value of the property is $323,680.00.

Robert C. Bryant and Julia V. Bryant were joint owners with right of survivorship of the subject property
as evidenced by deed recorded at Book 310, Page 223, in the Probate Office of Shelby County, Alabama.
Robert C. Bryant departed this life on March 4, 1994. The surviving co-owner, Julia V. Bryant, departed

this life on August 16, 2020. The heirs at law are the Grantors of this deed as evidenced by the Heirship
Affidavits filed simultaneously herewith.

NOTE: This deed is intended to evidence the desire of the Grantors to convert their tenancy in common
to a joint tenancy with right of survivorship.

To have and to hold, to the said grantees as joint tenants, with right of 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 grantees herein) in the event that one
grantee herein survives the other, the entire interest in fee simple shall pass to the surviving grantee.

And said grantors do for themselves, their heirs and assigns covenant with the said grantees, their heirs

and assigns, that they are lawfully seized in fee simple of said premises, that they are free from all
encumbrances, unless otherwise noted above; that they have a good right to sell and convey the same as

atoresaid; that they will and their heirs and assigns shall warrant and defend the same to the said
Grantees, their heirs, executors and assigns forever, against the lawful claims of all persons.

In witness whereof, I/we have hereunto set my/our hand(s) and seal(s) this___ day of September, 2020.
/A
L

x//[/ ;,.."’f" /,- Seal)

al'y/ I Bryan
W Seal)

Denms Gerald Bryant

14/ %« - N Vs (Seal)
-~ N
Shelby County, AL 09/25/2020 * Marar et Ly 11 BIY ant |
State of Alabama ; / / / (? w.__,f
Deed Tax:$324.00 Ve _
"l [ agellen. 7 7 (Seal)

Robert Charlton Bryant
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State of Alabama

County of
General Acknowledgment

I, the undersigned, a Notary Public in and for said County in said State, hereby certify that Mary Julia
Bryant, whose name 1s signed to the foregoing conveyance and who is known to me or otherwise
presented proot of her identity, acknowledged before me on this day, that, being informed of the contents
of the conveyance, she, executed the same voluntarily on the day the same bears date.

Given under my hand and official seal, this the ;_-Q 5 day of September, 2020.

TN iatloe PNzl T T o

Notary Public (<175 : NOTARY PUBLIC &
My Commission Expires: /) -4 20X | COLAA]\-E E}?lf ]AQL%EA%] ;

State of Alabam

County of\j}@,/%

General Acknowledgment

I, the undersigned, a Notary Public in and for said County in said State, hereby certify that Dennis Gerald
Bryant whose name i1s signed to the foregoing conveyance and who is known to me or otherwise
presented proot ot his 1dentity, acknowledged before me on this day, that, being informed of the contents
of the conveyance, he, executed the same voluntarily on the day the same bears date.

Given under my hand and official seal, this the 2 3 day of September, 2020.

f/)/][!h e 77 m, ‘flé A/ . | n. MICHELLE CUELLAR

Notary Public . NOTARY PUBLIC

My Commission Expires: /2 -5 ~RA02 | W Cglﬂ‘ﬂ : E)({JI:I: ﬁzLﬁgAZMog]

State of Alabam

County of Sh@?%

General Acknowledgment

I, the undersigned, a Notary Public in and for said County in said State, hereby certify that Margaret
Lynn Bryant, whose name is signed to the foregoing conveyance and who is known to me or otherwise
presented proot of her identity, acknowledged before me on this day, that, being informed of the contents
of the conveyance, she, executed the same voluntarily on the day the same bears date.

Given under my hand and official seal, this the 3 day of September, 2020.

?W@JM mt bl 8 oo~ MICHELLE COELLAR

Notary Public NOTARY PUBLIC
My Commission Expires: /A5 5 “A02( 8 \E>4 STATE OF MABAMA

State of Ala
County of E)
General Acknowledgment

I, the undersigned, a Notary Public in and for said County in said State, hereby certify that Robert
Charlton Bryant, whose name is signed to the foregoing conveyance and who is known to me or
otherwise presented proof of his identity, acknowledged before me on this day, that, being informed of
the contents of the conveyance, he, executed the same voluntarily on the day the same bears date.

Given under my hand and ofﬁ(:lal seal, this the ,:2 5 day of September, 2020.

Dewidled Vi tohl)

Notary Public
My Commission Expires: j 9 -4 ~ 202 (

A b il e A g

MICHELLE CUELLAR &

NOTARY PUBLIC
STATE OF ALABAMA &
COMM. EXP. 12-05-2021 §

VESYER RN b ¥ g o gl L guC o raers Indam v e SRR A A v g, NS Wﬂ%%
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STATE OF ALABAMA )
) HEIRSHIP OF JULIA V. BRYANT, DECEASED
COUNTY OF JEFFERSON ) |

BEFORE THE UNDERSIGNED A[‘m{ITY A NOTARY PUBLIC IN AND FOR SAID COUNTY, IN SAID

STATE, PERSONALLY APPEARED_GE8€= &Y 2ABETH A BLHAmBARIIONS KNOWN TO ME, AND WHO,
BEING BY ME FIRST DULY SWORN, DEPOSES AND SAYS AS FOLLOWS: 234 /(,547

MY N 1S &L124 6 ETH WO’ NER THE AGE OF NINETEEN (19) YEARS AND LIVE AT
/ﬁfg (ound %ab 2L g:?@ [ HAVE PERSONAL KNOWLEDGE OF THE FACTS SET OUT HEREIN.
E AL 35))4f
v&

AS PER ONALLY WELL ACQUAINTED WITH JULIA V. BR g, (HEREIN THE “DECEDENT™),

DURING HIS/HER LIFETIME, HAVING KNOWN HIM/HER AS A FRIEND YEARS. THE DECEDENT DEPARTED
THIS LIFE ON OR ABOUT AUGUST 16. 2020, AND WAS A RESIDENT CITIZEN OF THE STATE OF ALABAMA, AT
THE TIME OF HER DEATH. THE DECEDENT DIED TESTATE; HOWEVER, TO MY KNOWLEDGE THERE HAS BEEN

NO ADMINISTRATION OF HER ESTATE. AND ALL CLAIMS AGAINST THE DECEDENT’S ESTATE HAVE BEEN
IDENTIFIED. DETERMINED. PAID. AND FULLY SATISFIED.

I AM WELL ACQUAINTED WITH THE FAMILY, NEXT OF KIN, AND NEAR RELATIVES OF THE
DECEDENT, AND THE DECEDENT’S HEIRS AT LAW ARE, TO WIT:

NAME RELATIONSHIP AGE CONDITION IN LIFE
(OF SOUND MIND, DECEASED, ETC.)

Robert C. Bryant, spouse, predeceased her

Mary Julia Bryant, daughter, over 19, sound mind
Dennis Gerald Bryant, son, over 19, sound mind
Margaret Lynn Bryant, daughter, over 19, sound mind
Robert Charlton Bryant, son, over 19, sound mind

(PLEASE LIST ALL HEIRS AT LAW. USE ATTACHMENT, IF NECESSARY)

THERE ARE NO CHILDREN OF DECEASED CHILDREN OTHER THAN THOSE STATED ABOVE.

THIS AFFIDAVIT IS GIVEN FOR THE PURPOSE OF INDUCING A TITLE INSURANCE COMPANY TO ISSUE
A BINDER OR BINDERS, COMMITMENT OR COMMITMENTS, AND/OR POLICY OR POLICIES OF TITLE
INSURANCE INSURING THE TITLE TO THE PROPERTY WITHOUT EXCEPTION TO, AMONG OTHER MATTERS,
TTTLE TO THE DECEDENT’S HEIRS, AND IN CONSIDERATION THEREOF, THE AFFIANT HEREBY AGREES TO
INDEMNIFY AND HOLD TITLE INSURANCE COMPANY HARMLESS FROM ANY AND ALL LOSS, COST, OR
DAMAGES, INCLUDING ATTORNEY’S FEES, WHICH TITLE INSURANCE COMPANY MAY INCUR OR BECOME
LIABLE FOR UNDER ITS INSURED CLOSING SERVICE LETTER, BINDER OR BINDERS, COMMITMENT OR
COMMITMENTS, AND/OR POLICY OR POLICIES, EITHER DIRECTLY OR INDIRECTLY, AS A RESULT OF ANY

MISSTATEMENT CONTAINED HEREIN.
é ﬂfa/m A

- Aftiant

St 2406TH AL A;(au BAkL
State of Alabama Z o ”M County A F'7

SWORN TO AND SUBSCRIBED BEFORE ME THIS | § " DAY OF STPTEMRL 202 <

WY PUBLIC
o y Commission Expires:

i ¥

JANE ELIZABETH OLSON
My Commission Expires
[November 5, 2022
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STATE OF ALABAMA )
) HEIRSHIP OF JULIA V. BRYANT, DECEASED
COUNTY OF JEFFERSON )

BEFORE THE UNDERSIGNED AUTHORITY, A NOTARY PUBLIC IN AND FOR SAID COUNTY, IN SAID
STATE, PERSONALLY APPEARED 4 JUACIE éﬁﬂé L, WHO IS KNOWN TO ME, AND WHO,
BEING BY ME FIRST DULY SWORN, DEPOSES AND SAYS AS FOLLOWS:

MY NAME IS mg_ﬂi&@[é DAA//I%/[ OVER THE AGE OF NINETEEN (19) YEARS AND LIVE AT

GA93 RADECLD PLACE [WARRIDA, AL, ANDTHAVE PERSONAL KNOWLEDGE OF THE FACTS SET OUT HEREIN.
I8/80
[ WAS PERSONALLY WELL ACQUAINTED WITH JULIA V. BRYANT, (HEREIN THE “DECEDENT”),
DURING HIS/HER LIFETIME, HAVING KNOWN HIM/HER AS A FRIEND 35 YEARS. THE DECEDENT DEPARTED
THIS LIFE ON OR ABOUT AUGUST 16. 2020, AND WAS A RESIDENT CITIZEN OF THE STATE OF ALABAMA, AT
THE TIME OF HER DEATH. THE DECEDENT DIED TESTATE; HOWEVER, TO MY KNOWLEDGE THERE HAS BEEN

NO ADMINISTRATION OF HER ESTATE. AND ALL CLAIMS AGAINST THE DECEDENT’S ESTATE HAVE BEEN
IDENTIFIED. DETERMINED, PAID. AND FULLY SATISFIED.

[ AM WELL ACQUAINTED WITH THE FAMILY, NEXT OF KIN, AND NEAR RELATIVES OF THE
DECEDENT, AND THE DECEDENT’S HEIRS AT LAW ARE, TO WIT:

NAME RELATIONSHIP AGE CONDITION IN LIFE
~_ (OF SOUND MIND, DECEASED, ETC.)

™

s

Robert C. Bryant, spouse, predeceased her

Mary Julia Bryant, daughter, over 19, sound mind
Dennis Gerald Bryant, son, over 19, sound mind
Margaret Lynn Bryant, daughter, over 19, sound mind
Robert Charlton Bryant, son, over 19, sound mind

(PLEASE LIST ALL HEIRS AT LAW. USE ATTACHMENT, IF NECESSARY)

THERE ARE NO CHILDREN OF DECEASED CHILDREN OTHER THAN THOSE STATED ABOVE.

THIS AFFIDAVIT IS GIVEN FOR THE PURPOSE OF INDUCING A TITLE INSURANCE COMPANY TO ISSUE
A BINDER OR BINDERS, COMMITMENT OR COMMITMENTS, AND/OR POLICY OR POLICIES OF TITLE
INSURANCE INSURING THE TITLE TO THE PROPERTY WITHOUT EXCEPTION TO, AMONG OTHER MATTERS,
TTTLE TO THE DECEDENT’S HEIRS, AND IN CONSIDERATION THEREOF, THE AFFIANT HEREBY AGREES TO
INDEMNIFY AND HOLD TITLE INSURANCE COMPANY HARMLESS FROM ANY AND ALL LOSS, COST, OR
DAMAGES, INCLUDING ATTORNEY’S FEES, WHICH TITLE INSURANCE COMPANY MAY INCUR OR BECOME
LIABLE FOR UNDER ITS INSURED CLOSING SERVICE LETTER, BINDER OR BINDERS, COMMITMENT OR

COMMITMENTS, AND/OR POLICY OR POLICIES, EITHER DIRECTLY OR INDIRECTLY, AS A RESULT OF ANY
MISSTATEMENT CONTAINED HEREIN.

State of Alabama - ]Eﬁg.&)’\/ County

SWORN TO AND SUBSCRIBED BEFORE ME THIS o4/ DAY OF é f;pré%A/ 2040

N e A AT e MY

WESLEY THOMA
NOTARY PUBLIC |
STATE OF ALABAMA §
EXP. 11-22-2020 §

-'“F" P"y‘ 3y

—— i ————

=

NOTARY PUBLIC
My Commaission Expires:

o el
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Valhalla Cemete
. ::|28. FUNERAL DIRECTOR

Jeff A Estes

AL FL I

18.RESIDENCE COUNTY ;-;-;_i'-;-'-ﬂ_:
4 Shelby’

S FY) INFORMANT NA‘HE EELATIDNSEIE AND' ADDRESS - %Y

Julie Bryant, Daughter, 155 Chestnut Drrve Alabaster AL 35007

| 22 .FATH ER!PARENT NAME PRIDR TO FIRST MARRIAGE

fﬁﬁ-.;-:-.'-ff..h Burlal ----- HIn
R 27. DATE EE DISPOSITION

il

13 I..II'..L.-.'I!.AbILIJ Ll:.(.AL NAME

Julla Varnell: B' ant
13.ALIAS NAME(IF ANY)

-None Given vt
S.COUNTY.OFDEATH. ;i =
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Center for Health:
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ALABAMA CERTIFICATE OF DEATH A‘E.;E; 1 O 1 020 3 5 8 83

.| 2. DATE AND TIME OF DEATH

" Aug 162020 - 0243

s CITY TOWN OR Lo CATION 0E DEATH AND ZIP CODE ;"

"|:Alabaster, 35007 "

B CITY TOWN OR LDCATION AND zIP CODE

4. DATE AND TIME PRONOUNCED DEAD

7 PLACE GF DEATH

.M_Eﬁfvmndl TEHE ?Hfiﬂf'
UNDER 1 YEAR | “UNDER 1 DAY 12. DATE OF BIRTH ol

MONTHS | DAYS [HRS MINS |
Jun 13, 1928

=15 MARITAL STATUS 16 SURVIVING SPOUSE NAME PRIOR TO FIRST MARRIA-GE

Alabaster 35007

f Gleﬁn"Lafa""fette Vamell

Au 18 2020

‘=7 |13, BIRTHPLACE (State or Foreign Country)

Ala_b_ama_.._ oy

. 120, STREET ADDRESS

:-';j:'; 155 Chestnut Drive

155 Chestnut Drlve BRIt BRI
g T 10: SERVEDIN - -
X % x AEMEDECRCES

No

17 RESI ‘NCE,

Alabama

-
- [ o]

31, FUNEEAL HOME NAME AND ADDRESS ___

J ohn RIdouts Mortua -Elmwood 800 Denmson Ave SW Bmmn ham AL 35211 L ] et

34 NAME

Nlcale Henderson Rushm ':,ji.ff-.-_"'f..’?
PR A SR L CAUSE OF DEATH

i Ao, PART I DISEASES INJ URIES OR COMPLICATIONS THAT CAUSED DEATH

‘Neal SteIl MD

MEDICAL CERTIFICATION Certify ing Ph sician_

3'}' ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH

'I..'

-----------

33 REGISTRAR

IMMEDIATE

245 Cahaba_V_alle '_-_Parkwaf'ﬂ-? _.Su1te 110, Pelham Alabama 35124

-|23- MOTHER/PARENT-NAME PRIOR TO FIRST MARRIAGE """ : i

| Mary

Nettleman
' 26 LO CATION

“Midfield Alabama W

L _:I-:_-:,'za. LICENSE NUMBER ", >~ |30, DATE SIGNED

4504 | Aug 20,2020

132 LICENSENUMBER

R .;;;-.;_- 3. LICENSE NUMBER 36. DATE SIGNED

28603 Aug 20, 2020

CAUSE A Alzhelmers Dlsease

ik C . i

- D.

e ;T_';- 49 HOW: INJURY OCCURRED

August 21, 2020

50. DATE AND TIME OF INJURY

------

et :'_...1'..

DUE TO (on AS A CONSEQUENCE OF):

DUE TO (OR AS A CONSEQUENCE OF:

'-'-':'_-"39 DATE FILED

Au 20 2020

- -I_HT_ERVAL

Unknown

"y

llllll
Ll Ll

‘| 77 DUETO (OR AS A CONSEQUENCE OF

3. PREGNANT (IF FEMALE). = |44 AUTOPSY,

25, FINDINGS._ 45 TOXICOLOGY |47 FINDINGS. |48, TOBACCOUSE
CONSIDERED" ;|- CONSIDERED | CONTRIBUTED TO DEATII

| Is_I.INJum_’_ATonI; |

54 LDCATION OF INJURY

L] L]
llllllll

Unk_ .__.l--?ifi “Unk U_nk _ Unknown_

TR 35 ADPH HS E2/REV 01-16

.-i..;:.-:;i- ;
. ‘ - AT

Nlcole Henderson 'R Y hlnq/

State Reglstrar of: Vltal Stat stlcs .

------

12, SOCIAL SECURITY NUMBER| - *




