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STATE OF ALABAMA )
| KNOW ALL MEN BY THESE PRESENTS:
SHELBY COUNTY )

KNOW YE ALL MEN BY THESE PRESENTS:

WHEREAS, in consideration of the sum of Four Thousand Five Hundred and
0/100 Dollars ($4,500.00) and other valuable considerations to the undersigned
GRANTOR, MARY HOLSOMBACK ALEXANDER, By: PHILLIP ALEXANDER and
NELLIE HOLSOMBACK as sole heirs at law, in hand paid by the GRANTEE, DM
PROPERTIES ‘AND ASSOCIATES LLC, the receipt whereof is acknowledged, I, the
said GRANTOR, do hereby grant, bargain, sell and convey unto the said GRANTEE, in
fee simple, the following described real estate situated in Shelby County, Alabama, to

wit:

A PARCEL OF LAND CONTAINING 0.3 ACRE LOCATED IN THE SW
Y4 OF THE NE %2 OF SECTION 5, TOWNSHI 22 SOUTH, RANGE 3
WEST, SHELBY COUNTY, ALABAMA, DESCRIBED AS FOLLOWS:
COMMENCE AT THE CENTER OF SAID SECTION 5: THENCE RUN
EAST A DISTANCE OF 623.79 FEET TO A POINT ON THE NORTH
RIGHT OF WAY OF SHELBY COUNTY HIGHWAY #22;: SAID POINT
BEING THE SE CORNER OF THE DOGWOOD GROVE BAPTIST
CHURCH PROPERTY AND THE POINT OF BEGINNING: THENC
CONTINUE EASTALONG SAID RIGHT OF WAY A DISTANCE OF 90
FEET; THENCE TURN LEFT 90°00’ A DISTANCE OF 146.1 FEET:
THENCE TURN LEFT 90°00’ A DISTANCE OF 90 FEET TO A POINT ON
THE EAST LINE OF SAID CHRUCH PROPERTY: THENCE TURN LEFT
90°00" AND RUN SOUTH ALONG THE EAST LINE OF SAID CHURCH
PROPERTY A DISTANCE OF 1461 FEET TO THE POINT OF
BEGINNING.

INSTRUMENT #: 20051206000632240

This conveyance is subject to all easements, rights of way, restrictions and
reservations of record affecting said property.

NOTE: The above described property constitutes no part of the homestead
of Grantor or his/her spouse.

TO HAVE AND TO HOLD to the said GRANTEE, in fee simple, and to the heirs
and assigns. , -

AND THE GRANTOR, does for himself, his heirs, executors, administrators,
successors and assigns, covenant with said GRANTEE, his heirs, executor,

administrators, successors and assigns, that I am lawfully seized in fee simple of said
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the same as aforesaid, and that I will, and my heirs, executors, administrators, successors
and assigns shall, warrant and defend the same to the said GRANTEE, his heirs, executors

and assigns forever, against the lawful claims of all persons.
IN WITNESS WHEREOF, the said GRANTOR has hereunto set his hand and seal,
+h . .
on this day 0f_OC_’f0 l)‘e_(\ , 2020.

MARY HOLSOMBACK ALEXANDER

DL b oAt

PHILLIP ALEXANDER
|
N L | ¢
NELLIE HOLSOMBACK
STATE OF ALABAMA )
. )
COUNTY OF CHILTON )

| I, the undersigned authority, a Notary Public, in and for said County, in said State,
hereby certify that PHILLIP ALEXANDER and NELLIE HOLSOMBACK, is signed to
the foregoing conveyance, and who is known to me, acknowledged before me on this
day, that, being informed of the contents of the conveyance, (s)he executed the same

voluntarily on the day the SAme bears date. BTN O
Given und@; Itny han@; Sﬁ@ official seal this 7 day of C‘f (0 é]“(’ [~ 2020.
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Exhibis A

STATE OF ALABAMA ) -
- ) AFFIDAVIT OF HEIRSHIP
COUNTY OF CHILTON ) -

_ r s

Before me, the undersigned authority, personally appeared _L-owniS Whit£1€/{
who being known to me and who being by me first duly sworn, deposes and says as
follows: | |

_ | v IM'T’ r
My name is 4 /) T T/ QL | am over 19 years of age and am

~currently a resident of e/ %;{ County, Alabama. | am familiar with the family of
. Mary Holsomback Alexander and knew her for more than _/&  years prior to her
death. ~Mary Holsomback Alexander passed from this life on or

aboutw_\j%gﬁl —] O~ 207 .

Phillip Alexander, husband:

Me//;ﬁ l}; /'

| give this affidavit to clear up.any and all discrepancies of concerns regarding
the heirs at law of Mary Holsomback Alexander.

Further the deponent sayeth not.
| i v |
Done this -C;,"/ day of J V+Obﬂ“ , 2020.

| | | | 4R | |
Sworn to and subscribed before me on this the Q day of O C-qu C

2020.

' NOTARY PUBLIC -
| My Commission Expires: {j v 22X~ 273
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STATE OF ALABAMA )

\ AFFIDAVIT OF HEIRSHIP
COUNTY OF CHILTON )

* Before me, the undersigned authority, personally appeared 86#{ ?ﬁ M[Mfz‘,/ €/ {Z’
who being known to me and who being by me first duly sworn, deposes and says as
follows:

_— ';','P

My name is E‘/ | _,;’ ' </, | am over 19 years of age and am
currently a resident of S /72 /) County, Alabama. | am familiar with the family of
Mary Holsomback Alexander and knew her for more than /25 vyears prior to her
death. Mary Holsomback Alexander passed from this life on or

about Sep ] - /0 - 2dd 7 .

Ph1111p Alexander, husband;

Maaammar 9@45@&4/‘

| give this affidavit to clear up any and all discrepancies of concerns regarding
the heirs at law of Mary Holsomback Alexander.

Further the deponent sayeth not.

Done this Q day of 0 [;']'(Zb nd , 2020.

7./," 4 _t" {JJ

/
- Sworn to and subscrlbed before me on this the Q day of l 2 Lto b:Q N

2020.

L~ NOTARY PUBLIC |
My Commission Expires: ‘[""93 ‘TN
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TYPE IN PERMANENT
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26, —_
. TR

27. . . . : -
| .AGE 12 UNDER 1 YEAR RO TOAY -
MOS. 1,

SSN:

!

Mafy Beth Alexanaer

NAME OF DECEASED

46.

BLUE mn County -

- Fllo -
AMumber — -

I 35 e T
' ‘Mary
4.CITY, TOWN, OR LOCATION OF DEATH ANDZP CODE |
o ‘Montevallo 35115 - :

Madde . | Last  (Type last neme all capitals)

Beth = ALEXANDER

Spetﬁfes of No]

il i |

1. IF HUSFiTAL [Spectly Inptient, ER or ULrtpaltmL D{]A}

1‘1'!.

Meman, Puerto Rican, etc.

B.OF HISPANIC DHIGIH [Specity Yes or No) H Yes, Sp Speclfy Cuban,

NO

. CERTIFICATE OF DEATH 101

| 2. DATE OF DEATH (Month, Day, Year

September10,2007 | Shelby
- |8, [HSIDE CITY LIMITS 6.

PLACE OF DEATH-HOSPITAL OR OTHER [HSTITUHGH—(H nol in either, m strtet and numbet)
11850 Hwy .17 |

A

LTI BT Y YRS.

I_DKFS. "~ |HoURS 7-— Imms.:

_J 13 aTeoF amm@nw Year}
May 27, 1978

8- RACE{Specy American Indn, B, V.o
Whlte“”

" 15 EDCATION [apecy GHLY hiah

Elementary or High School {0-1?*1

—

Colloge {140t 5++) | Widowed, D

Alabama-

16. MARITAL STATUS (Specify Married, Hmrhlan'md,
Marrled

Philip

-_ | 19.SIATEQFBIRTH [ notin USA;namecounty) | 20, RESIDERCESTATE 21 couNTY

- == (Spectly Yes of Hu] -

. .~ | _No 11850 Hwy.17

.o F 25USUALGCCUPATIUH{EWBhnduiwkd&mdunngmstofwmhnglﬂemnﬂwed] o

| a | Alabama .. ‘. |.Shelby. .
- - | 23.INSIDE CITY UMITS ~ - | 24. STREET AND NUMBER | R -

] '

Homemaker

28. FATHER—NAME First

Don

L v +ow 4 30.DISPOSITION OF BODY {Spexi
T , Dmaﬂon,prrtalDrmL

— Medical Exami
T .- Signature:
.= N K TIMEANDDATEDFDEATH

Middle - Last

Holsomback Sr.
)unal Cremation, Medical _ |31, (DALFhDF msms}mou : 32. CEMETERY OR CREMATORY—Name
Burial oYL 412007 Macedonia Cemetery

" R 3. FUHEHA].HUME—HameanderESS ROCkCD Funeral Home -
C P.0.Box 647 Montevallo,Al.35115

31. — Certifying Physician j Physician certifying cause of
Coroner “On.the besis

35, FUNEF D[HEUH—S:gnHIure

//

o ....-'...i"..f -

yz»r,

eath) “To lhebnsld my knowiedge death omwred atthﬂ trmé and date, and due o the cause{s) and manner stated.”
; nmﬂgﬂmmmm@aﬁrmmﬁﬁmmmmmmﬂwﬁsj

Diana S.

[ - —

—_— g, = - — e
— - fa— - b ]

_ = | IMMEDIATE CAUSE fFinal

—
— - ——
-—

_———, . — ———

= resuhjngmdeathllﬁ.'s:f

LT = 45. PART|. Enter the diseases, injuries, or complieations thet caused the death, Do not enter the mods

:Fmeaswmﬂmr&suhrsgmdaam én

: Sequentialiy fist end'rtions. if any,leading to
= - immediate cause. Enter UNDERLYING CAUSE -
— | {Disease or injury thal initiated events

[

- T - MEDICAL CERTIFICATION
of dying, such as cardiac or mra‘mfvanesn El'md.mhearlfaﬂwe LIST ONLY ONE CAUSE O EACH ums it

.-2endin Tox:l.c:elogy -

DUETO(ORAS A C{]HEEUUEHCE OF}

L

—~ b, - - -

35051

(T I||I

__E_E,ﬂifxl_b_l r ‘C

—— -

3. COUNTY OF DEATR i

. l{] SEX

] . Female
14. DECEASED'S SOCIAL SECURITY NUMBER

"l
1 1-I 1!
]

T suawms SPOUSE (i wile, give maiden nams|

Alexander
22.CITY, TOWN, OR LOCATION AND ZP CODE _
C Montevallo 35115 -
BINFOMAT-Kmeendpddess Phi1ip Alexander
11850 Hwy.17 Montevallo Al 35115
27, IND OF BUSINESS OR INDUSTRY
__Own Home
25, MAIDEN NAME OF MOTHER— irs

Sandra

18 Was Decedent ever in Armed
Fﬂ_{ces{SpaﬂyTesnr!bJ

OmwnlImoOomoD

Middle
| ‘Huckabee

33. LOCATION{Ciy or Town—Siate
Montevallo AL.

| 36. DATE SIGNED BY FUNERAL DIRECTOR

09-12-2007
38. DATE SIGNED (Month, Day, Year

'09-17-07.

"DATE AVD TWE PROOUNCED DERD Fr Coroner/ALE wsaon] ] &1 NANE AN TTLEOF FERSON RHD COMPLETED CAUSE OF EATR e 28] -

.z 7] 05:30. 09-10-07 | 09-10-07 05:30
S - - | 42. ADDRESS OF PERSON WHQ COMPLETED CAUSE OF DEATH fiem 46} . — - -

: - P.0. Box 1321 Columbiana,“Ale.

4 REGISTRAR— Siuature . 1“' For State ornyCdun ' ' nnlv

—I> _0Cm

f

Il

Coroner
~ T4, CEHTIFIEH LICHiSE HUMBEH

Hawklns—

M e TN M)

4b, DATE HLED [Manth,

.._‘.u

0 5\00’?

DUE TO (R AS A CONSEQUENCE OFF:

C

DUETO {OR AS A CONSEQUENCE OFF.

=

-—r

oo B kI PARTH Oiherslgmﬁ:ammﬂtmmmr[bwngmdemhMrmesutungmlhamﬁerbnngcamgmnm?aﬂl )

49, MAKNER OF DEATH (smﬁwmm, Homicide, Suicide, Undetermined CtrEmnstanﬁ;s. Pending Investigation, Natural Cause)
Pending Investigations i

i - 52 HOWISJURY GCCURRED [Enter nature of injuryin lem 45, Part V or i 47, Partl) - - = -

In |

TTAIT 55.|I‘LrlJHTATWOHK[Bpec'rWYES_-NHD]

|

i .

56, PLACE OF JURY—{Spety a e, farm, e, foctr,oficebuin, ec)

Thié' js'a legal record and must be filed within five (6) days after death. |

i ' r - i I
O ot ST
LR - —r 'H )

.- Slgnature of Local Reglstrar
S I ! K It ||'I '

50, AUT[%PSY ,
(Speciy Efr"euls

83, DATE OF INJURY {Month, Day, Yea1 I

o 1!

| 57. LOCATION OF INJURY [Street o RF.D. No,, City or Town, State

APPROXIMATE INTERVAL BETWEEN ONSET
ANDDEATH . ' -

".{ 48.WAS THERE A PREGNANCY [N LAST -
- 42 DAYS? {Speety Yes, No, or Unh]

no-
findings considered in determining cause of deaih?

mwCI=0)

Bl. I yes,
[Sprgsnfr‘fesurﬂnl

54, HOUR OF INJURY
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