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STATE OF ALABAMA )
SHELBY COUNTY )

KNOW ALL MEN BY THESE PRESENTS, that in consideration of One Hundred
Fifty Thousand Nine Hundred and No/100 ($150,000.00) Dollars to the undersigned Dorothy
Ann Carlson, an unmarried woman whose mailing address is 45 Forrest Circle, Wilsonville,
Alabama 35186, by and through her Attorney-in-Fact, Tamra Joan Carlson, herein referred to
as Grantor, in hand paid by Kimberly Taylor, herein referred to as Grantee, the receipt of
which is acknowledged, the said Grantors do grant, bargain, sell and convey unto the Grantee
the following described real estate situated in Shelby County, Alabama:

Lot No. 9 according to Central Hills Subdivision in the Town of Wilsonville,

Alabama, as shown by map recorded in Map Book 4, Page 44, in the Probate
Office of Shelby County, Alabama.

The above described real estate is the same real estate conveyed to Cecil Lloyd

Carlson and wife, Dorothy Ann Carlson, by that deed recorded in the Office of

the Judge of Probate of Shelby County, Alabama, in Deed Book 259, Page 673.

Cecil Lloys Carlson is now deceased, having died February 8,2014, as evidenced

by the attached death certificate.

TO HAVE AND TO HOLD unto the Grantee, her heirs and assigns, forever, together
with any and all remainder or reversion interest therein.

AND THE GRANTOR does for herself and for her heirs, executors, and administrators

covenant with the said Grantee, her heirs and assigns, that she is lawfully seized in fee simple
of said premises; that it is free from all encumbrances, except as herein stated; that she has a
good right to sell and convey the same as aforesaid; that she will and her heirs, executors, and
administrators shall warrant and defend the same to the said Grantee, her heirs and assigns

forever against the lawful claims of all persons except as herein stated.

IN WITNESS WHEREOF, the Grantor has hereunto set her hand and seal this the 9th
day of August, 2021.

Dorothy Ann Carlson
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Her Attorney-in-Fact
Tamra Joan Carlson
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STATE OF ALABAMA )
TALLADEGA COUNTY )

I, the undersigned authority, a Notary Public in and for said County in said State,
hereby certify that Tamra Joan Carlson, whose name as Attorney-in-Fact for Dorothy Ann
Carlson, an unmarried woman, is signed to the foregoing conveyance and who is known to me,
acknowledged before me this date that, being informed of the conveyance, she, in her capacity
as such Attorney-in-Fact, and with full authority, executed the same voluntarily on the date the

same bears date.

Given under my hand and official seal this the 9th day of June, 2021.
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Hlu:nbera- : State File Numbaer 1 01 ' '
q 1. DECEASED - NAME  First Middle Last (Type last name in all capitals} (2. DATE OF DEATH (Month, Day, Year) 3. COUNTY OF DEATH
6.  Cecal Lloyd -~ CARLSON - | Fesbruary 8, 2014 | Shelby »
10 . 4. CITY, TOWN, OR LOCATIGN OF DEATH AND ZIF CODE . '?S-'IPE’EIBE,GW%W{*TS 6. PLACE OF DEATH -~ HOSPITAL OR OTHER INSTITUTION ([fnnl’erfher gweéreet:md nUmber)
P : p.: Yes or No .
g Alabaster 35007 _ es - | Shelby Baptlst Medical ‘Center . - |
' 7.1F HOSPITAL (Specify Inpatient, ER or Qutpatient, DOA) B OF HISPANIC ORIGIN (5 ecify Yes or No) H Yes, 9. RACE - (Specify Amefigan Indian, White, '{0 SEX .. .
20. — — ] ,Speclfy Cuban, Mexican, Puerio Rican, elc. - _ Biaﬁk g _ |
27 | Emergency Room No " [ White “Male. S M
» {11, AGE - T12. UNDER 1 YEAR ONDER 1 DAY - 13. DATE OF BIRTH (Month, Day, Year) 12, DECEASED'S SOCIAL SECURITY NUMBER E
: 76 MOS. DAYS HOURS MINS. G
YRS.|" | January 16, 1938 417-48-2654 |E
. ' edity DNLY Highest arade completed below |16, MARITAL STATUS (Spe mfy Married, 117. SUHVIVING SPOUSE (If wite. gwe maiden, name) L 1& VixsDecocértaver i ' |
Elementary or High Schoof {012} Culle% (1- 4ur5+) NEVE‘.I' Married, Widowed, Divorced) : q o :mmw\fmmm rR
' 3 N . Married . _ @1er L Yes . p
118, STATE OF BIR‘[H (|r ot USA, namEr.nuntry} 20. RESIDENCE < STATE .. .21 COUNTY . . |22. CITY, TOWN. DR LOCATION- Amn ZIPCODE - = - 3
| Michigan - B Alabama -1 Shelby Wilsonville 357 86 |
123, INSIDECTFY UMITS| 24 STHEEFAND NUMBER - - " | 25. INFORM d K
| & oD CITY LIS - ANT = Name and Address Ann Carlson |
Yes 40 Forrest C:chle 40 Forrest Circle , Wilsonville, AL 351 86
26, USUAL QCCUPATION - (Give kind of work done during most of working |le even if retired) | 27. KIND OF BUSINESS OR INDUSTRY
__ Technician - | " Research L
N 28. FATHER ~ NAME ~ First Middle Last |29, MAIOEN NAME OF MOTHER - First Middle, tast
= | __Edgar Ninen Carlson T .Joan - ‘Emily . . Hoover . 1.
< -30 DISFUSITIUNDFBODY Specy Burlal, Cremation, | 31, DATE OF DISPOSITION | 32. LOCATION - (City of Town—State - B
: 8 30 DiSPOsH mmnw(ﬂfhﬂy v Mo 0 DioP .3 CEMEF EHY BH CHEMATDHY Namg 33_'..!.0_05?1_01’4 [Cftyl’:i??r’ljﬂf.ﬂ.'- _ 8) .
’ - | Burial Feb .13, 201 4 | Wilsorffille City Cem Wilsonville,:AT, - i
n 34. FUNERAL HOME - Name and Address B 1 ton Funera_l Home 35 R DIFECTOR /ignayfte 36. DATE SIGNED BY RUNERAL DIRECTOR A
P.0O. Box 4, Columbiana, AL 35051 , ‘/ 7 A Fob. 19, 9) L
CEF[IfylﬂQ Physmlan (Physiclan cerlifying cause.of death) "Tumehastnfrnymmdadge death oee dniﬂamanﬂdmeﬁu&tnuwmemmmw ”tﬂlﬁﬂ . 38. D-’QTE':'?IGNEH}(MBHH]‘ Day, Year) -
MEdICa] EXﬂmlﬂBr P Coroner 'Dnﬂwhashu!mmmmunammmvﬁhgaﬂun {n my opinfon, desth occurred gt the time, date, place, and due to the causa(s) L } | £
.Signature. | ' | . nd saed” b ' { L" . ,'
39. TIME AND DATE OF TtT N 40. DATE AND TIME PRONGUNGED DEADIFﬂrcurmmu?u‘LEmﬂﬁm AME Tur TITLE OF PERSON WHD COMPLETED /AUSE o A e |
2251 2181y ) o vellgvi Bunbava L(D, |
42, ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (fem 45) 43. CERTIFIER LICENSE NUMBER E
1000 First SE. flordt kaﬁS’m? | agL9 ;
44 REGISTRAR - Signaturs  ~ ' '

Fnr-State ot County use. nnly | - ] TE FILED. (Munth BE!Y:&EI‘)
f” ﬁf,fo 2 ’801‘7/

. _ MEDIGALCEHT[FICAT!ON'
40. PAHT 1. Emter m'ﬂ'dﬁﬂses.-iniuﬁes, or complications that caused the ﬂEﬂﬂI Do not enter the. mode ol dying, such ag-cardlac arrest, shack. or heart fallure, uﬂwﬂﬂw AP PHWWTE‘:IHTEHVALH‘ETWEEH
: ONSET AND} DEATH
IMMEDIATE CAUSE (Final disease Chvain ¢ A41E S}"
or condltion resulting in death)  DUE TO (OR AS A CONSEQUENCE OFY: -

__@iﬁff/. ¥ &F/é 0

b. | | . I
3 - DUE TO (OR AS A CONSEQUENCE OF): ~
o3 . Sequentially fist mnn'tium, H-any, leading .
) -to Immediate causa. Fnter INDERLYING 7 - L o 3 o ._
o '] (AUSE {Dizaase qr Inpurw that indliated e o mrr g RTC e i m—— : ) — . e
E " avents resutig i death) LAST DUE 10 (OR AS A UQIESE JuenGe Gy . .
= ' d.
1] 47. PART |l. Other significant conditions contrbuting to death but not resuiting in the underlying cause given in Part I, 48. WAS THERE A PREGNANCY IN
= LAST 42 DAYS? (Spect Yes o k) 2
46. - | 49 MANNER OF DEATH (Spacity.— Accident, Homicide, Suicide, Undetermifizd Circumstances, Pending lnvestigatios, Natural Cause) 150, AUTOPSY [ 51. It yes, wera findings considered In dsf.enmmng nausanf
_ ' o 1 S ' " o T . (spemty Yes or No} geath?. {Spﬂ[:if}' Yes.or rm) |
52. HOW INJURY OCCURRED (Enter nature of njury Mtem 46, Part} oy item 47, Part 1) o .| s, DATE OF INJURY (Mot Day, Y&ar] R 54 HOUR OF INJURY
49 " |'55.INJURYATWORK | 56. PLACE OF INJURY — (Saeciy at home, farm, stret, factory, office buiding, etz) | 57. LOCATION OF INJURY — (Street or RED. No., iy or Town, State
o (Specify Yes or No)

ThiS s a legal record and must be filed within five (5) days after death. T | . ADPHHS2ReNN-9

de; ai{t copy of the record on file W'lth the Shelby Coun‘ry Heal Lh Dt?,pa__-_' ent

Signature of Local Registrar Date of Issue




