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EXECUTRIX’S DEED

STATE OF ALABAMA )

)
COUNTY OF SHELBY )

Know all men by these presents, that in consideration of the terms of the Last Will &
Testament of Lola G. Cannady (Shelby County Probate case # PR-2021-665), and other good and
valuable consideration, the receipt of sufficiency of which are hereby acknowledged, that Anita G.
Cofer, as Executrix of the Estate of Lola G. Cannady, a deceased person, having died testate
on or about 18 July, 2021, with a probate estate probated in the Probate Court of Shelby
County, Alabama, as case number PR-221-665, and Anita G. Cofer, a married woman, and
John Randall Cannady, a single man, an individual being the only heirs of Lola G. Cannady,
a deceased person, and Lois V. Dupree having died intestate on or about 12 March, 2009,
without a probate estate being probated, hereinafter known as GRANTOR, does hereby bargain,
erant, sell and convey the following described real property being situated in Shelby County,
Alabama, to Anita G. Cofer, hereinafter known as the GRANTEE;

Lot 7, according to the Capps Sub-Division, Calera, Alabama, as shown by map recorded
in Map Book 3, Page 155 in the Probate Olffice of Shelby County, Alabama.

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

Said legal description herein was taken from that certain Instrument recorded in the Shelby
County, AL, Judge of Probate’s Office in Book 235, Page 723. This instrument was prepared
without the benefit of a title search or survey.

TOHAVE AND TO HOLD to the said GRANTEE together with every contingent remainder
and right of reversion.

And we do for ourselves and for our heirs, executors, and administrators covenant with the
said GRANTEES, their heirs, and assigns, that we are lawfully seized in fee simple of said premises;
that they are free from all encumbrances, unless otherwise noted above; that we have a good right
to sell and convey he same as aforesaid; that we will and our heirs, executors and administrators shall
warrant and defend the same to the said GRANTEES, their heirs and assigns forever, against the
lawful claims of all person.
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WITNESS WHEREOF, wehave hereunto set our hands and seals, on this the
Y4 Dayof {V\@rff-i\/\ 12009,

St h op o A

Anita G. Cofer, as Executrlx of the Anita G. Cofer
Estate of Lola G. Cannady, a deceased person

Shelby County, Alabama Probate Court

Case No: PR-2021-665

lrdol [

John Randall Cannady

STATE OF ALABAMA )

)
COUNTY OF SHELBY )

I, the undersigned, a Notary Pubic in and for said State, do hereby certify that Anita G. Cofer,
as Executrix of the Estate of Lola G.Cannady, a deceased person, and Anita G. Cofer, a married
woman, whose name 1s signed to the foregoing conveyance, and who is personally known to me, and
having been duly informed of the contents of said deed, acknowledged before me and my official
seal ot office, that she did execute the same voluntarily on the day the same bears date.

Given under my hand and official seal of office on this the & L\ ___Day of

y N s 2022,

OTARY PUBLIC .
My Commission Expires: 28 February, 2024
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STATE OF ALABAMA )

)
COUNTY OF SHELBY )

I, the undersigned, a Notary Pubic in and for said State, do hereby certify that John Randall
Cannady, a single man, whose name is signed to the foregoing conveyance, and who is personally
known to me, and having been duly informed of the contents of said deed, acknowledged before me
and my official seal of office, that she did execute the same voluntarily on the day the same bears
date.

Given %c r my hand and official seal of office on this the | % Day of

1 )/VLA( . 12022

AN - O
NOTARY PUBLIC __ -
My Commission Expires: 28 February, 2024

This Instrument Prepared By:

Clint C. Thomas, P.C.
Attorney at Law
P.O. Box 1422

Calera, AL 35040
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&ﬁmﬂﬁﬁ X CERTIFICATE OF DEATH 09-101
BLUE INK Con : 101
Numbar — teata Fllo Numbar | — -
Dﬁﬁﬂqq 1. DECEASED—-NAME First Middie 51 {Type st name o capiials) 2 DATE OF DEATH {Manth, Day, Year} 3. LOUNTY OF DEATH
3 200 Lois Virginia DUPREE March 12, 2009 Shelby
4.CITY, TOWN, OR LOCATION OF BEATH AND 7P CODE 5 NSOE CYUMMS | 6. PLACE OF GEATH—HOSPITAL QR OTEER INSTIIUTION—H nt in sither, Give street and nurber) '.
Oz%m Alabastee, . 35007 %“é"s"““““ .Chandler Health and Rehab }
20. . — e 1 ——
* 7. F HOSHTAL {Spocy Ingatisnt, ER or Quipatient, DA 8. OF HESPANIC ORIGIN (Specily Yos or Noj H Yas, Speufs Cuban, WF-!SM‘rAmeman Indian, Black, Wi, eh:.} 1C. |
26. l Muxicsn, Pueno Razn, et. NoO White [ " Female N
' 2:' ig WaYs BRE: TLURDERTYEAR  JUNDERIDAY ~ | 13 DAYEOFBIATH Momsh, Dy, Yeat) 14, DECEASED'S SQLIAL SECURMTY NUMEER E 1
15 EDUCATION [Saet dy ONLY hihest grade completed hetow) |5 MARTAL STATUS wfmf’ Hmwd.liwl’amd. {7 Slmﬂhﬁ SPOUSE (i wile, gva cradan mm&, Vs i}ﬁt-dtri‘e:;ﬁrm '!}'{rrfgj A .
Elamantary or High Sehoal [0-12) [ Callege(t-d ord-t) | _ Widowed. Davoy - - . — e e Foroas {Spacrly Yes o Ne ER
— e e g Widowed 1 _ No. D
19, STATE OF BIATH [¥ rokin USA, rame coumry 20. RESIDENCE~STATE 21 COUNTY 22. CITY, TOWY, OR LOCATION AND ZIP CODE
Alabama Alabama Shelby Calera, 35040
93 IRSDECTYLIATS | 24. STREET AND NUMBER - T [BNORMT-Name et Addess L Dupree Watts
Fpefrfeseitol | 1844  19th 8t herry 09, o nao |
Yes .. 2. 100 _Dogwood Lane -Apt.ll : 3, A {
25, USUAL DCCUPATION {Give hind of work done dunng most of working lfe even i reired) 2], ¥ING OF BUSTHESS OR INDUSTRY ‘“
Waitress/Clerk ° | Restaurant/Retail L
28 FATHER-NAME Firs Midde T 25, MAIDEN HAME OF MOTHER— First T L33
: Iva Long
B Jasse Dupree .
9 10 DISPOSTION OF BODY [Specily Burial, Cramation, Medicab | 31 [Fif% uEgs'lfﬂs;mH 32, CEMETERY OR CREMATORY—Hama 33, LOCANON{Cty ox Towr-State) u
Donation, Hospite! D nth, Qay, Tear _
m%ui-.ia 1 ] Mar.13, 2009 {Shelby Memory Al Calera, Algbama f}
' ess  (Vm rd o L GRECTGR—Signature / 4 | 3. OATE SIGNED BY FURENAL DRECTOR I
XA 0/

WARRLINE-Neadidies  Charter Funeral Home E@ﬁ feecTon
2521 US Hwy 31, Caler: a0 IGRUUG X Mar.28, 2000

31, " Cortifying Physician ([Physcian certdying causs of desth) “To the bast of my knowiedge death oecumed o the time and otz and due 1 the sausels) and mannes stated” | i8.0ATE 55“”""“"“- Day. Yezr) i

wis

C
i g ' e st gt and due 10 he c )
_ Medical Examiner .. Coroner "On the bass ol zam or inegogativn, i My opinian, desth acxyred ¢ the time, dae, place e 1o e st st} | ,5 - 6—-f OC?
J Signature: 1/‘ -’ SN T
33, TIME AND QATE CF DEATH 10, DATE AND TWE PRONOUNCED DEAD [For Coconer/M £. s ondy} [}, NAVE AND TITLE OF PERSON WHO COMPLETED CAUSE [f DEATH!lem 45) .

9:15 AM B[ 1209

QLMDRESSOFPEHSDHWWPLETEDW‘E FMTHl!tn

DILTP Z____f_/fiﬁ’___‘i’_D

&L‘ 43. CEATRIER LICENSE KUMEER

Ly T390, ﬁi@@ﬁ'ﬂ'i‘&zszz 13 145

?Er}LED[M n.ﬂr;T !
4 REGISTRAR— Sigratre or County use only ' ‘
_1@@@” ., a00

I‘---—--l-l—-"!lll

17 PR, WCTTE cdegy i TS SR W W paaanlert Cgeeepr - el

MEDICAL CERTIFICATION
45 PART L, Enzer th iyaases, inputies, or comphcaions that caused the deathh. Do ndt exler Ie mode of dying such a5 cardiad oc respiratory ames!, shock, or heart fifure, LIST ONLY ONE CAUSE ON EACHUNE, A’F‘HGXI‘#TE INTERVAL BETWEEK GNSE

ot AN 6 3 - D3 R &, SPIZATORY fArrE

DUE TO{CR AS A CONSEQUENCE OF).
b _ .

& DUE 7O {OR AS ACONSEQUENCE OF}
D) Sequentially gt condmens, f amy,Rading 1o i
g memma.&muumvwf CAuse J O N c
O |Disease of injury that fnniated events | .
i resuting i eath) LAST DUE 0 {0R AS A CONSEQUENCE OF: ¢
& N ' U
o [ 48 WAS THERE APREGNANCY NLAST 35
g 41, gﬁﬂ Dl;ﬂ)squmlm:nmns :nnlnbmlngmdealhwtm;ilhmgmrhe undﬁ;:; caus:grmnf'ﬂrtl ;I T_‘ 0 M H P -ﬂ.t St o i) B2

a6 49, MAKNER OF DEATH [Spacify—Actident, Hamicide, Suicide, Undetarmined Circumsiances, Pending {nvestigatian, Natural Cause) [E;UTOP'S\' ) 51. i yas, “{;ﬁ ;—Egigs congidered in datermining cause of death?

— NATUIML AT NO l
_ 52 HOW INJURY QCCURRED (Entat nature of injuryinkem €5, Par 1 or hem 47, Pact 1] . £3, DATE OF BURRY {Morth, Dif. Yeu) ' B iﬂ-ﬁ?ﬁljﬂJURY
L i — SR, 7]
49 L IHWATWiMYumM 86, PLACE OF JURY-{Spacrty al home. famm. street, factony, office butiding, etz ) 57.LQCATION DFi‘mﬂf (Streator B.F.2 o, Ctyoe Towm, Slale]
65. — . — | . . |
is i ‘ in fi ' ADPH-HS 2/Rev. 11-83
This is a legal record and must be filed within five (b) days after death. A'-PP 0 3 zeﬂa ev

This is an official certified copy of the original record filed in the Center of Health
Statistics, Alabama Department of Public Health, Montgomery, Alabama. 2009-394-719-0

Natharina Malrhan TNInonal
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Grantor's Name %‘s‘- ES- (,Q}ﬁ Qﬁxwaﬂ\,\ Grantee's Name éﬁjm Qns?E‘zL

or

Assessor's Market Value $__7_§)ﬂ>:_f______ --

The purchase price or actual value claimed on this form can be verified in the following documentary
evidence: (check one) (Recordation of documentary evidence is not requnred)
__-_Billof Sale Appraisal

Sales Contract . Other i%\\h =55, 2 J

Closing Statement - | ;

Mailing Address X = Malling Address 520 el bie. 2. |
QAN . AL SSelc | CA\egD . N.. Zso Yo :

t \ —— |

Property Address / g (-f\{ [ﬂ? i‘k‘ : Date of Sale -;._\\\ -7 2 |
CaeA {L Bse40 Total Purchase Price $

o

Actual Value 3 J,

- L
Eaws w4

L

-l » mwh o W, - [ L] . 1H B ]
B e,y WL LET PO R M DX R TR FLEF B

If the céhveyance document presented for recordation contains all of the required information referenced
above, the filing of this form is not required.

Instructions

Grantor's name and mailing address - provide the name of the person or persons conveying interest
to property and their current mailing address. *

- = .-, -
-_— * - .
' -_t .'-.-J.‘,h-u-:—-q':j."*b‘fll--*kj I‘:,FHJ.‘

Grantee's name and malllng address - provide the name of the person or persons to whom interest
to property is being conveyed.

Property address - the physical address of the property being conveyed, if available.
Date of Sale - the date on which interest to the property was conveyed, | i

Total purchase price - the total amount paid for the purchase of the proﬁ)'erty, both real and personal, (|
being conveyed by the instrument offered for record. ,

Actual value - if the property is not being sold, the true value of the property, both real and personal, being ._.
conveyed by the instrument offered for record. This may be evidenced by an appraisal conducted by a
licensed appraiser or the assessor's current market value. )

If no proof is provided and the value must be determined, the current estimate of fair mérket value,
excluding current use valuation, of the property as determined by the loc¢al official charged with the

responsibility of valuing property for property tax purposes will be used and the taxpayer will be penalized
pursuant to Code of Alabama 1975 § 40-22-1 (h).

| attest, to'the best of my knowledge and belief that the information contained in this document is true ana

accurate. | further understand that any false statements claimed on this form may resuit In the imposition
of the penalty lndlcated in Code of Alabama 1975 § 40-22-1 (h).

Date 3’[“[! A A Print #)'nl“\—*k 6‘ Oé‘(:'“’—
Unattested ' | Sign Q¢j""\)
| (verified by) (Grantor/GranteelOw er/Agent) circle one

*‘ - Form RT-1
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