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118 N. Ross St. #6 20240528000156520 1/3 $1033.00
Auburn, Alabama 36830 Shelby Cnty Judge of Probate, AL

05/28/2024 10:51:49 AM FILED/CERT

Grantees address:

11& Windsor Lane
Pelham, AL 35124

Tax Parcel 1.D, #:
11 7 35 0 004 092.000

Source of title:
20050805000398870

LIFE ESTATE
QUIT CLAIM DEED

|, LUCILLE DAWSON, a single woman (grantor), do hereby convey my interest in the real estate
below to ROBERT DAWSON and ERNETTE DAWSON (grantees) as joint tenants with rights of

survivorship :

Lot 6 Chadwick Square Map Book 13 page 3 as recorded in the Office of the Judge of Probate
of Shelby County, Alabama.

Grantor retains unto herself a life estate in the subject real estate.

This deed instrument reserves to the Grantor of said deed, the right to possess and enjoy a beneficial interest for
ife in the property described herein in which the Grantor resides. This beneficial interest is intended to qualify such
property under state and local law for all homestead exemptions for which the Grantor is otherwise eligible.

VELTRA DAWSON died on _:}*ﬁam_]} Attached as Exhibit A hereto is a copy of his death
certificate. LUCILLE DAWSON is the surviving grantee
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rantor : LUCILLE DAWSON

STATE OF ALABAMA
COUNTY OF SHELBY

1. ine undersigned notary public, certify that LUCILLE DAWSON, who is personally known to me,
she voluntarily executed this deed before me on this day. heing informed cf the contents of the
contents of the conveyance she executed the same voluntarily as her own act this 3-4-2024.

g

My commission expires : ]2/] 4 / 21

NOTARY PUBLIC -

TiTLE NOT SEARCHED

Shelby County, AL 05/28/2024

State of Alabama
Deed Tax:%$1005.00



STATE OF ALABAMA

REAL ESTATE SALES VALIDATION FORM
RT-1

GRANTOR'S NAME : LUCILLE DAWSON 2074 Royal Fern Lane Hoover, Alabama 35244

GRANTEE: ERNETTE DAWSON 118 Windsor Lane Pelham, Al. 35124

Property address : 2074 Royal Fern Lane Hoover, Alabama 35244 (Entirely within Shelby County, Alabama)

Qe ey g

L 20240528000156520 2/3 $1033.00
Total Purchase Price: $ OF Shelby Cnty Judge of Probate, AL

05/28/2024 10:51:49 AM FILED/CERT

Date of Sale : 3-4--2024 II

Actual Value : $
or

Assessor's Market Value : $1,005,000.00
The purchase price or actual value claimed on this form can be verified In the following documentary evidence:

Bill of sale Sales Contract Closing Statement Appraisal Other ___ XX

| attest to the best of my knowledge and belief that the information contained in this document is true and
accurate. | further understand that any false statements claimed on this form may result in the imposition of

the penalty indicated in Code of Alabama 1975 §40-22-1(h).

Verified by : AUBLURN BLACKSTONE LAW GROUP

Date: 5-14-2024  By: ‘M//{ l R Y ﬂv

18 N. Ross St. #6
Auburn, AL. 36830

FORM
RT-1
Alabama Depariment
of Revenue
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3. ONNOM

10.51:49 AM FILED)CERT Center for Health Statistics
ALABAMA

EXHIBIT A

.s..
Coumty CERTIFICATE OF DEATH
Flle | . N
Humber ~. State File Number 101
| 1. DECEASED ~ NAME  First Middie Last (Type iast name in all capitalsy  |2. DATE OF DEATH (Month, Oay, Year) 3. COUNTY OF DEATH
_ Veltra DA, JR. | September 29, 2014 | Jefferson
4, CITY '[GWN OR LOCAT{DN OF DEATH AND ZIF’ CODE ?é [i}FgCSID% GITY hlh;iITS 6. PLAGE OF DEATH — HOSPITAL OR OTHEHINSTITU'I'IONUFH&I gither, give Stree! and nUMDBeEn)
patify Yes or No
Birmingham 35209 es Brookwood Medical Center
7 IF HOSPiTAL(Spe{:Ify Inpatient, ER or Outpatient, DOA) (8. OF HISPANIC ORIGIN (Spemfy Yes or Noj If Yes, 3. RACE — (Specify American Ind:an, White, | 10. SEX T
Speclty Cuban, Mexican, Puerto Rican, ete. Black. etc.)
Inpatient N o Black | Male
11.AGE 12. UNDER 1 YEAR 'UNDER 1 DAY 113, DATE OF BIRTH (Month. Day, Year) 114, DECEASED'S SOCIAL SECURITY NUMBER
77 yas, [MOS ( DAYS HOURS ’NHNS | January 20, 1937

5. EDUCATION Specify ONLY Highest grada completed below _ Lﬁ MASITAL STATUS (i gc*fy I'garrlad B 17. SURVIVING SPOUSE (if wife, give maiden nzme)
Hementary or High Schoal (C-12) Colleget-4 or 5¢} | Never Married, Widowed, DivQrced)
j 3 . ied Lucille Ross
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MEDICAL CEFITIF ATION

46. PART 1. tnter the diseases, injuties, or complications that caused the death. Do nof ertar the mades of dying, such as cardiac :tfa:t ghock, or heart failure, USLDHLI.QHELAUMEMHE.

19. STATE OF BIRTH (11 not USA, name cauntry} ]20. RESIDENGCE - STATE 21. COUNTY Jzz.cmf TOWN, OR LOCATION AND ZiP CODE .
- Illinois ! Alabama Shelby | Hopver 33244 )
23, INSIDE CITY LIMITS{24. STREET AND NUMBER 25. INFORMANT — Narpe and Address
(Sci s o o) 2074 Royal Fern Lane
es | 2074 Royal Fern Lane ; Luc:.lle Dawson  Hoover, AL 35244
26. USUAL GCCUPATION —~ (Give kind of work done during most of working Hife even if retired) | 27. KIND OF BUSINESS OR INDUSTRY
Manager: Marketing B
28 FATHER~NAME  First Middle Last 29 MAIDEN NAME OF MOTHER - First Midgle ~  Last )
Melvin Dawson Lovell Coleman
30. DISPOSITION QF BODY (Specty Buria, Cremation, { 31. DATE QF IHSPOSITION {32, CEMETERY OR CREMATQRY - ~Name /33, LOCATION - (Gity or Town-State) 'lﬂl
st heEeramation | OCPRp14  Crenetien Center of B'ham | Woodstodk, AL -k
R fcr g - sig — 5. DATE SIGNED BY FUNERAL OIRECTOR B
34, FLNERAL HOME -tamo anc “‘”’E&eratjcn Certer of B'ham 35. FACRAL DBECTS e /4 s 36 DATE SIGNEDBY FUNERAL 0 A
' ‘1013 Caks [r:, Woodstock, AL 35188 | ‘A ’ 18 OCT 2014 L
37 CBHIWII’IQ Physician (Physician cerifying cause of death) “To the best ot my knowledge, deam occutred at the time and gaft due td tﬁenwse(s} and manner siated” | 9% DATE STG.NED {Monih, Bay, Year) c
— Medical Examiner ﬂBr *On tha baas of examinakon and/cr imestigation, in my opinion, death oceutad at the time; dale, place, and due to the cause(s) E E |
Stgnature: 4 | and manner stated ! C) L/( Q
30. TIME AND DATE OF DEATH \(E AND TiME PRONOUNCED DEAD (For CorverME wseonty [41. NAME AND TITLE OF PERSON WHO COMPLETED CAUSE OF DEATH (ttem 46) l'=
Hollo Pt 27/t - _ %\C b’“b ren M _ | |
42. ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH {Item 46) 143 CERTIFIER LICENSE NUMBER g
PoBox (2039 Blhom, ALC T2 | 1 'QHQb
44. REGISTRAR - Sigaature or State or County use oply 4%5. DATE FILED (Manth, Day. Year)
AR UL ok Je g (et 20,204

APPROXIMATE INTERVAL BETWEEN

| * ONSET AND DEATH
. IMMEE?FHTE CAUSE (Final disease u\ £ g (( é C L @gt L )
; or coadition resulting i1 death) : UUE 70 (OR AS A CO SEQUENCE OF). ‘"‘""‘"‘“".
| §3 o ToWS o~ o _
i E}UE TO (OR AS A CONSEQUENCE OF}
™ Seguentidly lst conditions, d any, leaging pa
"5 to immediata cause. Enter UNDERLYING . PQ_Q _@ \ (\L{'*'my \(; li,vtL_
g gvgis resutting in.death) LAST .
L i : _
> e — e e . . —— —_ - R
g 47 PARTI. ﬂthcr srﬁmhcant condition3 cnntnbutmﬂ ¢ death buf N0l rgsulting in the underying causs qluan in Partl. -: :.25 ‘?’:;S m‘s E‘-\S ;;T:Et{:wﬁ:,'gn 0
5 é}/ﬁ Qﬂ;&mo(_w(mm S ey . (B f
{ 0. 5‘. es irﬁ' considered in determin fg Lause O
_]Lq 5. 49, MF&MNEH OF D Sbamfy Amnem, romiciae, Suitide, Lindetermined Clicumsiangss. Penting investpgation, Natural Causa} ‘?“:ﬂw U Osur o Wit a‘{h'? { gi:ei; f; ‘u’:;ﬁ;rif . gred in '.
| }VLL"M*Al AT AY o _ M;_) _
52. HOW INJURY OCCURRED (Entar nature of injury Item 46, Part { or Item 47, Part (1} | 53. DATE OF INJURY (Mgrth, Day. Year) 4. HOUR OF INJURY
| | M.
%t I I o | _
49 5% INJURY AT WORK 56. PLACE OF INJURY —~ (Specity &t home, tarm. strest. factory, ctfice byi'ding, exc.; | 7. _LOCATION OF INJURY - (Sueet orA.FO.No., Gty o Taum, Staie}
| {Specify Yes or Noj
55, _ . _ . |
. . T % OH.HS-2/Rev 11-
- This is a fegal record and must be fited within five (5) days after death, oCT ? 2 2014 ADPH-HS-2/Rev11-93
}

This is an official certified copy of the original record filed in the Center of Health
Statistics, Alabama Department of Public Health, Montgomery, Alabama. 201

Castgire . Oriatd.

October 29, 2014 Catherine Molchan Donald

G-622-035-8

State Registrar of Vital

Statistics
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