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WARRANTY DEED

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

That for and in consideration of One and 00/100 Dollars ($1.00) to the undersigned
Grantor, in hand paid by the Grantees herein, the receipt whereof is acknowledged, we, herein
Rhonda E. Hoggle and husband, Patrick L. Hogg (referred to as GRANTOR) do grant, bargain,
sell and convey unto Rhonda E. Hoggle and Patrick L. Hogg, (herein referred to as GRANTEES)
for and during their joint lives and upon the death of either of them, then to the survivor of them
in fee simple, together with every contingent remainder and right of reversion, the following real
estate together with an easement situated in Shelby County, Alabama to wit:

Lot 3, according to the Survey of Mountain Park, First Sector, as recorded in Map
Book 9, Page 103, in the Probate Office of Shelby County Alabama,

Subject to:
1. Taxes, assessments for the year 2024_and subsequent years.
2. All matters of record.

Rhonda E. Hoggle is the surviving grantee of that certain deed recorded at
Inst # 1995-30971 in the Probate Office of Shelby County, Stephen T. Blackburn
having passed away on August 8, 2003.

Pursuant to and in accordance with Section 40-22-1 of the Code of Alabama (1975), the following
informatton is offered in lieu of submitting Form RT-1:

Grantor: Rhonda E. Hoggle and Patrick L. Hogg

Grantor’s Address: 1115 Indian Crest Drive, Indian Springs, AL 35124
Grantee: Rhonda E. Hoggle and Patrick L. Hogg

Grantee’s Address: 1115 Indian Crest Drive, Indian Springs, AL 35124
Property Address: 1115 Indian Crest Drive, Indian Springs, AL 35124
Assessed Value: $606,440.00

To Have and to Hold to the said GRANTEES for and during their joint lives and upon the
death of either of them, then to the survivor of them in fee simple, and to the heirs and assigns of
such survivor forever, together with every contingent remainder and right of reversion.

And I do for myself and for my heirs, executors, and administrators covenant with the
said GRANTEES, their heirs and assigns, that I am lawfully seized in fee simple of said
premises; that they are free from all encumbrances unless otherwise noted above; that I have a
good right to sell and convey the same as aforesaid that I will and my 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 persons.

S
IN WITNESS WHEREOF, we have hereunto set our hands and seals this/ S day of
2024

Witness:

|||‘ "

(rShalby County, AL 10/16/2024
State of Alabama
Deed Tax:$606.50
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STATE OF ALABAMA )
SHELBY COUNTY )

I, the undersigned, a Notary Public in and for said State and County, do hereby certify
that Rhonda E. Hoggle and husband, Patrick L. Hogg, whose names are signed to the foregoing
conveyance, and who are known to me, acknowledged before me this day that, being informed of
the content of the conveyance, they executed the same voluntarily on the day the same bears
date.

Given under my hand and seal, this _ljﬂ:l(ay of & C‘ﬁ') EJ . 20'3_}_{ .

s ] "ﬂ::JquQflﬁidj.%ﬁ;_*
KENDAHL SCHNELL Notary Public
My Commissicn Explres '

January §, 2026 My commission expires: _ /=5~ 2076

This Instrument Prepared By:
Jefirey E. Rowell

300 Vestavia Parkway, Suite 2300
Birmingham, Alabama 35216
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