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Please index under Ronnie Stapp, Ronald Stapp, Laura Blake Stapp, Stacy Lynn Bailey, Roni Ayn
Nuby, Ginger Marie Stapp, Mikel Ray Stapp

No survey was obtained in connection with this transfer and, therefore, no opinion as to matters
which an accurate survey of the property would reveal is given. |

This instrument was prepared by: Send tax notice to:

Bruce L. Gordon Mikel Ray Stapp )
Gordon, Dana & Gilmore, LLC 1095 Bridee. M/l .rﬁge/w@ J
600 University Park Place, Suite 100 Canten ; %ﬁ. 36174 |

Birmingham, Alabama 35209

QUIT CLAIM DEED ?

STATE OF ALABAMA )

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

That 1n consideration of Ten and no/100 Dollars ($10.00) and other good and valuable
consideration to the undersigned Grantors, STACY LYNN BAILEY, a married woman, RONI
AYN NUBY, a single woman, GINGER MARIE STAPP, a single woman, MIKEIL RAY
STAPP, a single man and LAURA BLAKE STAPP, the single woman, all representing the heirs
and next of kin of RONALD STAPP (a/k/a RONNIE STAPP) who died on October 14, 2019
(copy of Death Certificate attached) (hereinafter collectively referred to singularly as a
“GRANTORS”) in hand paid by STACY LYNN BAILEY, RONI AYN NUBY, GINGER MARIFE
STAPP and MIKEL RAY STAPP (singularly a “GRANTEE” and collectively the
“GRANTEES”), the receipt of which is hereby acknowledged, do by these presents, grant, bargain,
sell and convey any and all right, title and interest each has to the Property described herein to the
GRANTEES. Each GRANTEE shall have an undivided one-fourth (1/4) interest as tenants in
common, in the following described real estate, situated in Shelby County, Alabama, known as
0912 Forest Lakes Cove, Sterrett, Alabama 35147 (the real estate and improvements referred to
herein as the “Real Estate”) to-wit:

Lot 442, according to the Final Plat of Forest Lakes Sector 5, as recorded in Map Book 34,
Pages 122A, 122B and 122C in the Probate Office of Shelby County, Alabama.

Subject to:

I. Taxes for the year 2025 and subsequent years.

2. All easements, liens, encumbrances, rights of way, building lines, restrictions, and
covenants of record.
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3. Any encroachment, encumbrance, variation or adverse circumstance affecting the title that
would be disclosed by an accurate and complete survey.
4. Any mineral or mineral rights granted or retained by prior owners of the property.

The property being conveyed is not the homestead of STACY LYNN BAILEY, RONI
AYN NUBY, GINGER MARIE STAPP, or MIKEL RAY STAPP.

The Residence was transferred to Ronald Stapp by Deed recorded in on May 6, 2013 in
Instrument 20130506000186110. Ronald Stapp is deceased, having died intestate on October 14,
2019, in Shelby County, Alabama.
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TO HAVE AND TO HOLD unto the said GRANTEES forever.

| ,MIN WITNESS WHEREOF, the said GRANTORS have hereto set their signatures as of the | t
& day of S Hesetl 2025, .

e —— [ —— e
. by [k e | b ol e, Lo o

GINGER MARIE STAPP

MIK% %{{r{%
y@iu\o_, Kloke 4

LAURA BLAKE STAPP

STATE OF ALABAMA
COUNTY OFI JEFFERSON

[, the undersigned, a Notary Public in and for said County in said State, hereby certify that |
STACY LYNN BAILEY, whose name 1s 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, |
she executed the same voluntarily on the date set forth herein. | |
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STATE OF ALABAMA
COUNTY OF JEFFERSON

I, the undersigned, a Notary Public in and for said County in said State, hereby certify that
RONI AYN NUBY, whose name 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, she
executed the same voluntarily on the\qmﬂ m@,‘t,gorth herein.
@\\ “\P\RYA G/f ’/,;,

Given under my hand ﬂﬁ% ?'9&’ 4@)@5 . i ﬁay of M , 2025.
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STATE OF ALABAMA

COUNTY OF JEFFERSON

[, the undersigned, a Notary Public in and for said County in said State, hereby certify that
GINGER MARIE STAPP, whose name 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,

she executed the same Volunta&q\k Q\A'H'l’févd te set forth herein.
x\‘ "»?

G1ven under my @1@ ﬂ“\% %l?;;séﬁl ];hls the &  day of N 2025
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STATE OF ALABAMA I
COUNTY OF JEFFERSON -

[, the undersigned, a Notary Public in and for said County in said State, hereby certify that
MIKEL RAY STAPP, whose name 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,
he executed the same voluntarily on the date set forth herein.

Given under my hand @‘1‘1\5{% ﬁ & day of ﬂww , 2025.
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STATE OF ALABAMA
COUNTY OF JEFFERSON

I, the undersigned, a Notary Public in and for said County in said State, hereby certify that E
LAURA BLAKE STAPP, whose name 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,
she executed the same voluntarily on the date set forth herein.

Given under my hand and official seal, thisthe 7 " day of ﬂﬁd/ﬂ%//(/ , 2025,
Wy,
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Grantors: ‘5,’% STATE OF p\\,‘?*\\@ Grantees:
Stacy Lynn Bailey & e W Stacy Lynn Bailey |
3003 Indigo Court Roni Ayn Nuby !
Moody, AL 35004 Ginger Marie Stapp
Mikel Ray Stapp .
Laura Blake Stapp
Roni Ayn Nuby

320 Deer Ridge
Chelsea, AL 35043

Ginger Marie Stapp
8010 4™ Avenue #220
Leeds, AL 35094

Mikel Ray Stapp
1095 Bridge Mill Avenue
Canton, Georgia 30114

Laura Blake Stapp
5912 Forest Lakes Cove
Sterrett, Alabama 35147

Deed tax based on
$250,000.00 which is
more than assessed value

Address of property:
0912 Forest [Lakes Cove
Sterrett, AL 35147
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