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Printed for Lawyers’ Title Guar&nfy Fund; Orlando, Florida

described land, situate, lying and being in Wakulla

‘My commission expires: Sgt, ™ ) " - T “ ° ; -

I

This instrument was prepared by:

R W.H. WEBSTER, Attorney

Name

Address E.0. Box 478

rili ? aﬁty ﬁggd (STATUTORY FORM—SECTION 689.02 FS) MM_Q@_

V_GIbia Budenture, Made this ifh day of %ﬂ%aa/uf 108/, Brehwren

BERTHA LEE GREEN, Widow and sole heir of RICHARD GREEN, deceased,

of the County of Téylor , State of PIlorida : ., grantor®, and
EDDIE FRANKLIN and‘FAYE FRANKLIN, his wife,

whose post office address is Rt. 1, Box 100, Sopchoppy, vFlori}‘da 32358

of the County of ~Wakulla. S , State of Florida , gfantee™,

Wiimaﬂﬁh, That said grantor, fo_r and in consideration of the sum of Ten ~énd 00/100 ($10.00) ~~==
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Dollars,

and other good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby

acknowledged, has granted, bargained and sold to the said grantee, and grantee’s: heirs and assigns forever, the following
: County, Florida, to-wit:

Legal Description attached as Exhibit A",

See also the Death Certificate and Affidavit attached as
Exhibits "B" and "C". ' :
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and. said grantor does hereby fully warrant the title to said land, and will defend the same against the lawful claims of all

persons whomsoever. v .
* — . . .
. *“Grantor” and Mgrantee” are used for singular or plural, as contexi requires.

- In Witness thrBﬂf, ‘ " Grantor has hereunto set grantor’s hand and seal the day and year first above written.

Signed, sealed delivered_in our presence:

e \L L) LD{&/M&Z/{V _ | : B }J\ﬂmﬁs-m\ %f e (Seal)

BERTHA LEE GREEN

/XO&Z/M /L‘/W//Qﬁﬁ/r/ . | _ - (Seal)

ﬁ@émm "y» | " _ (Seal)
,ﬁﬂ% 60)/1/1//‘/“ - ' | (Seal)

STATE OF mlorida
COUNTY OF o oa 97 o _ :
| HEREBY CERTIFY 5\(:1 on this day before me, an officer duly qudlified to take acknowledgments, personally appeared

: BERTHA LEE GREEN . .
"to me known to be the person described in and who executed the foregoing instrument and ackne

/4ﬁg‘da)’,9‘fi‘f ,

S he executed the same. 7
WITNESS my hand and official seal in the County and State last aforesaid this

19 81 |

in GLuivt T, FLU fas

PRV N -




- EXHIBIT "A"

Commence at a concrete monument marking the Southeast corner
of Section 6, Township 5 South, Range 2 West, Wakulla County,
Florida and thence run North 89°54'56" West along the South
boundary of said Section 6 a distance of 1,273.80 feet to a
concrete monument for the POINT OF BEGINNING. From said

POINT OF BEGINNING continue North 83°54'56" West along said
Scuth boundary 398.64 feet to a concrete monument, thence run
Novrth 00°14°034" East,15648028 feet to a concrete monument, thence
run South 89°954°55" East 3%8.64 feet to a concrete monument,
thence run South 00°l4 34" West 1,648.28 feet to the PQINT OF
BEGINNING, and containing 15.08 acres, more or less.

Alsco described as:

Commence at the Southeast corner of Section 6, Township 5 South,
Range 2 West, and run West along the Southern boundary line of
said Section 6 the distance of 19.30 chains to the POINT OF
BEGINNING. From said POINT OF BEGINNING, run thence North 25 -
chains, run thence West 6.04 chains, thence run South 25 chains,
and thence run East along the Southern boundary line of said ‘
Section 6 a distance of 6.04 chains to the POINT OF BEGINNING,
and containing 15.1 acres, more or less, being situate in the
Southeast Quarter of Section 6, Township 5 South, Range 2 West.
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AFFIDAVIT

STATE OF FLORIDA :
COUNTY OF WARULLA ;

Before me this day personally appeared C. K. GREEN, who .
| being first duly swern, deposes;and says:

1. That RICHARD GREEN, deceased, was the.Affiant‘s‘
uncle. » ‘ | ; ‘ |

2. That the Affiant has known RICHARD GREEN all of the
Affiant's 1life (d. o. b. March 17, 1912). '”  L

3. That to the Affiant's knowledge, RICQARD:GREEN‘aﬁa

BERTHA LEE GREEN were married on May-l%, 1940  and they resi&ed

together as husband and wife contlnuously untll Rlchard Green's
~ @eath on May 21, 1975. o | G
4.  That to the Affiant's knowledge, RICHARD GREEN énd_
BERTHA LEE GREEN were never dlvorced or separated.
5. That to the Affiant's knowledge, RICHARD GREEN and
BERTHA LEE GREEN never had any chljdren and that at the time of
‘,Rlchar&,Green s death, Bertha Lee Green was his sole heir.
6. FURTHER, the Affiant sayetﬁ not. B
<: Kf eﬁéiﬁz;élﬁzz>//b

C. K. GREEN

Sworn to and subscribed before me this 42;%%/an-of August,

My Commission Expires:
Hotary. Pubkliz, Stale of Flerida.at Large

#y Commission Bupltes March 4, 1854
Bondsd. Sy Atica Mutual lasuancs -Company,

‘This instrument prepared by:

William H. Webster
Attorney at Law

7@ ke :5732; ’

Post Office Box 473 B . N : 'gﬁ‘
Crawfordville, Florida ' ' o
32327

EXHIBIT "C"




