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PROOF OF DEATH AND HEIRSHIP AFFIDAVIT

State of Alabama )
Shelby County )

Before me; the undersigned, a notary public in and for said state at large, personally
appeared Sharon Jones, who, being dully sworn, deposes and says as follows, to wit:

1. My name is Sharon Jones and I am one of the heirs of Roy Woolley, deceased,
and I have personal knowledge of the facts herein. My said father, Roy Woolley, departed

this life on or about April 7, 1999. He died intestate and his estate was administered in the
Probate Court of Shelby County, Alabama,(case number 40-247).

2. My mother's name was Elinor Peters Woolley and she was married to my father
at the time of his death. She departed this life on or about January 14, 2000.

3. The said Elinor Woolley left no Will, and to the best of my knowledge,
information and belief, left no debts and there was no administration of her estate.

4. The heirs at law of the said Elinor Woolley, are the following natural children
as listed. (See Attached Exhibit A.)

S. It has been over two years since the death of Elinor Woolley. Elinor

Woolley’s children are the same as Roy Woolley’s childf¢en, namely the three children as
listed on Exhibit A. |
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Sharon Jones '
Sworn to and subscribed before me the A2 day of %@4@4 , 2002.

f#r

yotary Public
My Commission Expires:




EXHIBIT A

Sharon Jones, daughter & personal representative
2148 Bailey Brook Drive
Hoover, AL 35244

Catherine Gideon, daughter
5302 Waterford Drive
Dunwoody, GA 30338

Roy Dayle Woolley, son
PO BOX 485

71 Hwy 203
Montevallo, AL 35115
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