Affidavit of Estate Tax

(To be recorded in the county of residence of the decedent)
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(this space available for case style of estate probate proceeding) o ‘_ _ (for official use oniy)

STATE OF _JQQ_MM Vi a

COUNTY OF QK ELB Y

|, the undersigned, ___mm _Z EE MODAQE - _____, do hereby state:

(print name of personal representative)
1. | am the Personal Representative as defined in Section 8-6-140(5), Code of Alabama 1975, as the case may

»
be, of the Estate of FHowanrRp TayMond LISitor
{print name of decedent)

2. The decedent referenced above, whose Social Security Number is _____ died
on_ OZ | Z7 2002, andwas domiciled, as defined in Caheen vs. Caheen, 233 Ala. 494, 172
So. 618 (1937), at the ime of death, at _ / /S 8- WoopBRoOOK _[—E_,_A_g___ﬁ&_iﬂfli
in the county of QSH Q—-(,&y and state of A LA RAMA

On date of death, the decedent was (check one). [\a U.S. citizen L] not a U.S. citizen.

. The value of the gross estate is approximately $_ /2, 26 &
A federal estate tax return (federal Form 706 or 706-NA) (check one)

M§ not required [ is required to be filed for the Estate.
5. The undersigned, as personal representative, acknowledges his/her tax liability for any tax later determined to
be due by the estate.

& 0

Under penalties of perjury, | declare that | have read this Affidavit and that the facts stated are true. This form is
being filed in accordance with Section 40-15+13, Code of Alabama 1975.
Executed this 5 % day of e 20/

Signature: . / /” T

Print Na SORERT AEE PORE

Mailing Address: _ (00 ELyYSIAN %%’
_ Monrevmeed . S5/

Telephone (L0805 ) bLbS-7374 | .

STATE OF
COUNTY OF _ %E?F—‘ & RS0 o)

Sworn to (or affirmed) and subscribed before me by ___ ,% Bﬁﬁ %;ﬁ Aj\f I

onthis 20T dayot _ (Coedoe~ 20 03—

Signature of Notary: __

Personally Known }é _ mC ¥ |
Or Produced ldentification

Type of identification Produced _
_743)1”*% ﬂ e .

(Print: Type or Stamp Name of Netary)
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