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(this space available for case style of ¢state prodate proceeding) {for official ras only)

|, the undersigned, ____Icrﬁs,l___ﬁ%\;l__ﬂ'&'lfs_________w _______ , do hereby state.
rint namd Of personsi representative)

1. 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 _,____Qﬁan,__ﬁ,___ataﬁiq

od
2. The decedent referanced abovae, whose Social Security Number 15 ____.._____ died

o _A_pﬂ_ L f__@_o____ { _@_Q_Q_‘:i_ and was domiciled, as defined in Caheen vs. Caheen, 233 Ala. 494, 172

So. 618 (1237), at the time of death, at ____HQQMEI:_______________________.____ _____________

in the county of _____ﬁ.b_ﬂ_b_}#______________ and state of ___AlQbama________
On date of death, the decedent was (check one): [E/a U.S. citizen Cl not a U.S. citizen.

3. The value of the gross estate is approximately S_“_,(QQQ,_QCLQ______.
4. A federal estate tax return (federal Form 706 or 706-NA) (check one).

,E' (s not required D /s required {0 be filed for the Estate.
5. The undersigned, as personal representative, acknowledges his/her tax liability for any tax [ater determined {o

be due by the estate.
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 __________ dayof ___ o 20 e i
Signature: | _JML_M@*__.._-““
Print Name: __,Jﬁf_ﬁ_%_%_,_ﬁa[J.__Da_i'_@.s,_-__-___._.._._
Mailing Address: _| QB Arbar Couck

Telephone: (__6 0D ) 83~ 5D

STATE OF ___4/4 /. e _
COUNTY OF__\._Q_JZ TR

Sworn to (or affirmed) and subscribed before me by __Zé_g,cg___éqi_/_*fﬁzfi_ ______________ e
on this __é-f_ ‘-/_:_"___ day of _.,_.':; _.7.{r = o — 07
Signature of Notary:
Personally Known _,.A..-
Or Produced !dentification __
Type of [dentification Produced ___ __ _ ___ __  _ __ .




