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THIS INSTRIMENT PREPARED BY:

é;\')‘
SOUTHERN LAND TITLE q
IFEDS, ALABAMMA

AFFIDAVIT OF DISCLAIMER

STATE OF AL
COUNTY OF |

BEFORE ME, THE UNDERSIGNED AUTHORITY, PERSONALLY APPEARED
&E&: mf 7. é’-ﬂﬂﬂw , WHO APTER BEING SWORN UNDER
OATH DEPOSES AND STATES:

1. I HAVE BEEN INFORMED OF THE CONTENTS HEREIN.

2. THAT AT NO TIME HAVE I EVER RESIDED AT THE mnm:m ADDRESS :
?

3. ‘THAT AT NO TIME HAVE I BEEN INDEBTED WITHOUT PAYMENT IN FULL

r0: s Hluldoy Usapra b fllobby Tned . Cox

(84' Immmsmwﬁuw OF RECORD IN

BOOK K& PAGE /4/ DATED 4 -/7. 8¢ AND FILED FOR RECORD ON

IN THR AMOUNT OF $ f_’éﬁ &Q PLUS § COSTS AND
FILED UNDER SOCIAL SECURITY I

., . i:,,.!. ﬁ ST :
r ’L E}}",:V ‘Hn

WITNESS : CRUMINT WAS 5 ﬂ'ﬂ

WITNESS:

. gl AUG 2T AH G 37/

STATE OF AL UG oF Fresas

COUNTY OF W?___
SURSCRIBED AND SWORN TO BEFORE ME ON THIS ,,.54,__ DAY OF

'ﬁiﬁﬁf‘ ot , 19 7/ .
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RET AN TO '"
JIM WALTER HOMES INC.
P. 0. BOX 31601
‘mMPA, FLORIDA33631-3601
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