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AFFIDAVIT AS TO HEIRS ﬂ

| >

STATE OF ALABAMA "
COUNTY OF _ SHELBY "
=l
On this {0TH day of  JANUARY 19 97 bafore

me personally appeared to me ALVIR M. STINSUN, JR

personally known, who being by me duly sworn, on oath did say
that Affiant is familiar with the family history of

VIN M. STINSON ,

deceased, who was the owner of the following property:

SEE ATTACHED EXHIBIT "A"

And that said decedent died on the 19TH  day of

» 1993 , and that the place of
resldence and homestead at Lhe time of death was am follows:

119 STINSON POINT, HIGHWAY 402
SHELBY, ALABAMA 35143

And Affiant further states that deceasged left surviving the
following perscons, ams heirs or otherwise intereated in the
estate and that the following iw a true and correct account
of all marriages, children and divorces of the deceased:

Widow or Widower: NONE

Divorced wife or husband: NONE

Children: 1(ONE)
Adopted Children: NONE
Descendants of deceased children: NONE

The affiant affirma that Lhe fair market value of the

decedent's estate was not greater than
g 95,000.00

_ _which includes the following real and
personal property:

Real estate appraised value: §
Mortgages due at date of deakth: 8§ N

S8tocks, Bonde, Mortgage or Noles Payable, and Negotiable
Instruments:

g
List in detail:

0,00

Furnishinge: 8
Antiques or Collectable Items: §
Motor Vehicles, Alrcraft, or Boats:

$_NONE
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Insurance Cagh Value: §

Cash in Banks or other Institutions: $ NONE

Cash values of retirement plans, IRA,S, Keough, or 401K
plana: § NONE ‘

Other assetsi $ NONE

Affiant atates that the ahove recited asmsets are the antire
egtate possessed by the decedent at the tima of death and
that the purpose of this affidavit is to determine thea heirs

of the decaazmed as isa set ocut in the Code of Ala. 41 8 40 to
43 B 42 and 43 8 44.

And Affiant further states that decedent left no other

children or adopted children or descendants of deceased A
children or adopted children.

And that al)l of the above parties are over the age of
nineteen and competent except the following:

Name and age of minora: y/,

Name and age of non-competente: N/A

And said deceased left a will ¥3id not leave a will.

And that all funeral, hospital, and other debts against

been paid.

CAHABA TITLE
The purpose of this Affidavit is to induce QUENNEEIPRITIITEK

Agency, Inc. and FIRST AMERICAN ,» Title Insurance Company to
issue a Mortgagee's/Owner's Title policy stating that

is/are the true and lawful owners of the property described

above.
arvin &7 SERbw, x,.

ADDRESS OF AFFIANT

~Alsl CHELSEA ROAD

~COLINMRIANA, AL, 33031

TUHE STATE OF _ALABAMA

JEFFERSON COUNTY

I, THE UNDERSIGNED, a Notary Public in and for said County
and State, heatreby certify that
ALVIN M. STINSON, JR.

whoee name{s) is/are signed to the foregoing affidavit and
vho im/are known to me, acknowledged bafore me on thim day
that, being informed of the contents of the affidavit,

he/sha/tLhey executed the same voluntarily on the day the same
bears date.

Given under my hand this the 10TH day of JANU _ 19 97

My commission expires: jr

Seal
/=2 o °*

NOTARY PUBLIC
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This 1s a true and exact

copy of the record on file with
Department.

__ Medica miner . Coroner __ Health Officer ﬁumﬁmﬁumnquMIhnum a_l/ /
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Counry CERTIFICATE OF DEATH
:-l:nh-rﬁ Statn File Nowniper 1 01 *
1. DECEASED—NAKE Frat Waite Last  [Type tast nare ol catalsy 2. DATE OF DEATH uonsh, Day. Year) 1 COUNTY OF DEATH &+
‘Alvin M. STINSON August 19, 1993 Jefferson B
¢ CITY, TONWN, R LOCATION OF DEATH AND ZIP CO0 S AL Y LTS & PLACE OF DEATH_HOSPTAL O OTHER INSTITUTIOR—¥ ot m axter, ve sieet and tunter] et
Homewood 35209 es Brookwood Medical Center
7 F HOSPTAL Specty inpatient, ER or Qupanent, S04 Iawmﬁmfuum ¥ Yes, Specty Cubin, 9 RACE—£Spactly Amencan Indian, Black, Whae o | 10 SEX
Inpatient | | JonneEE - No | _White Male
13 AGE 12 UKDER 1 YEAR . UNDER 1 DAY ~ | 13 DATE OF B5iTH Morth, Day, Yead 14 DECEASEDS SOOAL SECURITY NUMBER
Y e e - April 9, 1909 I
Mﬁﬁﬂﬂwﬁ 16. MAAITAL STAILS Mamed, hever biarned, 17 SURYIING SPOUSE i wee, geve miaeden name] 1R Was Dececess ever n Arme:
mmoicﬂlmwmz} | Comegeftd o §+] | Widowes Widowed meﬁ?gmm
13 STATE OF SR i nUSA namecounsy| | 20 RESDERCE-STATE T2, COuKTY T3 Y oM OR LGCATION AKD 2P CO0F
Alabama Alabama Shelby Columbiana 35051
23 XSO CTVLAKTS 24, STREEY AND NUNSER % MORUN tmemihites M- Mac Stinson
Yes Box 1081, Hwy..47 South 2901 9th Ave. North, Haleyville, AL 35565
75, LSUAL OCCUPATION (Gve kind of work done durng most of worbng ide even £ retredh 77, KD OF BUSINESS OR INGUSTRT
0il Distributer 0il Company
23 FATHER—MAME L7+ Mode L% 39 MOTHER—MAIDEN M frsl Mxide F
Sam Stinson Elizabeth McGiboney
tmmﬁgﬂ B Comnn,Meckal | 31 DATEOF ISPOSION 1 CEMETERY OR CREMATORY~ Name 31 LOCATION—Cay or Tome— St
- Burial Aug. '*511,1993 Pinelawn Gardens Columbiana, Alabama
M FINERAL HOME —Name and Address BﬂltOH-BrOWH Service 5 "m&fiﬂn . 3 DATE SIGRED BY RNERAL ORECTOR
P.0. Box 1066, Columbiana, AL 3505] S S Aug. 21,1993
7. L/cmfwag?hysmun mmmmmrqmuutanumdeMM:unmm:ﬂMnnm:imnu' 34 DATE SIGNED {Moren, Oary, Yoart ;

35409

3 TINE OF KL DATE AND TIVE PRGROUHCED DEAD AT, NANE KR VETLE OF PERSON Y0 COMPLETED CAUSE OF DEATH fiews 4§ A
1815 Aug.19,1993 1815 Robet L. Blech 1) ] -

12 AORESS OF PERSON WHO COMPLETED CHLSE OF DEATH (kem 48 T CERTR UCENGE WABEN =
201§ Brookwesd Medics | Com bt Drd 705 o

999 e ‘Sept. 13, 1993

AS DATE FRED dorch, Dy Year

| e R

MED!CAL CERTIFICATIQN

This is a iegal record and must be tiled within five |5) days after dealh.
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