STATE OF ALABAMA )

SHELBY COUNTY )
- AFFIDAVIT

Before me, the undersigned authority, in and for said County and State, personally

appeared Carlene Baker Harris who, i:eing known to me and being by me first duly

sworn, deposes and says as follows:
My name isvérlene Baker Harris, and I reside at 12} Willow Creek Circle,

Leeds, Alabama 35094. 1 am 52 years old. My father, William Leslie Baker, died on

March 30, 1990. My father died without a will. My mother, Mary Aliene Baker, diéd on
October 11, 1995. My mother also died without a will. In addition to myself, the sole
heirs and next of kind of my mother and father and the only children born of my parents
are as follows: Alfie Baker, Leslic Baker Huett, and Judy Baker Schell. My mother and

father had no other children. All ciaims and indebtednesses of the respective estates of

Carlene Daker Harris, A%am

my parents have been paid in full.

STATE OF ALABAMA

SHELBY COUNTY
Before me, the undersigned authority, a Notary Public in and for said County and

State, personally appeared Carlene Baker Harris, who, being first duly sworn, deposes

and says that | have read the foregoing and the facts and matters stated herein are true and

cormrect to the best of my knowledge and information.

Cﬂriene Baker ﬁarris

Sworn to and subscribed before me on this 5th day of February, 1997,

y Commission Expires: 9/27/99

THIS DOCUMENT PREPARED BY:

CONRAD M. FOWLER, JR.
WALLACE, ELLIS, FOWLER & HEAD, ATTORNEYS AT LAW

COLUMBIANA, ALABAMA 35051
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