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STATE OF ALABANMA)
SHe/p Y . COUNTY)

AFFIDAVIT AS TO HEIRS

On this :;;_,.,,.day of - 199 77
before me personally appsared to me Lt/ N

| -+ personally
first duly sworn, on oath d4id say

1? 7l )
r I = !
; ™

property!?

as follows:

amnlliar with the family history of ____5_ /(o CA

= - , deceasad, who was tha ouner of the
following

SEE RXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

m that said deocedent diad 3\ —
tha p

(date), and that
lace of rasidence and homestead
follows:

at the time of death wvas ag
Ll'—l'] GFDIA.‘._U:{LL, Q}m’“ﬂlt. ‘#\\MM%‘. P\(L. . 35007

AND affiant(s) further states that decedent left surviving the

following persons, as heirs or otherwise interasted in the estata
and that the following

is a true and correoct account of all
marriages, children and divorces of the decedent:
| <E§E§Dnm.mnxwmm= .

DIVORCED WIFE OR HUSBAND:

CHILDREN: 1.4/7 /79 it/(’ﬁ’;,?fvg/;/

e, y AU oG Aot g
ADOPTED CHILDREN: A/ou e

DESCENDANTS OF DECEASED CHILDREN: AP
BROTHERS OR RISTERS:

ALl &€
PARENTS:; Jece seq.
GRANDPARIENTS : ﬂ@{;gﬁ, cJ4

AND affiant(s) further

states that decedent left no other children
or adopted children or descendants of deceased children or adopted
children. |
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AND that all of the above parties are now over the age of nineteen
and competent axcept the following:

Name and age of minors:
Name and age of non-competent:

AND said decadent( )left a will )() did not leave a will,

AND that all funeral, hospital and other debts adaihet estate
Whavn ( Jhave not bean paid.

THE purpose of this Affidavit is to induce /JFOEN/X _:F_Z:/A/J/mlz

and _ARUOFESseobidd Te776  Title Insurance company to jssde a
Mortgagee’s/Owner’s titla licy stating that _émeg_i/[m(ﬁ/z/’
) da.re the lawful owners of/the proparty

described above.

APFIANT ACKNOWLEDGES THAT THIS DOCUMENT IS TO BE USED TO DETERMINE
OWNERSHIP OF REAL PROPERTY AND MAY BE USED IN A COURT OF LAW TO
DETERMINE OWNERSHIP AND MAY BE RECORDED FOR RECORD IN THE PROBATE
RECORDS.

PAFETnT

LO. Bax /iLTAQLM_Lﬁc:%_A/ 35007
APDRESS OF AFFIAN
| a Y

'STATE OF ALABAMA = //2{7 COUNTY

I, the undersigned, a Notary in and for said county and state,
harekby certify that, Z, CHAAL
whose name is signed to the foredoing instrument and who is known

to ma, acknowledged befors me on this day, that being informed of
the contents of the instrument, he/she/they exacutad the same on

the day the same bears date. -7 /(
-LGI‘UEN undar my hand and ssal on this _2 day of _IZ%_,
159_7 .

MY m:sigm NOTARY PUBLIC ’ 5%
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