Affidavit of Estate Tax ' L O A

| | 20030103000004860 Pg 1/1 14.00
(To be recorded in the county of residence of the decedent) l Shelby Cnty Judge of Probate,AL

01/03/2003 10:22:00 FILED/CERTIFIED

. (this space available for case style of estate probate proceeding)

STATE OF H_\__%A&— _______ __
COUNTY OF \JeéXterson

el Ll T T e P T S———

|, the undersignedi_BQ_"}:‘_h____M_L__ Cﬂ_(Qf_‘ijﬁV\i o e—e———o.__, do hereby state:

print name of personal representative)

1. tam the Personal Representative as defined in Section 8-6-140(5), Code of Alabama 1975, as the case may
be, of the Estate of jgj_O_\P_Q_f_‘_"_ ?f COQ_C:\:_C AN e _

(print name of decede ‘
2. The decedent referenced above, whose Social Security Number is ____ died

on __ (O | |} _Ce_____ /__;QQ_'-'_?_; and was domiciled, as defined in Caheen vs. Caheen, 233 Ala. 494, 172
S0. 618 (1937), at the time of death, at _@.‘ m lt_n anN L 9

S _
in the county of J&‘E}QB_@Q_&____________ and state of _QM&_—___________.

On date of death, the decedent was (check one): L8 U.S. citizen || nota U.S. citizen.

. The value of the gross estate is approximately $__g@*_QQOJ -~
. A federal estate tax return (federal Form 706 or 706-NA) (check one):

B/ is_not required L] is required to be filed for the Estate.

5. The undersigned, as personal representative, acknowledges his/her tax liability for any tax later determined to
be due by the estate.

_(for official use only)

W

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 _gg_\________ 200,

Signature: ﬁ@m&mﬁ_"__

Print Name: _’RQ__L__H_;__CDAJQ QK_'}—_-._______T________
Mailing Address: _5_3 __3__ &_JA)Q_QQ_ {¢ & D( \WVE,

ek i S e i S S S i

B fm\aq}nm,,L_&L- 358

Telephone: ( _QQ&__)__S_._Q_S -\ 1S
STATE OF e'__\_@__ bmn &

gy

countyoF_Jeffumson
Sworn to (or affirmed) and subscribed before me by R_ JHn M - =,__Q.C) OO "l-e__\_&__ -

. —— — —

on this _&_\___ day of __ ASQ_ jﬂt}b&’_{_’ 200 o .
Signature of Notary: _

Or Produced identification

Type of ldentification Produced ___~~ L -
Do C. Bedds

(Print, Type, or Stamp Name of Notary)




