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Title:

Decedent’s Name:

Decedent’s Social
Security Number:

Date of Death-

Legal Description:

Affidavit of No Florida Estate Tax Due

Leona Sanders Hogwood

October 6, 2003

That certain lot, or parcel of land, situated in the Town of Vincent,
Alabama, described as follows: Beginning at the Northeast corner of the
A.P. Hitchcock lot and running thence North 116 feet to a point; running
thence West 220.5 feet to a point; running thence South 116 feet to a
point; running thence East 220.5 feet to the point of beginning, and
containing one-half acre, more or less, and being a part of the Southwest
Quarter of the Northwest Quarter, and a part of the Northwest Quarter of
the Southwest Quarter, of Section 14, Township 19, South, Range 2 East
in Shelby County, Alabama, and being the same lot conveyed by W.

B. Sanders and wife, Minnie Law Sanders to Leona Sanders Wilder and
husband, L. A. Wilder, by deed dated October 22, 1943, and recorded in
Deed Book 116, on Page 139, in the office of the Judge of Probate of
Shelby County, Alabama



AFFIDAVIT OF NO FLORIDA ESTATE TAX DUE

ESTATE OF
LEONA S. HOGWOOD,

Deceased /

L

IN RE:

STATE OF FLORIDA
COUNTY OF BROWAD

the undersigned, William H. Hogwood, do hereby state:

I,
f the surviving heirs at law, as defined 1in s.

1. I am one of
198.01 or s. 731.201, Florida Statutes (FS), as the case may be, of

the Estate of Leona S. Hogwood.

lp—

h

2 The decedent referenced above, whose Social Security

Number 1s “ who died on October 6, 2003, and was
domiciled, as defined 1in s. 198.015, FS at the time of death 1n the
State of Florida. |

3. A federal estate tax return (federal Form 706 or 706-NA)

1s not required to be filed for the Estate.

Estate does not owe Florida estate tax pursuant to

4 The
Chapter 198, F.S.

5. I acknowledge personal liability for distribution in whole
f the Estate by having obtained release of such

or 1n part of any of
property form the lien of the Florida estate tax.

Under penalties of perjury, declare that I have read this
Affidavit and that the facts stated are true.

e day of October, 2003.

Executed this
. y 4 W,
Slgnature: ‘Mt i (PET Cet RN
Printed name: William H. " Hogwood
Mailing address: 3630 S.W. 32" Court
Hollywood, FIL. 33023
Telephone No.: 954-925-8080

STATE OF FLORIDA

COUNTY OF BROWARD
Sworn to and subscribed before me by William H. Hogwood, on

this Z day of October, 2003.
Signature of Notar 6144{%;7u/
Pri?ﬁ/ﬂéiz of Notary

Or Produced Identification

Personally known
Type of Identification Produced

w COMMISSION # CC98746% EypInEe

January 25, 2008
oK B SONDEL THRU TROY FAIN INSURANCE, INC.




Title:

Decedent’s Name:

Decedent’s Social
Security Number:

Date ot Death:

Legal Description:

Death Certificate

L.eona Sanders Hogwood

October 6, 2003

That certain lot, or parcel of land, situated in the Town of Vincent,
Alabama, described as follows: Beginning at the Northeast corner of the
A.P. Hitchcock lot and running thence North116 feet to a point; running
thence West 220.5 feet to a point; running thence South 116 feet to a
point; running thence East 220.5 feet to the point of beginning, and
containing one-half acre, more or less, and being a part of the Southwest
Quarter of the Northwest Quarter, and a part of the Northwest Quarter of
the Southwest Quarter, of Section 14, Township 19, South, Range 2 East
in Shelby County, Alabama, and being the same lot conveyed by W.

B. Sanders and wife, Minnie Law Sanders to Leona Sanders Wilder and
husband, L. A. Wilder, by deed dated October 22, 1943, and recorded in
Deed Book 116, on Page 139, in the office of the Judge of Probate of
Shelby County, Alabama



