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(To be recorded in the county of residence of the decedent)

.

(this space available for case style of estate probate proceeding) (for official use only)

STATE OF Alclbcema
COUNTY OF ___ Sheli

|, the undersigned, Céj NG RQ(Obl NS ) , do hereby state:

{print name of personal representative)
1. | am the Personal Representative as defined in Section 8-6-140(5), Code of Alabama 1975, as the case may

~—c .
be, of the Estate of I__Lm&'“}t'j .
(print name of decedent)
2. The decedent referenced above, whose Social Security Number is _ ; died
on Q Lp /] L& / &OO axand was domiciled, as defined in Caheen vs. Caheen, 233 Ala. 494, 172

So0. 618 (1937), at the time of death, at lr\c;\O {—-\‘«DQ "(C‘ CQ\ “—n\.‘bf

in the county of 5 }\C “O_‘} and state of ﬁr \Ctb(l”\@/

On date of death, the decedent was (check one). M a U.S. citizen [ ] not a U.S. citizen.
3. A federal estate tax return (federal Form 706 or 706-NA) (check one).

@ I8 not required D is required to be filed for the Estate.

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 day of , 20

Signature:

(RIS

Print Name:

'%gbbms
] NNAD

)
(ol B __3505(
Telephone: (;Q : ‘ ) ) Lé; L{?@\

Mailing Address:

STATE OF
COUNTY OF (

Sworn to (or affirmed) and subscribed before me by

on this C;)a day of 53 ; 20(5—Z i ‘i' Sﬂm
Signature of Notary: p
Personally Known

MY COMMISSH
Or Produced |dentification MAYg,OZPJOESXPIHES

»

Type of ldentification Produced

(Print, Type, or Stamp Name of Notary)




