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STATE OF ALABAMA
COUNTY OF SHELBY

AFFIDAVIT

Before me, the undersigned, a Notary Public in and for said County and State, personally
appeared Matthew H. Cumuze, who, after first being duly sworn, deposed and stated as follows:

My name i1s Matthew H. Cumuze. I am making this affidavit for the purpose of
clearing the title to the property located at 4435 Highway 20, Calera, Alabama
35040 (the “Property”) (Cahaba Title File No. 152775). I am now and have
always been a resident of Shelby County, Alabama. I am familiar with the family
of Vann Dawson and Bonnie Dawson and the property where they lived. The basis
of my knowledge of the family is that I have been a friend of Bonnie’s mother and

tather for more than 30 years. I have known Bonnie Dawson since she was a
child.

Vann and Bonnie Dawson were married at the time that they purchased the
Property as tenants-in-common (Deed recorded in Deed Book 319, at Page 842,
in the Probate Office of Shelby County, Alabama). They adopted one daughter,
and no children were born of their marriage and neither had any children outside
this marriage, or any other. The daughter is Stephanie Nicole Dawson. Vann
Dawson died October 30, 1996 (a copy of his death certificate is attached as
Exhibit “A”). Bonnie Dawson died May 17, 2005 (a copy of her death certificate
1s attached as Exhibit “B”). Bonnie Dawson did not remarry and remained a
widow at the time of her death.

Further, deponent saith not.
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Matthew H. Cumuze /

Sworn to and subscribed before me on

- _day of September, 2003.
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