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AFFIDAVIT O HEIRSHIP

Before me, the undersigned authority, on this day personally appeared Elna B. Shugerman, ("the
Attiant") who, being first duly sworn, upon her oath states:

. My name is lilna B. Shugerman, and I live at 2916 Mountain Brook Parkway, Birmingham.,

Alabama 35223. My current telephone number 1s 205-879-8893. | am personally tamiliar with the
family and marital history of Alwyn A. Shugerman ("Decedent”), and I have personal knowledge of the

facts stated in this attidavit.

2 Decedent's place of death was Jefferson County, Alabama. At the time of Decedent's death,

it w

Decedent's residence was 2916 Mountain Brook Parkway, Birmingham, Alabama 35223. A copy of the
death certificate of the Decedent 1s attached hereto as Exhibit A.

3. At the time of his death, I was married to the Decedent. The Decedent and I had three children
together all of whom were hiving at the time of the Decedent’s death. The names of the Decedent’s
children are as tollows: Anne Bolding Shugerman Thompson, Harry Alwyn Shugerman and Nancy Elna

Shugerman Marriott. The Decedent did not have any other children.

4. Decedent’s mother and ftather were deceased at the time ot Decedent’s death.
5. Decedent left no unpaid debts or taxes.
6. At the time of his death, the Decedent owned an undivided one-half (1/2) interest in the following

real property situated in Shelby County, Alabama:

Lot & in Block 6, according to the survey and plat of Wilmont Gardens, as recorded in Plat
Book 4 at Page 6 in the otfice of the Judge of Probate of said county, being situated in the
Southwest Quarter (SW %) ot the Northeast Quarter (NE 4) of Section 9, Township 24
North. Range 12 East, Shelby County, Alabama.

7. The Decedent’s heirs at law are myself, Anne Bolding Shugerman Thompson, Harry Alwyn
Shugerman and Nancy LIna Shugerman Marriott.

IN WITNESS WHEREOF . the undersigned has executed this Affidavit in the respective capacity as
described below as ol the ZE%I day of | lowvermn bey™ 2005

ELNA B. SHUGERMAN,

Sworn to and subscribed betore me this the

Zﬁnday of m'\(e:’Mbe,( 2005
j(//( HZ UWH IZ (— 3 My Commnussion Expires: q -2 ~09
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20. PLACE OF INJURY—Specily at home, farm, street, factory, office building, etc.)

This is a legal record and must be filed within five (5) days after death.
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