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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)

STATEOF  /2/4

P
COUNTY OF __¢§ Ze:'é’é*z -

|, the undersigned, 760% cp : G , ) F , do hereby state:

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

be. of the Estate of < Jrios  Cpa 7 ATE P )z han. -

(print name of decedent)
2. The decedent referenced above, whose Social Security Number is | _ ______died

on / % / % / / cvf 20 , and was domiciled, as defined in Caheen vs. Caheen, 233 Ala. 494, 172
So. 618 (1937), at the time of death, at /26 7 /e /r/f- i 4/ i (., I594L

in the county of __ 52 Qé'y and state of ___9/4 Bam 4. .

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):.

M is not required L] 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.
.S
Executed this __ Y~ day of Tin 4 , 202

Z

Signature: A’ lir /A’ , [l -
Print Name: \fﬁftibké/ L. fé 7%’4 R

Mailing Address: /0 i_é@_,LL‘ﬂf J -

_ Co/&lhc‘{ _47__1__86'256'/ -

Telephone: (X' &5 d/aS' ) 72 -~ G20

STATE OF éfzééfi/_n 9. I
COUNTY OF gﬁ/(e—,{/% -

Sworn to (or affirmed) and subscribed before me by ﬁdﬁ»ﬂ/ .....’ :

on this J‘ﬁ day of déwér;( | 200/ . *_ ’

/" Signature of Notary: '),.‘,__‘__ _‘ A u,l

Personally Known

20 4.

Or Produced Identification

Type of Identification Produced

o GlQQL $ By mshron

(Print, Type, or Stamp Name of Notary)
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