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COUNTY OF Shelby) 03/09/2010 01:28:21 PM FILED/CERT
AFFIDAVIT OF DEATH

Before me, the undersigned authority, on this day personally appeared Inez R.
Nason ("Affiant") who, being first duly sworn, upon her oath did depose and state as
follows:

1. My name is Inez R. Nason, and I live at 104 Pemberton Place, Pelham, AL. I am the
surviving spouse of Kenneth M. Nason. ("Decedent"), and I have personal knowledge of
the facts stated in this affidavit.

2. I was married to the decedent from ﬁ,b{ G 1 fl 5 until
\u 260 200
ed

20 \ 2005 . Decedent died gn '
Decedent's place of death was M%_%Jgﬂ' 5
At the time of decedent's death, decedent's residence was
(oY céﬂm.badw\ Place

3. In further support of the facts surrounding my spouse’s demise, a copy of the Death
Certificate is attached hereto as Exhibit “A.”

4. Decedent left no debts that are unpaid.

ATV

5. There are no unpaid estate or inheritance taxes.

6. I give this affidavit for the purpose of establishing for the public record the facts of my
spouse’s death. This affidavit is not intended to establish the heirs of my deceased
spouse.

Sign ‘. this 27th dgy of January, 2010.
B s s

AaA\wdgy N =
Narez R. Nagén

State of Alabama

L

County of Jetfterson

Sworn to and subscribed to before me on January 27, 2010 by Inez R. Nason.
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My commission expires:

This instrugrent was prepared by:

Stewart & Associates, P.C.
3595 Grandview Parkway
Birmingham, AL 35243
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