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//T(/Lj % | AFFIDAVIT - DEATH OF JOINT TENANT

, AT
STATE OF ALABAMA /Q)fc/ / » o

COUNTY OF SHELBY) ss.

Being first duly sworn according to law, the undersigned (hereinafter “Affiant”), does hereby state
under penalties of perjury as follows:

1. My full legal name is: JAMES P. SNIDER,

2. By virtue of instrument dated 04/11/2006, recorded 04/12/2006 , in Doc#/ Book- Page
20060412000171260 of SHELBY County Records, title was conveyed to JAMES P. SNIDER
and LAURIE H. SNIDER, as Joint Tenants with the right of survivorship to the following

described real estate:

See Exhibit "A” Attached

3. As evidenced by the certified copy of the death certificate attached LAURIE H. SNIDER,is
now deceased.

4. The purpose of this Affidavit is to transfer record title of the above described premises to the
survivor JAMES P. SNIDER.

Further, the Affiant sayeth naught.
AFFIANT:

Sworn to before me and subscribed in my presence this _ A S " day of

,_2011, by JmeJ P S]‘L;_J&_)’

NOta PUb“C Kg,r A ’( /‘fa,_a A Ly 3

VWA 9/

NOTARY PUBLIC STATE OF ALABAMA AT LARGE
MY COMMISSION EXPIRES: July 6, 2013
BONDED THRU NOTARY PUBLIC UNDERWRITERS
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e ALABAMA |
USECREENRED.OR G CERTIFICATE OF DEATH
::.lemblr - State Fils Numbes 1 O 1 i
| DECEASED-NAME  Fust Middie Last  [Type last name allcapitals} 2. DATE OF DEATH {Month, Day, Year 3. COUNTY OF DEAJH
. Laurie Hardy SNIDER September 5, 2009 Shelby
& CITY, TOWN, OR LOCATION OF DEATH AND ZIP CODE 5 INSIDECITYLIMTS | 6, PLACE OF DEATH—HOSPITAL OR OTHER INSHTUTION—H notin eithr, give sirees and number)
19. . | {Spagity Yes or Noj
20 - Chelsea 35043 0 101 Lakeland Ridge -
§ 7.1F HOSPITAL {Specify inpatient, ER or Ouipatient, D0A) 8. OF HISPANIC ORIGIN [Specify Yes or No) H Yes, Specity Cuban, 9. RACE—{Spacify American indian, Black, White, ei¢.) 1Ufj;SEX
26. ' Mexican, Puarto Rican, etc. : B
s NO White :fema1e
2 | TAE 12, UNDER | YEAR | UNDER 1 DAY 13. DATE OF BIRTH Month, Day, Year 14. DECEASED'S SOCIAL SECURITY NUMBER
- MOS. DAYS HOURS MINS
. 46 ™ , October 8, 1962 I
15 EDUCATION [Specify ONLY nighest grade completed bejow] 16. MARITAL STATUS {Specity Mamied, Never Married, 17, SURVIVING SPOUSE it wite, give maiden name) 18. Was Decedent ever in Amed
ElenwntaworﬂlghScrmltmz] CulthMur 54| Widowed, Divorced . . | Forces (Specily Yes o No)
Married Jim Snider N No
19. STATE OF BIRTH (i not in USA, name country 20. RESIDENCE—STATE 21. COUNTY 20, CTY, TOWN, OR LOCATION ANDZP CODE
Alabama Alabama Shelby _Chelsea 35043*
23.(@1&[:{5 Egznl;lﬁol’}fs 24, STREET AND NUMBER | | 25. INFORMANT—Name and Address | Jim Sn i d er
No | 101 Lakeland Ridge 101 Lakeland Ridge, Chelsea, AL 35043
26. USUAL OCCUPATION [Give kind of work done during most of working life even if retired] 27 KIND OF BUSINESS OR INDUSTRY
Teacher Fducation
20, FATHER _NAME Fire Mo Las - | 20 MAIDEN NAME OF MOTHED Firs Mikle Last
Billy Clinton Hard Janice Harrell
30, gtan?@gwwn;?gnnswﬂw  Cremation, Medical |31, ﬂm}ﬁ mams;nan - 32 CEMEVERY OR CREMATORY—Name | 33. LOCATION—City or Town—State)
n ay,.] eal . v
a:(1PY lsé §72009 JL1berty Baptist Church & terL/ Chelsea, AL
= 3. FUNERAL HOME—-Name and AdressCLIYE TS and Son Funeral Home 35. FUNERALBRECTOR—Signature. 75~ /// 36. DATE SIGNED BY FUNERAL DIRECTOR
; 1315 Talladeaa Hichway. Sylacaua. AL 3150 TN dosry/l” Sep. 15, 2009
. ortifying Physician (Physician certifying cause of death) “To the best of my knowledge death occurred at the time and date, and & o-the-causeis) and manner stated.” | 38. DATE SIGNED {Month, Day, Year
- — Medical Examiper __ Coroner "Dnthetm-isufmmm ondor ivesiaton, i my pinon deh occured a the e, e, plce, and e e cusdly | iy Sl Py Zec 7.
= Signature: ?7.' [
33 TIME AND DATE OF DEATH 40. DATE AND TIME PRONOUNCED DEAD {For Coraner/M.E. use only] 41 NAME AND TITLE OF PERSON WHO COMPLETED CAUSE OF DEATH (ftem 45
9/5/09 @ 10:40AM Lurer E. BERTOL ; MD
7] ADDHESS OF PERSON WHO COMPLETED CAUSE OF DEATH {iem 46) B it AL ZTizO § 43. CERTIFIER LICENSE NUMBER
~] O ACc Tozn plscisweed Lo TR DA Al jogte
a4 REGISTRAR— Stgnature ,m For St 2 or County use only 45, DAIF FILED {Month, Day, Year)
| =
MEDICAL CERTIFICATION
46. PART . Enter the diseases, injunes, o complications that caused the death. Do not enter the mode of dying, such as cardiac of respiratory atrest, shock, or heart fatiure. LIST ONLY ONE CAUSE ON EACH LINE. i;ﬁﬂggﬁﬁ INTERVAL BETWEEN ONSET
IMMEDIATE CAUSE (Fnal OMaL L CELL &,4—/\/@ c+ THE CECVIX A Z- VEARS
Bsease o conditon fesuing n death] - —>> 2 1y 70 0R AS A CONSEQUENCE OF!

snider,

—~ b

DUE TO {OR AS A CONSEQUENCE OFj
Sequentially list conditions, if any,leading o
immediate cause. Enter UNDERLYING CAUSE J ¢

(Disease or injury that initiated events _
resulting in death} LAST DUE TO (OR AS A CONSEQUENCE OF

- .
47. PART I, Other significant conditions contributing to death but not resulting ir the underlying cause given in Pan | AR WAS THERE A PREGNANCY IN LAST

4/@ /L/ ﬁ 42 D%@w Yas, No, or Unk.|

"

49. MANNER OF DEATH {Specity—Accident, Homicide, Suicide, Undetermined Circumstances, Panding investigation, Naturai Cause) 'Sl}. hUT?fPST " bi. {HS .fy“*?re hnr?ings considered in determinng cause of death?
| 5 or No es or No
ATV KA1 RS poeytesorel

52. HOW INJURY OCCURRED {Enter nature of injury in item 46, Part § o¢ ttem 47, Part || 53. DATE OF INJURY {Mont, Day, Year) 54, HOUR OF {KJURY

ey —

NAME OF DECEASED

H
o

e - M.
4. 55, INJURY AT WORK (Specily Yes or No) | 56. PLACE OF INJURY—{Specify at home, farm, stree, factory, office buikding, elc | 57, LOCATION OF INJURY (Street or RF.D. No., City or Town, State|

e ipa———— i - e

bb.

This is a legal record and must be filed within five (b} days after death. ADPH-HS 2/Rev 11-93

This 1s a true and exact copy cf the record on file with the Shelby County Health Department

u© DuJ; ' 02 2T

ignature of Local Registrar Date of Issue
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EXHIBIT “A"

SITUATE IN THE COUNTY OF SHELBY, STATE OF.ALABAMA:

LOT 49, ACCORDING TO THE SURVEY OF FINAL PLAT OF CAKLYN HILLS, PHASE 3,
AS RECORDED IN MAP BOOK 34 PAGE 52 IN THE OFFICE OF THE JUDGE OF PROBATE

OF SHELBY COUNTY, ALABAMA.

TAX ID NO: 141111005009000

BEING THE SAME PROPERTY CONVEYED BY GENERAL WARRANTY DEED

GRANTOR: KENDRICK BUILDERS, LLC, A LIMITED LIABILITY COMPANY
GRANTEE: JAMES P. SNIDER and LAURIE H. SNIDER, HUSBAND AND WIFE,
FOR AND DURING THEIR JOINT LIVES AND UPON THE DEATH OF EITHER, THEN TO
THE SURVIVOR GF THEM

DATED: 04/11/2006

RECORDED: 04/12/2006

DOC#/BOOK-PAGE: 20060412000171260

ADDRESS: 101 LAKELAND RIDGE DRIVE, PELHAM, AL 35124

END CF SCHEDULE A
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