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Prepared By and Return To:

Deena Pfenning

Nations Direct Title Agency, LLC

| 100 Ocean Shore Boulevard, Suite 5
Ormond Beach, FL 32176
877.236.2973

AFFIDAVIT OF CONTINUOUS MARRIAGE

STATE OF ALABAMA

COUNTY OF SHELBY

BEFORE ME, the undersigned authority, on this 23rd day of March, 2012, personally appeared
Virginia S. Hess, who being duly sworn, deposes and says:

}. THAT Affiant along with Affiant's spouse, Aaron Alan Hess, obtained title to the following
described property on September 1, 2005 :

Lot 37, according to the Survey of Fieldstone Park, 4th Sector, as recorded in Map Book 30, Page
107 and rerecorded in Map Book 31, Page 3, in the Probate Office of Shelby County, Alabama;
being situated in Shelby County, Alabama.

Subject to existing easements, current taxes, restrictions and covenants, set-back lines and rights of
way, if any, of record.

Address: 187 Marlstone Drive, Helena, AL 35080
2. THAT Affiant was married to the above named spouse prior to the date of acquisition of the
aforesaid property, and they remained continuously married from that date up to and including, the
date of death of said spouse.

3. THAT Affiant's spouse died of natural causes in East Baton Rouge Parish, State of Louisiana on
January 25, 2008.

4. That all Federal and State taxes on the Estate of the decedent have been paid in full.
5. That a certified copy of the death certificate is attached hereto.

6. That Aftiant has not, since remarried.
FURTHER THE AFFIANT, SAYETH NOT.

DATED this 2> day of M#\Q«Qﬂt , 2012,

Ulrginié ; Hess @

Sworn to and Subscribed before me this Eday of MKQQL , 2012, by Virgimia S. Hess,

who is personally known to me or who has produced ‘FL_A Mﬂi_b_b‘] Ve L('QQL}SQ

as identification.
L0000 MABe L b g2l

Typed Name:
Title or Rank: Notary Public
My Commission #:

Expires: ¢ — L0 — 0O C‘{/
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