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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF ALABAMA
COUNTY OF SHELBY) ss.

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

l. My full legal name 1s: JANET J. BISHOP AND RONALD C. BISHOP

2. By virtue of instrument dated 05/25/2004, recorded 06/03/2005, 1n Volume 20040603000298100,
Page of SHELBY County Records, title was conveyed to JANET J. BISHOP and RONALD C.

BISHOP to the following described real estate:

SITUATE IN COUNTY OF SHELBY, STATE OF ALABAMA:
LOT 60 ACCORDING TO THE SURVEY OF VALLEY FORGE AS RECORDED IN MAP BOOK

6, PAGE 60, SHELBY COUNTY, ALABAMA RECORDS.
TAX ID NO: 13-8-34-1-003-018.000.

TAX ID NUMBER: 13-8-34-1-003-018.000.

3. As evidenced by the certified copy of the death certificate attached CARL BISHOP 1s now deceased.

4. The purpose of this Affidavit is to transfer record title of the above described premises to the survivor
JANET J. BISHOP AND RONALD C. BISHOP.

Further, the Affiant sayeth naught.

AFFIANT:
ANETY. BISHORAND RONALD C. BISHOP
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