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AFFIDAVIT OF FACTS RELATING TO TITLE

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

hereby state as follows:

2. By virtue of instrument dated 03/31/1970, recorded 04/06/1970, in Volume 261, Page 825 Document of the
Shelby County Records, title was conveyed from THE FIVE T'S, INC. to BETTY SUE BARNETT, AND HER
HUSBAND DOYLE A. BARNETT, FOR AND DURING THEIR JOINT LIVES AND UPON THE DEATH OF
EITHER OF THEM, THEN TO THE SURVIVOR OF THEM to the following described real estate:

1. My full legal name is: h 4

SITUATED IN THE COUNTY OF SHELBY, STATE OF ALABAMA.

LOT 11, BLOCK 2, ACCORDING TO THE SURVEY OF INDIAN VALLEY SUBDIVISION, FIRST SECTOR
AS RECORDED IN MAP BOOK 5, PAGE 43 IN THE OFFICE OF THE PROBATE JUDGE OF SHELBY

COUNTY, ALABAMA.
TAX ID NO: 10-5-16-0-003-056.000

BEING THE SAME PROPERTY CONVEYED BY DEED

GRANTOR: THEFIVET'S, INC.
GRANTEE: BETTY SUE BARNETT, AND HER HUSBAND DOYLE A. BARNETT, FOR AND DURING

THEIR JOINT LIVES AND UPON THE DEATH OF EITHER OF THEM, THEN TO THE SURVIVOR OF

THEM

DATED: 03/31/1970
RECORDED: 04/06/1970
DOC#/BOOK-PAGE: 261-825

ADDRESS: 5041 VALE LN, BIRMINGHAM, AL 35244
3. As evidenced by the certified copy of the death certificate attached, Doyle A. Barnett is now deceased.

4. The purpose of this Affidavit is to transfer record title of the above described premises to the survivor, Betty
Sue Barnett.

Further, the Affiant sayeth naught.
AFFIANT:
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SIG AND PRINT NAME

Sworn to before me and subscribed in my presence this ( 2 day of ﬁ%ﬂé
2012 by .' Voi 2 AP0,
%ﬁgubhc _ i

SHANTE REENE ROSS
NOTARY PUBLIC

COMM. EXP. 3.7-2015




“

00T

_ 20120807000288530 2/2 $15.00
Shelby Cnty Judge of Probate, AL
E%&E%‘E‘E‘HDF?ES%H ﬂBz‘@?fZEHZ 08:31:24 AM FILED/CERT

- County I o :
-BLUE iHK... S HENCET Stote Fils Number ‘|Q__1 ______

THE FRONT OF THIS DOCUMENT IS PINK - THE BACK OF THIS DOCUMENT IS BLUE AND HAS AN ARTIFICIAL WATERMARK - H I "

TYPE IN PFERMANENT

: Numbur —_

7 BECEASED- T Viadle T35t [Top¢ 125t name afl capias 'é-ezwswueam(wm Gay e |3 COUY OF e

3 | o | ' . LOMEREMANE e R T IR TR IR R
R N Doyle Austin  BARNETT May 13,2005 Shelby
J 4. CITY TOWN, OR LOCATION OF DEATH AND 2IF CODE | 5 iHSIUEE Ty, UM[T: & FE_AE?E GF QEATH-HUSFITAL Dﬁ E}THEH INSTITUTION—{ not in cither, qivé streed and number}

19 o B T S O
20 | Birmingham 35244 ] Yes 5041 Vale Lane R
- | 7 IF HOSAITAL {Specify Inpatient, ER or Dutpatiert, DOA) 8. OF HISPANIC ORIGIN {Specity Yes or No} If Yes, S;emfvtuban T HAEE-{Spec:fy American indian, Black, White, etc) 10. SEX RS

26 5 : | MEIHH Puenuﬂman ofc, N \ T

o, - . No i White Male . “pFo

T 11, AGE 12, UNDER 1 YEAR UNDER 1 w 'ffé_i:i:-f.s',ii'ri_fq. 13 mafalar'ﬁimﬁm Day, Year 14, DECEASEDS SOCALSECURITYNUMBER -1~ .. B 0

79 s, |MOS N i

6. EDUCATION [Specity OHLY highest arade completed below) 16. mﬂéﬁé%ﬁm& Speclfy Marned Never Maﬂrs& 17. SURVIVING SFUUSf (H wife, give maiden name) o lﬂkggrs Becedenté%ﬁ%n&d
Elementary or High Schoad {0-12) CDHEQE{MUT B-H _____ Worg | rannngnhores (Specify Yesot

1o 12 D Married Betty Mills ﬁﬁwﬁﬁﬁﬁas S

.....

5

o STATE O RTH Uk momecty] [0 AESBRCESTE. 21 COUNTY 12.CTY, TOWH, OR LOCATION ANDZPODIE - - T

Alabama Alabama Shelby | Birmingham 35244 iéég G

BNSDECTYUMITS |26 STREETANDNUMBER 5 NOWAN Name s Adies BEL LY M, Barnett

sggsm.],;ff 5041 Vale Lane 5041 Vale Lane Bifmlngham Al. 352'3@

2. USUAL OCCHFAIIQH{GM vind of wark done during most of working life even if retired) 27. KIND OF BUSINESS QR INDUSTRY el S : ;._:5::;;;'::j_;fj_:'_'-':_‘j';;::

""" 581f Emplayed Electric Motars e

2. anmms Fest . Midde Last 26, MAIDEN NAME OF MOTHEH:-'«'"E-” gy T Middle T Las

..............................

Austiﬁ?# Barnett B9551e s Sims
__________ 1, DATE F DISPOSITON 3). CEMETERY OR CREMATORY—Name S R OCATION S
¢ S, Hﬁ"mmw lBurlal 8882005 Montevallo Cemetery M@nteval lo Al.

SSN
&'
gz
.5
&g
28
g
%”
E
B
i?
%
- |
1
z

i ' $ €f;P O -ex 647 Montevallo,Al. 35115 |ooaias _ |5 14-2005
. S i @ T Cerilfymg Physician iy numfw eyt e Tothe et of y ko st e t e e and date, & T8 DATE SGHED (et ey, o

UL UV

' - and due 1o the
_ Medical Examiner . n mmmﬂﬁth e e e, m’ﬂm a“’”;i';m%ﬁﬂ O_S/ / FI 0(

VU

T Signature:

'39 THAE AND DATE OF DEATH 1. NAME e
11%:30 o© §/i3/o8 A N Blalgbwn mD

T CRNT R A T

ne

44 REGISTRAR— signaturs .

t

il s
e e ks

T _‘f_-'mnmﬁrpensunwnaca ED CAUSE OF DEATH fitem 6}

|7
L

1”

il il — gl anil, :

...........
...................................................................
............................................

..............

'MEDICAL CERTIFICATION

enter- thamiope of dwng, such as cardiac or regpiratory shack, o heart failure. LIST ONLY ONE CAUSE ON EACHI.PHE | APPROXIVATE INTEHVAEBE.
. ) it 61 &rf AHUBEATH s :f- LA

46. PART . Enter the d:saasas. m;unﬂ of omi:iucalﬂins that t8

fmmmmmmwmmm 7 i

disaaca or condition rasuhwg m d&ath} —>

B LD e o

R fg"@;':gg_:f@:[-_j’_ﬂ_f{ﬂf{}.ﬁ A CONSEQUENCE OF} T TR o

| Sequentially st conditions, # anyJeadingte | - e o T E R
| immedmcause Ener INDERLYNGCAUSE J Bl
IR .ﬁ;ﬁ:;m‘f;’;g]‘mg“ nitiated evenls ) ™ hUE 10 (OR AS A CONSEQUENCE OF) e e

of peceasep LOY1le Austin Barnét_

£ | | RS |48 WAS THERE A PREGNANCY IN LAST
S A. condnis mmnbutmg th but not sesulting in the unﬁrl'ﬂnn cause given in Fart J aq g e 42 DAYS? (Soecify Yes. No, or Urk)

moecC >

5iH&ME

Circumstances, Pending Invesigation, Naluaiﬂiuse _____ 50 AUTOPSY =i 51 lt yes, were findings considered i detetmining cause of deaih?
A k,g """"""" l‘ """ (Specity Yes of Noj (Specily Yes of Noj

.-'.3:3:5:513'f3:35}f-':'-'.~'fi:f::::;:'f:'iff:';:3_-:5_-.:5:;:':Eizfif-:fi_:éz;’ft{:-. e

———

szHﬂmeUHY OCCURRED [Enter nature of njury in hem 46, Pan 1 or e 47, Pat e TREE L | 63.DATE OF INJURY {Month, Day, Year) 4 HOUR OF INIURY

B T T e O R --;55'--5--*5'--:1551’5.’?-*:-""' SR —— —_—

g |

...........

..............................
..............................

.......
---------------------------
.........
............................

............................
..........................
..........................



