srate or Mabemen i
Shelby Cnty Judge of Probate, AL
COUNTY OF T lferson )

03/18/2013 03:26:25 PM FILED/CERT
AFFIDAVIT OF FACTS CONCERNING THE IDENTITY OF HEIRS

Before me, the undersigned authority, on this day personally appeared

Mo | t% T; MMK(L/("Afﬁant”) (insert name of affiant) who, being first duly

sworn, upon his/her oath did depose and state as follows:

1. My name 18 /V\o\ '|7>__ A/Lévt (e (insert name of affiant), and I live at
M 5‘*\1 Kerd  Hovvuwwosd AL 35209
of affi

(insert addres ant's residence). I am personally familiar with the family and marital

history of the Decedent Do d G.\Ns 11 5 ("Decedent") (insert name of
decedent), and I have personal knowledge of the facts stated in this aftidavit.

2. I knew decedent from K% (insert date) until 200 4~
(insert date). Decedent died on fu.\/ 24, 2.0 07. (insert date of death). Decedent's

place of death was B¢ lpon 2~ $4. Vimce o B (il}sej place of death). At the
time of decedent's death, dec&dent's residence was “""'-’\7'

53525 Ola Mill Cirlar, Indbian Sprige AL 3512 Yinsert

address of decedent's residence).

3. Decedent's marital history was as follows:

He wzs diveveed .

(insert marital history and, 1f decedent’s spouse 1s deceased, insert date and place of
spouse's death).

4. Decedent had the following children:
TOauAd hed no Ao |z .

(insert name, birth date, name of other parent, and current address of child or date of
death of child and descendants of deceased child, as applicable, for each child).

5. Decedent did not have or adopt any other children and did not take any other children
into decedent's home or raise any other children, except:
n ovAt—" (insert name of child or names of children, or

state "none").

6. (Include if decedent was not survived by descendants.) Decedent's mother was:

Dons J. Wi’”lS' Astt a'L At Mae} a Zolr—

/
(insert name, birth date, and current address or date of death of mother, as applicable).

7. (Include if decedent was not survived by descendants.) Decedent's father was:



@ @
RO‘—, 6. Willrs } At o F M'ﬂ‘ Muﬂ l‘(, | 962

(insert name, birth date, and current address or date of death of father, as applicable).

8. (Include if decedent was not survived by descendants or by both mother and father.)
Decedent had the following siblings: 5

Jotn Wi llis Bwrng I z290'S ]L}Hcmu7[_/, \ %W.., 3522

Nuw.«), Alrs fL&vh9—7 B |12 -D Vi Vel 14 Pellicann 35124

L durd Wi Hu N\\/M - A0Y ‘rH(aI{D mS Gium%’m
AL sibl MMW?W. ERLS N

(insert name;, birth date, and current address or date of death of each sibling and parents
of each sibling and descendants of each deceased sibling, as applicable, or state "none").

10. Decedent died without leaving a written will. (Modify statement if decedent left a
written will.) %&Q W{lli‘& LA e a W”

11. There has been no administration of decedent's estate. (Modify statement if there has

been administration of decedent's estate.)  “There Mas b te A doistatmy

Signed this day of , o flrs wnal [ .
/ =- m
ature of gyliant)

(sign
State of A ) eloa e
County of FS—J;Q/S.. _

Swern to and subscribed to before me on _Z /27 Z[ 2, (date) by
- _' y, (A > an (insert name of atfiant).

(signature of notaridl officer)

~ (Seal. if any, of notary)

| _Qe/’)ﬂ('fﬁ' /C)&/c‘_j
(printed name)

My commission expires: 5/ Caleo) ¥
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This nstument was prepared by: Ty

The Snoddy Law Firm, LLC Bt A% N
2105 Devereux Circle Suite 101 "3 18/2013 03:26:25
Birmingham, Al 35243




