AFFIDAVIT OF FACTS CONCERNING THE IDENTITY OF HEIRS

Before me, the undersigned authority, on this day personally appeared _éa"f% L 8 no ¢U‘/_
(“Atfiant") (insert name of affiant) who, being first duly sworn, upon his/her oath states:

1. My name is jev‘fy ~ 5/\0 1344 (insert name of affiant), and I liveat

<0 7 é A B & Hoo A-L__ (insert address of affiant's residence). I am
personally familiar with the family and marital history of _Kenne$h Winsfon Wa lter Breke,

("Decedent") (insert name of decedent), and I have personal knowledge of the facts stated in this
affidavit.

2. 1 knew decedent from X = 4 ~pod (insert date) until £ ~ 2 2-20/2Z (insert date).
Decedent died on June 22, 2012 (insert date of death). Decedent's place of death was

CHANMOLEE ﬂ;i;;u.g Home (insert place of death). At the time of decedent's death, decedent's

residence was 105 Gables Dr. Hoover, Al 35244, Shelby County.
3. Decedent's marital history was as follows:

Married fo Joan Brake, also known as Joan Winifred Selby Brake, on June 9, 1961..
4. Decedent had the following children:
Neil James Brake, died 11/5/08, one child, Brandi Brake, daughter, of sound mind and over age 19

Lois Brake Jones, died 3/22/05, two children, sons, Ryan Jones and Bradley Jones, both of sound mind

and over 19

(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 Also include the age and competency
statement 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:  None (insert name of child or
names of children, or state "none").

6. (Include if decedent was not survived by descendants.) Decedent's mother was:
___D/a R
(insert name, birth date, and current address or date of death of mother, as applicable).

N o, . whililalh e

7. (Include 1f decedent was not survived by descendants.) Decedent's father was:
na

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

e o T T

8. (Include 1f decedent was not survived by descendants or by both mother and father.) Decedent had the
following siblings:

n/a

e e "ol ———

(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").

9. (Optional.) The following persons have knowledge regarding the decedent, the identity of decedent's
children, if any, parents, or siblings, if any:




Rebecca Brake, surviving spouse of Neil James Brake
Keith Jones, surviving spouse of Lois Brake Jones

(insert names of persons with knowledge, or state "none").

10. To the best of my knowledge, Decedent died without leaving a written will.

11. To the best of my knowledge, there has been no administration of decedent's estate.
12. Decedent left no debts that are unpaid, except:

None

(insecrt list of debts, or state "none").
13. There are no unpaid estate or inheritance taxes, except:

None

Fo—— — T Wl

(insert list of unpaid taxes, or state "none").
14. To the best of my knowledge, decedent owned an interest in the following real property:

105 Gables Dr.. Hoover, AL 35244

il tineiiniienl ettt
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(insert list of real property in which decedent owned an interest, or state "none").
15. (Optional.) The following were the heirs of decedent:

His wife, Joan Brake

(insert names of heirs).
16. (Insert additional information as appropriate, such as size of the decedent's estate.)

Signed this }ﬂ)day of May , 2013 .
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(signa of afiiant) 20130530000220340 2/2 $15. oal I

’ Shelby Cnty Judge of Probate. AL
State of ‘
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Sworn to an n sub& 'l ibed fo bcfore me on ’7 ééate) by &‘ﬁfj L _gr OW M (insert

name of affiant).
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