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AFFIDAVIT OF HEIRSHIP

STATE OF ALABAMA
COUNTY OF SHELBY

Date: M 2 ) , 2014

Deceased: COY HOYET BIDDIE a/k/a COY BIDDIE

Property address: 497 Biddie Lane
Alabaster, Alabama 35007

Commence at the Northeast corner of the Northeast Quarter of
the Southeast Quarter of Section 15, Township 21 South, Range
3 West, Shelby County, Alabama, and run thence North 88 degrees
07 minutes 12 seconds West along the South line of said
quarter-quarter a distance of 670.00 feet to a point; thence
run North 00 degrees 24 minutes 34 seconds East a distance of
200.17 feet to a point; thence run North 88 degrees 07 minutes
12 seconds West a distance of 61.43 feet to a half inch steel
rebar corner and the point of beginning of the property being
described; thence run North 88 degrees 07 minutes 12 seconds
West a distance of 514.19 feet to a one half inch steel rebar
corner; thence run North 00 degrees 09 minutes 54 seconds East
a distance of 475.64 feet to a one half inch steel rebar corner;
thence run South 88 degrees 15 minutes 30 seconds East a distance
of 514.19 feet to a one half inch steel rebar corner; thence
run South 00 degrees 09 minutes 54 seconds a distance of 476.88
feet to the point of beginning, containing 5.6 acres, more oOr

less.

Less and except the following:

Commence at the Northeast corner of the Northeast Quarter of
the Southeast Quarter of Section 15, Township 21 south, Range
3 West, Shelby County, Alabama and run thence S 00 degrees 24
minutes 34 seconds West along the East 1line of said
quarter-quarter 678.76 feet to a point; Thence run N 88 degrees
15 minutes 30 seconds West, 1,148.09 feet to a rebar corner and
the point of beginning of the property being described:; Thence
run S 00 degrees 06 minutes 51 seconds West, 475.61 feet to a
rebar corner; Thence run N 88 degrees 07 minutes 12 seconds West,
100.00 feet to a rebar corner; Thence run North 00 degrees 06
minutes 47 seconds East, 475.30 feet to a rebar corner:; Thence
run South 88 degrees 17 minutes 55 seconds East, 100.00 feet
the point of beginning, containing 1.09 acres, more or less.
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Affiant: S A s
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Affiant on oath swears that the following statements are true:
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Affiant makes this affidavit in connection with the death and
heirship of Deceased and particularly in connection with the
propexrty.

1. Coy Hoyet Biddie a/k/a Coy Biddie died intestate, on
October 31, 2010, in Shelby County, Alabama. I know of no
completed, pending, or contemplated administration of the

estate of Coy Hoyet Biddie. A copy of his death certificate
1s attached hereto. Coy Hoyet Biddie and Coy Biddie is one
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2. Coy Hoyet Biddie resided in Shelby County prior to his
3. I knew Coy Hoyet Biddie fo

death.
appro:-clm % 8 years
prior to his death, as he was my ? . I am

not blood related to the Deceased and have no 1nterest 1n the
property described herein.

4. Coy Hoyet Biddie was married to Connie Biddie prior to his
death. They divorced in 2007, and Coy Hoyet Biddie was not
married at the time of his death and never remarried after his
marriage to Connie Biddie. Coy Hoyet Biddie and Connie Biddie
had six (6) children, namely, SHELLEY BIDDIE LAMBERT,
ELIZABETH BIDDIE KEETON, JOY LYNN BIDDIE, ANNA ROSE BIDDIE,
BENJAMIN COY BIDDIE and ZACHARY ISAAC BIDDIE. No children

other than those named in this affidavit were born to Coy Hoyet
Biddie or adopted by him.

5. The surviving children, SHELLEY BIDDIE LAMBERT, ELIZABETH
BIDDIE KEETON, JOY LYNN BIDDIE, ANNA ROSE BIDDIE, BENJAMIN COY
BIDDIE and ZACHARY ISAAC BIDDIE, are all over the age of twenty
one (21) years and are of sound mind.

6. At the time of the death of Coy Hoyet Biddie, all debts
and funeral expenses, if any, were paid in full.

Further, affiant saith not.
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State of Alabama

County of (J EFFERSon

I, the undersigned a Notary Public in and for said,County, in
sald State, hereby certify that /j AL . Qﬁ

i 4 A VLAVEAS
whose name is signed to the foregoing affidavit and who is known
to me, acknowledged before me on this day that being informed
of the contents of this affidavit she/he executed the same

voluntarily on the day the same bears date.
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Given under my hand and seal this

\ Zzg:écﬁ , 2014,
Olck.. / e

AAALA
Notary Publlc

My Commission Expires: /0*2/‘4/‘?

day of
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Num Dt Staee Filo Numbaer
3_M L DECASED-NAME _ Fri e Last [1ype 35 ravee 21 cpviats 7 DATE OF DEATH fcnth, Day, Yeor 3. COUNTY OF OEATH
e JOD Coy Hovyet BIDDIE October 31, 2010 Shelby
19. L OITY, TOWN, DR LOCATIOR OF DEATH AND 71P COO8 ”EQE?“W B. PLACE OF DEATH~-HOSPITAL OR DTHER ISTTUTION—N not in sither, oiee street and numbed
20'5_%%7 Alabaster 35007 | es Shelby Baptist Medical Center
| 7. IF HOSPITAL {Speciy Inpatiem, R or Outpatient, DCA) [ OF HISPANIC ORIGIN (Specify Yes o No) I Yes, Specily Cukan, 3, RACE~{Specity American Indian, Black, White, ot
28, — Mexicen, Puerts Ricen, oc. ]
27 Inpatient No White 0
M‘M H.AGE LUDERIVEAR  [UBDERTDAY | 13 DATE OF BTN (Month, Day, Yoo 14, DECEASED'S SOCIAL SECURITY NUMBER E
| 59w [ W s P July 19, 1951 :
 EDUCATION (Saecih QNLY hiohe! ocpe complated bek 16. MARTTAL STARUS Spacily Marred, Never Morrind, 17, SURVIVING SPOUSE H wie, give maiden name s Deceint ovr in Aroc?
Ehmwuﬂuhwn-ﬂi Colege (14 or §+| Yrdowec, Foroes {Specily Yes o Nol :
2 Divorced | _ No 3
19. STATE OF BIRTH (f rat in USA, e country] 20. RESIDENCE-$TATE 21. COUNTY 2. CITY, TOWN, OR LOCATION AND 21 COD
Alabama_. .. __ ___ | _Alabama . Sheld Alabaster 35007
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Shelby Cnty Judge of Probate,

-

2L SOECTVLATS | 4 STREET A MR O
es 497 Biddie Lane

5NOWA-umudidss  Shelley Lambert
679 Brandy Dr; Trussville, AL 35173

26.USVAL DCCUPATION (Gire king of work done during mest of working e svea # ratred) 27, KB OF BUSINESS OR INDUSTRY
Laborer Construction
28, FATHER—NAME First Widdy Lt 23, MAIDEN NAME OF MOTHER— Frst T Madde
Clarence Aubra Biddie Ruthie Mae Barnes

Abanks Crematory

33 LOCATION—{City o Town—State)
Birmingham, AL

4. FUNERAL HOVE —Nore s Addres Rockco Funeral Home
P.0. Box 647: Montevallo, AL
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mm;w ty Burial, Cromation, Medical 32, CEMETERY DR CREMATORY—Name
Cremation 11/03/2010

35.Fu AL

2 11/12/2010

NEERAT MEHTA MDY

3.\~ Certifying Physician Physicien cartitying cause of serth] “To the best o rry knowledge dearh ocowred ot the time B0 OEER 30 due 10 the cousals) and manner siated~ | 36. DATE SIGNED [Mon, Day, Year) c
~ Medical Examiner _ Coroner On usdumwmmmmmmemmm,mmgmw \l/'S' YOO £
Signature: M ) f\a_&za. R

39, TRAE AND OATE OF DEATH 41, NAME AND TITLE OF PERSON WHU COMPLETED CALISE OF DEATH fftem 45} 1;

r
t
;

40 DATE AND TINE PRONOUWCED DEAD fror Coronse/M . et o0k
PD/ Ll

2. ADDRESS OF PRS
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H0 COMPLE TED CAUSE OF DEATH {ltem 46)
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4. REGISTRAR— Signanune ‘ For State or County uee only
el GOV IVIORY Y5 iv i/l

fle_3So07 |PD 3590 |
RO 12,2010

MEDICAL CERTIFICATION -
45 PART | Enter th diseases, injuis,or comblication tat caused the death, 0 not der the mode of éyng, such s carcec o resprtary ames, shock, o heert Hiure. LIST ONLY ONE CAUSE ONFACH LINE. | APPRCIIMATE INTERVAL BETWEEN ONSET
IMEDITE CAUSE . HYPoxe BRAIN INTIVRY DA
SR R > O R ASACOREIENE 0T,
-~ b . - _
o DUE TOOR AS A CONSEQUENCE 07}
v Sequentially iist condniors, if any lesding to 4
: o
= Ses9¢ or injury that inkisted weants T
E resuling in daath LAST OUE TO{OR AS A CONSEQUENLE OF} C
w A
L ¢ U
w 47.PART 1. Other significant condisions contributing S0 death but not resuiting in the underiving cavse given in Part | i 48 WAS THERE APREGNANCY NLAST IR
2 ESRD, COLAINE ARUSE Q0 ety Vs M k|
a6, D\ % =1 |4 WARNER OF DEAT Spaty—Aociient Romicde,Sukice Undetermned Creumsances,Foning inesogatin, Robral Core 50, AUTOPSY 51, 1 yes, ware findngs combeed i Gelemininy couee of ot
N BoeciyYesorhol | (Specy Yes or o
o N
52. HOW W.URY OCCURRED (Enter rartwre of injury in ke &6, Part | or hem 47, Part ) 3. DATE OF INJURY (Monkh, Dar, Yaar)
n
as 55 ICLIRY AT WORK [Speciy Yos o boj | 58, PLACE OF INUURY—{Spech a hoe, e, sret, Facor, ol beikieg tc] 67. LOCATION OF IKJURY [Sireet o A7 D. N, Cty o Town, State
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This is an official certified copy of the original record filed in the Center of Health

Statistics, Alabama Department of Public Health, Montgomery, Alabama.

December

2010-4335-874-0

1, 2010

State Raaogiecedyrar

Catherine Molchan Donald
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