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AFFIDAVIT OF FACTS RELATING TO TITLE

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

! o/ ’ -
1. My full legal name is:C‘é%C’ I 1< 5 C{%ﬂ&[ﬁ:ﬂ Ci-(_____

2. By virtue of instrument dated 03/19/1999, recorded 03/23/1999, in Volume 1999, Page
12037, of the SHELBY County Records, title was conveyed from JULIE ANN O'BRIEN
LUCAS, A SINGLE INDIVIDUAL to MICHAEL BRYAN TINDOL and CATHERINE S.
TINDOL, HUSBAND AND WIFE, FOR AND DURING THEIR JOINT LIVES to the

following described real estate:

SITUATE IN THE COUNTY OF SHELBY, STATE OF ALABAMA:

LOT 11 BLOCK 1 ACCORDING TO THE SURVEY OF INDIAN VALLEY FIRST SECTOR AS
RECORDED IN MAP BOOK 5 PAGE 43 IN THE PROBATE OFFICE OF SHELBY COUNTY

ALABAMA.

3. As evidenced by the certified copy of the death certificate attached, MICHAEL BRYAN
TINDOL, 1s now deceased.

4. The purpose of this Affidavit is to transfer record title of the above described premises to the
survivor, CATHERINE S. TINDOL.

Further, the Affiant sayeth naught.

AFFIANT:

Cathige (o rol |
SIGNAND PRINTNAME 5 440 ime C)deg/g o

Sworn to before me and subscribed in my presence this g day of 0£ (AP @ : 20_\_4—'

o AL VL

MY COMMISSION EXPIRES August 10, 2018 %WW% Q/CLUU B

Notary Public
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This is to certify that this is a true copy of the record which is on file in the Pennsylvania Division of Vital Records in accordance

with Act 66, P.L. 304, approved by the General Assembly, June 29, 1953.

WARNING: It is illegal to duplicaté this copy by photostat or photograph.
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