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STATE OF ALABAMA Shelby Crty Judge of Probate, AL

COUNTY OF SHELBY P6/12/2015 10:47:33 AM FILED/CERT

AFFIDAVIT OF FACTS CONCERNING THE IDENTITY OF HEIRS

Before me, the undersigned authorily, on this day personally appeared James Paul Tate ("Affiant™)
{insert name of affiant) who, being first duly sworn, upon his/her oath did depose and state as follows:

1. My name ISE&W\-U pU#’ j:LLQ and ! live at Hobb CL“ SYO(AAS HQM “‘Q A\

| am personaily familiar with the family and marital history of Gladys B. Thornton ("D edent") (insert
name of decedent), and | have personal knowledge of the facts stated in this affidavit.

2. | knew decedent from ‘ (ﬂo until ’ Ciq O . Decedent died on q / '5‘//‘? C‘?O
Decedent's place of death was B S AAAY W at the time of

decedent's death, decedent's residence was 4

3. Decedent's marital status at the time of death: W.'d v y W, IhLTRomﬁn_, Doy ;‘0/}0 195 in HWPL/JV-M( AL

(Insert marital history and, if decedent’s spouse is deceased, insert date and place of spouse’s

death).
4. Decedent had the fpllowing children; . '_
(e plovgehien . DoD 3]25/701S | Sen
_ NN - O Y\TOY N i Y14 ‘_ Y iy SOY )
Lo 1o2 harnton el | Qvund Son

(insert name and if applicable, the date of death of child and descendants of deceased child, as
applicable, for each child).

9. 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: _ D\
(insert name of child or names of children, or state "none").

6. Decedent died without leaving a written will. ¥es or-No-{circte-one) u.!\anvJ M

7. There has been no administration of decedent's estate. Yes.ar Na (circle ane) A t YUOW) M)

8. To the best of my knowledge, dgcedent owned an interest in the fo!lowmg reglproperty:
0 V\-eﬂaﬂﬁm aE{@LLA EEMW a\g Street
f_P.QY’ $

(insert Ilst of real property in wh:ch decedent owned an interest, or state "none").

9. The decedent was survived by the following:

Whn Sim,__L vy N¥on D'QQQCLQ-QA :

(insert names of heirs).

Affiant Signature

STATE OF | OLbOL
COUNTY OF

izg E ! éQ | l D pefore me, MLSC—LQ."J* G’m Y\, personally appeared
personally known to me (or proved to me on the basis of

satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and
that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and official seal on this m)f of MCU/\ , 2015

Notary Public My commission expires:

This document prepared by:

Name:

Address:




