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STATE OF ALABAMA HEIRSHIP AFFIDAVIT
COUNTY OF Dh /£ :

BEFORE ME, the undersigned Notary Public, on this day personally appeared
| | , (affiant) who 1s known to me (or who did
confirm their identity be presenting a driver’s license as identification), appearing to be fully
competent and ot sufficient age, after having been first duly sworn, deposes and says as follows:

That my name is ; 5;354 o, \/e_, \O _(name), and I live at 25 /5
Z2Y Fa.rview Cirele Mon feva /lo /L étddress of Affiant),

that [ am over the age of Twenty One (21) years, am of sound mind and have personal
knowledge of the following facts:

[ knew Decedent, BY, hn /4 , ._ngmul A , from Z 003 until his/her death on
. I was personally well acquainted with the Decedent

during his{lifetime;
£, ) (short

statement as to how affiant knew decedent).

The Decedent died in J I\I' 53' County, A l oér/m; on or about
m /) [{ Q and at the time of Decedent’s death, Decedent’s residence

was _ |16 Moy Ty (;:!a:;/ AL , County of 0¢¢ /é,ig .

I was also well acquainted with the family and near relatives of the Decedent. To the best of
my knowledge and belief, the decedent did have a surviving spouse. Decedent’s surviving

spouse is/was _\/ ; pa fm‘; o [ 5£( wld and she lives/lived at
[ L Ll .

Decedent had the following children:

L Lrce Spaule ST =duigilis TGV ngatd S pemss Plece 2 adimeguls Z/V {6260

(Name, age, relationship to decédent, address)

2.

(Name, age, relationship to decedent, address)
3.

(Name, age, relationship to decedent, address)
4, L )

(Name, age, relationship to decedent, address)
J.

(Name, age, relationship to decedent, address)



And Affiant further states that Decedent left no other children (living or deceased) or

adopted children (living or deceased), nor descendants of deceased children or deceased adopted

children. Furthermore Decedent’s surviving spouse, '\ .Y;,ﬂ:-. L L. Spr , had no
children whether adopted, or biological other than those listed on this Affidavit and that all of the

descendants listed were the children of ™),k Al. jmml ¢ [@ra o as well. And that
. L

all of the above named parties are over the age of 21 years , S(V il

Affijant states that his/her relationship to the Decedent was that of
7% C{f‘j ' (state relationship to decedent).
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; | }Zz y e /¢ /o (printed name)

| Affiant

il el

STATE OF A? Al
COUNTY OF __ sl(4)

I, the undersigned authority, a Notary Public in and for said County and State, do hereby

certify that __ )uNco Vel 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 document, he/she executed the same voluntarily on the day the same bear%; date.

Given under my hand and official seal on this|>¢ day of Au Yud 20 6.

Notary PAblic |
My corimission expires: [ / /é / / )

JUSTIN SMITHERMAN

Notary Public, Alabama State At Large
My Commission Expires Jan. 16, 2017
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COUNTY OF

STATE OF AL@ELQMé HEIRSHIP AFFIDAVIT
£

B EORE ME, the undersigned Notary Public, on this day personally appeared

Jd L P , (affiant) who 1s known to me (or who did
contirm their identity be presenting a driver’s license as identification), appearing to be fully
competent and of sufficient age, after having been first duly sworn, deposes and says as tollows:

That my name is o0 DL é A }Z”‘/(name[, and I live at
S>30 Lo, - 2Ol ~ C aleptr, (address of Affiant),

gl

that I am ovef the age of Twenty One (21) years, am of sound mind and have personal
knowledge of the following facts:

Jol. 2095

[ knew Decedent, é() hn A Sﬂ”( ol , from until his/her death on
S ayrs. . ITwas personally well acquainted with the Decedent
during hlS lifetime;

T clon _____ ) (short

statement as to how affiant knew decedent)

The Decedent died in  Oh® {ﬁ y County, _ /4 / £om (. on or about
O /3 / [ g and at the time of Decedent’s death, Decedent’s residence

was (0% Muds [{ l ™ Ce(/v(-q /71, County of Sé]gCé‘ .

I was also well acquainted with the family and near relatives of the Decedent. To the best of
my knowledge and belief, the decedent did have a surviving spouse. Decedent’s surviving

spouse 1s/was A rj W | e [ ngaf,glg _ ~and she lives/lived at

Decedent had the followmg children:

L. G%limf dpcul g~ éhlu/ 1844 Maccourt  Spenss pluce Tnllop/s

e, age, relationship to deeed t, address) 7
Y 16867)

(Name, age, relationship to decedent, address)

3. B
(Name, age, relationship to decedent, address)

4,
(Name, age, relationship to decedent, address)

).

(Name, age, relationship to decedent, address)
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And Aftfiant further states that Decedent left no other children (living or deceased) or
adopted children (living or deceased), nor descendants of deceased children or deceased adopted

children. Furthermore Decedent’s surviving spouse, [/} K{;:ih v L, SC (] I Y4 , had no
children whether adopted, or biological other than those listed on this Afﬁdawt and that all of the
descendants listed were the childrenof _ D, hq 4 ¢ pQMZ{ /V;r)_u‘a\s E/ell And that

all ot the above named parties are over the age of 21 years. DY le

Afﬁarj states that his/her relationship to the Decedent was that of
(state relationship to decedent).

|

Further Aftiant saith not.

Afﬁ ant

STATE OF /“]/ Al

COUNTY OF __ ¢ ol&]

I, the undersigned authority, a Notary Public in and for said County and State, do hereby
certifythat [/ s, {J ‘7 ;ﬁgkh 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 document, he/she executed the same voluntarily on the day the same bears date.

Given under my hand and official seal on this /St day of /f’ ol f , 20 {é.

JUSTIN SMITHERMAN
Notary Public, Alabama State At Larg7 Notafy PAfblic

an. 16, 201
My Commission Expires J My cofimission expires: / / Vi //7
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1DECEA$ED NAME Ftrst "5_'__.-:_;3}{_';;' Migdle % Last (Typelas;t namein. at! capltals) 2. DATE OF DEATH (Month, Day, Year) - :3 coumw UF DEATH
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R 4 CfTY rmréﬁ OR LOCATION OF HEATH AND ZIP CODE - [B.INSIDECITY LINITS | 6 mce OF DEATH - HOSPITAL OR muEn ms fI'LI'nGNﬂfmt eaner, gwestreetmnumherj

L .' {Sﬁecify Yes urﬂn}

Calera’ “35040% el Yes 108 Moss Hil1l Lane

—

Specrfy Guhan Memcan Puerlu Rican, etc o Black. etc.}

7. iF HOSPITAL (Specﬂy Inpatlent, ER or Qutpatient, DOA) 8. OF HISPANIC ORIGIN (Specify Yes or No) U Yes, 9. RACE - (Sp eculy American Indian, White, | 1U.SE1(

“Male
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A it R Mo Aprﬂ 11,
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20 RESDENGESTATE e codRyY 22 CITY. TOWH. OR LOCATION }iﬁn 5iP CODE
Alabama o Shelby Calera 35040

.........
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