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Shelby Cnty Judge of Probate,
TS ATHIDAVIT MUST 3E FI-=D 09/06/2016 12:44:11 PM FILED!CERT

IN THE COUNTY CLERK’S RECORD.

Reported Claim
owner name: number:

This Affidavit must be completed by a third disinterested party (Affiant) who will not benefit from the decedent’s estate. Do not
complete this form if the decedent left a will that was probated in court or there has been some other type of court determina-

tion to the estate. . \
Affidavit of facts concerning the identity of Heirs for the Estate of: _ \ '& | L\a C \c c

Before me, the undersigned authority, on this day personally appeared:
(“Affiant”) who, being first duly sworn, upon his/her oath states:

1. My name is: | [ - {0
| live at: S13 Chalet O

| am personally familiar with the family and marital history of: \JE’,( [ LO{ Ne COQPC
(Decedent), and | have personal knowledge of the facts stated in this Affidavit.

2. | knew the decedent from N!QC b |5ﬁ 0 untit ip_-t ‘-i"l ,,2@/';{; Decedent died on SC”{IECDCMEE Eﬁ! .QO‘ 27(

Decedent’s place of death: /D Q) .‘u .

At the time of decedent’s death, _ ey o conT

decedent’s residence was: 2 1 NOY 11 o'
CITY TATE COUNTY

3. Provide the following information on the deceased’s marital history:
(If never married, please state that below. )

) ' DATE OF DATE OF DATE OF
NAME OF SPOUSE MARRIAGE DIVORCE SPOUSE’S DEATH

Thoovds 0. CoPfey  [unknown [Nov 2003 NA
| - _

4. Provide the following information on the deceased’s natural born and adopted children:

(If there are none, please state that below. If additional space is needed, please provide information as an attachment.)

NAME OF CHILD/ DATE OF NAME OF CHILD'S DATE OF
CURRENT ADDRESS BIRTH OTHER PARENT CHILD'’S DEATH

ThonAs ] D e 25,1983 | Thomas 0 (offey 1A

L e L s s

] N _ ___|

5. Provide the following information on the deceased’s grandchlldren born only to the deceased children in ltem 4, above:
(If there are none, please state that below.)

NAME OF CHILD/ DATE OF NAME OF GRANDCHILD’S
CURRENT ADDRESS BiRTH _ DECEASED PARENT B
_____ NONE
_ - ]
o _ - - i
— ]
6. If the decedent never married and did not have any children, provide the following information on the deceased's parents:
| DECEASED'S PARENT’S NAME/ PARENT’S DATE
| PARENTS ~ CURRENT ADDRESS OF DEATH
MOTHER | ———N —P¢- - —— ——
FATHER [ ———"™————- — - — — I
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7. Provide the following information on the deceased’s brothers and/or sisters:
(If there are none, please state that below.) ]

| NAME OF CHILD/ DATE OF BROTHER’S OR SISTER’S
CURRENT ADDRESS | BIRTH |  DATE OF DEATH

—

_E\gquy_x_st — ——0ctR 91 [Noy 10, ?907

PRI I I —— il kil  SessbbiPlSGAES  SEE—

N, S S Y " —

8. Provide the following information on the deceased’s nieces and/or nephews born only to the deceased brothers/sisters in
ltem 7, above:
(If there are none, please state that below. If additional space is needed, please provide information as an attachment.)

NAME OF NIECE OR NEPHEW/ DATE OF NAME OF NIECE OR NEPHEW’S
CURRENT ADDRESS BIRTH DECEASED PARENT
A XA

Signed this . Z, day of ;5@;27@22 l @[ QO /

N\ N = 2 7 ,.___,

S—— (SIGNATURE-OF AFFIANT)

State of w&mm O)

County of Eil_/ Q\ lé E@;

Sworn to and subscribed to before me on .L\ JG/VM—’}( 9 hd 0 U

(DATE)

by Te res PCU(

' ' (NAME OF AFFIANT)
‘1" _l - W\Q/\r’ - ’L"

(NOTARY SIGNATURE) “\

O
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THIS AFFIDAVIT MUST BE FILED IN THE COUNTY CLERK’S RECORD.




