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Reported ot

owner name: umber

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.

TC///! Z -

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

Affidavit of facts concerning the identity of Heirs for the Estate of:

1. My nameis: ___/Se fVA A
| live at: 09 AL Hwilf 9 Haiceuille Vas SO7
| am personally familiar with the family and marital history of: ‘ * ANC C(J e |/

(Decedent), and | have personal knowledge of the facts stated in this Affidavit.

2. | knew the decedent from [ZmpTl /99 :z until Q Y-/Y Decedent died on Ez SZ ::ZQZ #

Decedent’s place of death: 54,8

At the time of decedent’s death, “om STATE 4 ”Z

decedent’s residence was: ¢ [ A A S /
cITY STATE COUNTY

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

L NAME OF SPOUSE Ma?;rl:-lng DIVORGE SPORQE’ES%FEATH
' &Hﬁy Suly /198 | Aoy 200 1

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 | DATEOF
‘CURRENT ADDRESS BIRTH OTHER PARENT | CHILD'S DEATH

Thoens. Susshrl. L0 % (2-92- /988 | -Bombs D) (& E&/’ 'y NA

— | _r ,_

5. Provide the followmg mformat:on on the deceased'’s grandchlldren born only to the deceased children in item 4, above:

(If there are none, please state that below.)

NAME OF CHILD/ DATE OF NAME OF GRANDCHILD’S
CURRENT ADDRESS BIRTH | _ DECEASED PARENT

{ pm__jmaz—z;z&m_____ M MNA _____j

6. If the decedent never married and did not have any children, provide the following information on the deceased's parents:

DECEASED'S B PARENT’S NAME/ ' PARENT’S DATE ]
PARENTS ~___CURRENTADDRESS OF DEATH

MOTHER A/, —

FATHER —————————— —_——————————
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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 |
CURRENTADDRESS BIRTH DATE OF DEATH

A B~ Stratbal 1 s 417 | st 2007

ko S — el ekl . . _ ik L i i

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
Mshle., . A TN
e e

Signed thisj_day of Jigfkméz CJorl
S N TS

UM 2w

(SIGNATURE OF AFFIANT)

State of ﬁ[&éﬂzﬂ A
County of  { :g{ ZQEI AN

Sworn to and subscribed to before me on = - /
(DATE)

by [5¢ 'i /I /\

(NAME OF AFFIANT)
(3o il 7 e
ln TARY SIGNATURE)

IO \\!\LI\\

2016@9@69@0322740 2i2 $18 .00
Shelby Cnty Judge of Probate.
09/06/2016 12.44:12 PM F1LED/CERT

& =
(Notary Seal) My commission expires: «{ § ~day of /7 # ﬁé 20/, .

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



