DATE OF DEATH AFFIDAVIT

STATE OF ALABAMA

SHELBY COUNTY

Before me, the undersigned, personally appeared:

DONALD R JOHNSON

Who, after first being duly sworn, deposed and says the following;

My name is DONALD R JOHNSON.
i am over the age of 21 years, and a citizen of Shelby County, Alabama.

[ knew or have known WILLIAM T JOHNSON for more than Pf_g_ years.

| have been informed that WILLIAM T JOHNSON reserved a Life Estate in that certain deed
recorded in DEED BOOK 132 PAGE 352 dated 1947.

| can attest from my own personal knowledge that WILLIAM T JOHNSON died on or about
MARCH 20, 1984.

-

The purpose of this affidavit is to induce the Underwriter and The Title Group, Incorporated to issue a
policy without exception to the insured.

Y.

Aftiant-DONALD HNSON

Sgate of Alabama

O

Sworn to and subsciped before me, this the chelby Cnty Judge of Prubate._CEET
day of CAP 248 T 20/2 09/21/2047 ©1:04:49 PM FILED/
£ ) .

[ xak. Kee '

Notary Public
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My Commission expires:

MY COMMESSION EXPIRES LY 7, 2021
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‘September 7, 2017 o u~' “Catherine Molchan Donald-

State Registrar uf Vltal Statlstlcs



