This instrument prepared by

STATE OF ALABAMA HEIRSHIP AFFIDAVIT
COUNTY OF SHELBY

BEFORE ME, the undersigned Notary Public, on this day personally appeared

, (affiant) who is known 1o me {or who did
confirm their identity be presenting a driver’s license as identification), appearing to be fully
competent and of sufficient age, afier having been first duly sworn, deposes and says as follows:

,
'/é /5 -bf’{/(éwj name), and { live at
WA AL 35080 (address of Affiant),
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That my name is

3 Al

that | am over the’ agé of Twenty Ofe (21) years, am of sound mind and have personal
knowledge of the following facts:

| knew Decedent, Rubye S. Lambert , from /7 73 unii! his/her death on
June 27, 2015 ) . T'was pcrsunall} well acquainted with the Decedent
during his@iifetimc;

L {shot
statement as to how affiant knew decedent).
The Decedent died tn Sheloy _____County, Alabama on or about
Juns 27, 2015 ) and at the time of Decedent’s death, Decedent’s residence

ey L

WAas 650 Gth St. NW ‘ Count}r of Sheiby

.

i - i ——

[ was also well acquainted with the family and near relatives of the Decedent.  To the best of
mv knowledge and belief, the decedent did/did not have a surviving spouse. Decedent’s surviving
spouse i1s/was NA and he/she lives/lived at

N/A ' - B

Decedent had the t‘olBiwinE children:

| . Teresa l. Phillips, 82, daughiar, 231 Falliston Fﬁﬂad Heiena, AL 35080
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(Name, age, relationship to decedent, address)
Brenda Ammﬂns 89, daughter,
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(Name, age. reidtmnshlptu decedent, address)
3 Kathy Hurt, 65, daughter 1021 Lc}nﬁﬁsr Circle Alabaster, AL Bbﬂm

(Name, age, relatmnsh:plo decedent, dddreas)

(Name, age, relationship to decedent. address)
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(Name, age, relationship to decedent, adidre 58)

N \\\\N\\\W\\\\\\\\\\\\\\I\\

Judge Df PFDbEtE
00 3934 AM FILED!CERT

I

201805
She lbhy C”t?

05/16/2018 O




And Affiant further states that Decedent feft no other children (living or deceased) or
adopted children (living or deceased), nor descendants ot deceased children or deceased adopted

children. Furthermore Decedent’s surviving spouse, NA , 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 NA as well. And that

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

Affiant states that his/her relationship to the Decedent was that of

s VZ (state relationship to decedent).

Further Affiant saith not.
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gprtnted name)
Afthant

STATE OF _A"\EG\M’W&
COUNTY OF 34“&;’/

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

certify that (¢ % H. s €\ whose name is signed to the foregoing Attidavit,
and who is knownto me, acknowledged beforc 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 1his“%q day GT‘M : 20_*_\_3__.
(Uatda (e uah

Notary Public
My commission expires:
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