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STATE OF ALABAMA )

SHELBY COUNTY )

AFFIDAVIT OF HEIRSHIP AND DEVOLUTION OF TITLE TO REAL PROPERTY OF
MARY L. MORTON A/K/A GLADYS L. MORTON AND MARY GLADYS MORTON

(DECEASED) AND WILLIAM THOMAS MORTON, Il A/K/A
WILLIAM THOMAS MORTON AND WILLIAM T. MORTON (DECEASED)

Before me, the undersigned, personally appeared Margaret M. Morton, also known as
Margaret Morton York (the "Affiant"), who, after first being duly sworn, deposes and says the
following:

1. My name 1s Margaret M. Morton, and I am also known as Margaret Morton York. I
am over the age of 21 years and reside at 3285 Belmont Glen Drive, Marietta, Georgia 30067. 1 have
personal knowledge of the matters and things set forth herein.

2. [ am the daughter of Mary L. Morton, who was also known as Gladys L. Morton and
Mary Gladys Morton ("my mother"), and William Thomas Morton, II, who was also known as
William Thomas Morton and William T. Morton ("my father;" and my mother and my father being
herein collectively called "my parents"), who died on February 6, 2018, and April 17, 2003,
respectively. Copies of the death certificates for each of them are attached hereto as Exhibit A and
Exhibit B, respectively.

3. My parents were married unti] the death of my father in 2005. After my father's death,
my mother never remarried. During their lifetimes, neither my father nor my mother had any children
bom to or adopted by either of them other than me.

4. At the time of his death, my father had no parent who survived him, and his sole
surviving heirs were my mother and me.

5. At the time of her death, my mother had no parent who survived her, and her sole
surviving heir was me.
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6. There was never any estate administration for either my mother or my father in the

Probate Court of Shelby County, Alabama, which had been their primary domicile, or elsewhere.
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7. By deed dated November 24, 2003, and recorded on December 1, 2003, 1n Instrument
No. 20031201000777030 in the Probate Office of Shelby County, Alabama, my parents (in the names
of William T. Morton and Mary L. Morton) acquired, as joint tenants with right of survivorship, the
following described real property situated in Shelby County, Alabama (the "Property;" the Property
having a property address of 445 Shoshone Drive, Montevallo, Alabama, and being identified by the
Shelby County Property Tax Commissioner as Parcel No. 27 § 21 1 001 039.000):

Lot 45, according to the Survey of Indian Highlands, Second Addition, as recorded in
Map Book §, Page 60, in the Probate Office of Shelby County, Alabama.

Prior to the death of my father, my parents' joint tenancy in said Property was not broken and,
accordingly, upon the death of my father, my mother became the sole owner of the Property by virtue
of bcing the sole surviving grantee under the above-described deed.

8. Although my father died without any will having been probated, I am informed and
believe that any assets of his probate estate would have passed, by operation of Ala. Code §43-8-41,
to my mother and me, as his sole surviving heirs. Thus, title to any real estate or interest in real estate
in the probate estate of my father (other than the Property which passed directly to my mother pursuant
to the terms of the above-described deed) would have devolved upon his death only to my mother
and me, as his sole heirs, by operation of Ala. Code §43-2-830(a).

9. Although my mother died without any will having been probated, I am informed and
believe that any assets of her probate estate would have passed, by operation of Ala. Code §43-8-
42(1), to me, as her sole surviving heir. Thus, title to any real estate or interest in real estate in the
probate estate of my mother, including the Property, would have devolved upon her death only to me,
as her sole heir, by operation of Ala. Code §43-2-830(a).

10.  This Affidavit is made for the purpose of establishing my mother and me as the sole
heirs of my father, William Thomas Morton, I, also known as William Thomas Morton and William
T. Morton, and the descent of any property left at the death of my father, and also for establishing me
as the sole heir of my mother, Mary L. Morton, also known as Gladys L. Morton and Mary Gladys
Morton, and the descent of any property left at the death of my mother, with the knowledge that this
Affidavit may be used as evidence in court, or filed for record in any Probate Office for future
reference.

Further the Affiant sayeth naught.

[Remainder of Page Intentionally Left Blank -
Signature Page Follows]
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" ,
Done and dated thisC’Q@ day of gad?”" l""/’/.,‘2018..

STATE OF GEORGIA )

COUNTY OF CObb \ e /fpygm&f M. Theetor

I, the undersigned authcri-m otary Public in and for said county, in said state, hereby certify
that Margaret Morton York;(.ﬁfhase name 1s signed to the foregoing Affidavit, and who 1s known to
me, acknowledged before me on this day that, being informed of the contents of said conveyance, she
executed the same voluntarily on the day the same bears date.

Given under my hand and official seal this e day of SQ«FWM&
[ NOTARIAL SEAL ] . /( (e bil—

Notary Public
My Commission Expires “/ / |2 / AOAA

This document prepared by:

Katherine N, Barr, Esq.

Sirote & Permutt, P.C.

2311 Highland Avenue South (35205)
P. 0. Box 55727

Birmingham, Alabama 35255-5727
Telephone (205) 930-5100
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Exhibit A
Death Certificate of Mary Gladys Morton
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Exhibit B
Death Certificate of William Thomas Morton
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This is an offlcial certified copy of the original raecord filed in the Lenter of Health
Statistics, Alabame Department of Public Health, Montgamery, Alabaas, 2018-217-874-5

Nicole Henderson
State Registrar of Yital Statistics
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