STATE OF ALABAMA
COUNTY OF SHELBY

AFFIDAVIT OF DEATH

BEFORE ME, the undersigned authority, personally appeared M. Frances Fowler Hodges,
Personal Representative of the Estate of Evelyn Fowler, who is known to me to be the person
described herein and being by me first duly sworn, deposes and says:

My name is M. Frances Fowler Hodges, Personal Representative of the Estate of Evelyn
Fowler. My parents Luke E. Fowler, Jr., and Evelyn Fowler fook title as Joint Tenants with Right
of Survivorship, purchased the following described property evidenced by deed recorded on
7/31/1978 in Book 313, Page 934, in the Office of the Judge of Probate of Shelby County,
Alabama, and further described as follows:

Lots 15 and 16, in Biock 54, according to the Re-survey of Russell R. Hetz property, as
recorded in Map Book 3, Page 119, in the Probate Office of Shelby County, Alabama.

Property Address: 1856 8" Avenue, Calera, AL 35040

Evelyn Fowler departed this lifetime on 11/24/2014, leaving M. Frances Fowler Hodges,
daughter and Personal Representative of the Estate of Evelyn Hodges, Donald Edward Fowler,
son and William Keith Fowler, son as her only heirs by Probate in Shelby County, Alabama in
Probate Case #2016-000430

Copy of Death Certificate attached as “Exhibit A”

M. Frances Fowler Hodges

STATE OF ALABAMA
COUNTY OF %hel fﬂ,

SWORN TO and subscribed before me on this 17 day of May, 2019.
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My Commission E
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