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AFFIDAVIT OF FACTS CONCERNING THE IDENTITY OF HEIRS

Before me, the undersigned authority, on this day personally appeared
("Affiant™) who, being first duly swom, upon his/her oath. states:

TWCRY

1. My name i “ l ﬂl m \ AL E X andIhveat
Ho0(, = vty eod Amng. AL, 350/5

(insert address of aff‘ ant's residence). | am personally familiar with the family and marital
history of Barbara Drake Layton ("Decedent"), and I have personal knowledge of the facts

stated in thas affidavit. |

(insert date) unt1] E “ ‘g/ ! (insert date).
Decadeng ed on or about ““," (insert dale). Decedent‘s place of death
was |

p CL O 1 | M"‘l {17 ert place of eath). At the time of decedent's
death, decedent's residence was AT G J IMOOKY) SG (insert
address of decedent’s residence).

&
u

2. Iknew decedent from L‘ J ] \-

3. Decedent's marital history was as follows:
Ok N @R o HCEOSHT Unkag
WCSEAEEHORE IR, I"‘MI mmamm

(insert marital history mzd gf decedent's spouse is deceased, insert date and place of spouse’s
death). - *

4. Decedent had the following children:
Vone. Lonaon—_UN KNG YN
Ac 2} ' .GMI ‘1& A
(insert name, birth date, condition in life of child as mental and/or physical incapacity, name
of other parent, and current address of child or date of death of child and descendants of
deceased child, as applicable, for each child, or state “none”). |

S. Decedent did not have or adopt any other children and did not take any other children into

deceient‘s-&i)mc or raisc any other chuldren, except:

(insert name of child or names of children, or state ""none"}

6. (Ipclude i decedem was not survived by descendants.) Decedent’'s mother was:

\ive

(insert name, birth date, and current address or date of death of mother, as apphcable)

7. k r\ [ @:edent Has not survived by descendants.) Decedent's father was:
LY

(insert name, birth date, and current address or date of death of father, as applicable).

8. (Include if decedent was not survived by descendants or by both mother and father.) Decedent

ha%thi fgllowing siblings:
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VAN (100
(insert name, birth date, and current address or date of death of each sibling and parents of
each sibling and descendants of each deceased sibling, as applicable, or state "none"”).

9. Degcedent died without leaving a written will.
10. There?l(yaqsﬁbeen no administration of decedent's estate.

11. Mthe best of my knowledge, decedent left no debts that are unpaid, except:
LAY .

(insert list of debis, or state "none").

12. To the best of my knowledge, there are no unpaid estate or wheritance taxes, except:

N ENROWIN

(insert list of unpaid taxes, or state "none'’).

13. Toathe best of my knowledge, decedent owned an interest in the following real property

“\1—“ A

(insert list of real properily in which decedent owned an interest, or state "none”).

14. The followmg wete the heirs of decedent:

VOV LOVTON
YOOI &G viaNn

(insert names of hetrs).

Signhed ﬂus&__ day of \ ! U \}l : QOH ‘

‘.’“ iTA ILNJQJ

1/ s/ 0
(signature of affiant) l

State of
County of

~ Sworn tg and subscribed to before me on fleZ*ﬁ ‘ |0\ (date) by
“ﬁ. KOOSO NDRY VOO WIC (affiant).

| . .
O 0 AN
(signature of notarial officer)

| \
(SEAL) WALS YN EITN

(printed name)
My commission expires: 8’ !2 023

. e Filed and Recarded
*-:,:/.-f ':TI;'- Official Public Recards

,_:.:-‘r : \.—- Judge of Prabate, Shelby County Alabama, County
F I | J- L]

3 // .— Clerk

* | r‘)_ Il' ¥

Shelby County, AL

‘W.\J___\J;a : 08/06:2019 03:08:55 PN
B $18.00 CHERRY



