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AFFIDAVIT OF IDENTITY AND SURVIVORSHIP

STATE OF Alabama ' NAME OF DECEDENT
- . Dawn Totlak/AEG
- JOSEPH A. CARRERA Rds'fga;ogamﬁ Rd, STEB
COUNTY OF Shelby | | Sheffield Village, OH 44054

\S+ 440-716-1820 3

[, CAROL L CARRERA being first duly sworn, on oath state from personal knowledge:

That the above named decedent is the person named in the certified copy of Certificate of Death attached
hereto and made a part hereof:

That the name(s) of the survivor(s) is/are CAROL [. CARRERA .

That said decedent on date of death was an owner as a joint tenant/life tenant of the land, legally described as
follows;: THE FOLLOWING LANDS AND PROPERTY, TOGETHER WITH ALL IMPROVEMENTS
LOCATED THEREON, LYING IN ALABASTER, SHELBY COUNTY, AL TO WIT: LOT 35, ACCORDING TO
THE MAP OF CEDAR GROVE AT STERLING GATE, SECTOR 1, PHASE 1, AS RECORDED IN MAP BOOK
22, PAGE 92, IN THE PROBATE OFFICE OF SHELBY COUNTY, ALABAMA. THIS BEING THE SAME
PROPERTY CONVEYED TO CAROL 1. CARRERA AND JOSEPH A. CARRERA, AS JOINT TENANTS,
WITH RIGHT OF SURVIVORSHIP, (UNLESS THE JOINT TENANCY CREATED IS SEVERED OR
TERMINATED DURING THE JOINT LIVES), AS TENANTS IN COMMON, BY DEED FROM JAMES A.
KIDD AND JENNIFER C. KIDD, HUSBAND AND WIFE, DATED 02/11/2005 AND RECORDED ON
02/17/2005 IN INSTRUMENT NO. 20050217000077240, IN THE SHELBY COUNTY RECORDERS OFFICE.
PARCEL NO. 23 204 0 002 013.000

as shown by instrument recorded in Book N/A of Page N/A, or as Document No. 200502170000772 in the office of
the County Recorder of SHELBY County, State of Alabama .

M H«% o Signature of Affiant

CAROL I. CARRERA
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ACKNOWLEDGEMENT: | _ |

(Individual)

State of quamc\ ), SS.

County of S\r\eﬂo{( ), SS.

On this fp"w\ day of Qﬂﬂbﬂl,_ 20 L s , before me personally appeared.

CAROL I. CARRERA

(Name(s) of Person(s) Acknowledged) who, I am satisfied, ‘ 5 } Q ~ p ! S? _

the maker(s) of the instrument, and acknowledged that the instrument was exgc i- as the maker's own act.

A / ’,’ J_z,

w5 ‘r‘v.r_.-— e
(Signature of Notary Public)

Milamn  Caled )
. (Print or Type Name, of Notary Publi |
(Seal) | - _ {\/Iy1 r(lzo%mlysgleon %XSiI?eSZ oy aaldc 8"' 2272 2
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