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AFFIDAVIT OF FACTS CONCERNING THE IDENTITY OF HEIRS

Before me, the undersigned authority, on this day personally appeared Rick Bolen ("Affiant")

who, being first duly sworn, upon his/her oath states:

1.

. 1 knew decedent from <5 » >~

My name 1s Rick Bolen, and I live at 2856 Five Oaks Ln, Birmingham, AL 35243.1 am
personally familiar with the family and marital history of Jewel Ann Franks ("Decedent"), and 1
have personal knowledge of the facts stated in this affidavit.

Z=/ (insert dute) untllﬂi i d ;QU ( (insert date).
Decedent died on or about Ma}/ 7, 2019 (insert date). Decedent's place of death was

757?‘/ 2045 1Z’<Ef’ (insert place of death). At the time of decedent's death,
decedent’s residence was ﬁ@/bu /s Hee, A< J_ﬂymggnsert address
of decedent’s residence). ‘ /af/aﬁ Eter p ?@ﬂ

Decedent's marital hisiory was as follows:
oy cﬁW&cQ - (> L/ =g “__/“ aand
Date _oF Deaitt ﬁwﬁ [/t 9T fEnses AL

(insert marital history and, if decedent's spouse is deceased, insert date and place of spouse's
death).

Decedent had the following children: -
Terry Allen Franks, dob =

(uy Paul Franks, dob

Tim Franks, dob —

(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”).

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

decedent's home or raise any other children, except: |
& A2

(insert name of child or names of children, or state "'none").

(Include if decedent was not survived by descendants.) Decedent's mother was: A /7/4

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

(Include if decedent was not survived by descendants.) Decedent's father was: A |
ey s

(;!:userr name, birth date, and current address or date of death of fath er; as applicable).

(Include if decedent was not survived by descendants or by both mother and father.) Decedent
had the following siblings: M

—— L e A - & e e
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(insert_n ame, 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"’). ,ﬁﬁ

9. Neeedent-died wiathou ) -:_ vEitter 11_\;&,@%‘{: A.Cl(é A L.i_,f:-[/‘ ¥

e

10. There has been no administration of decedent's estate.

1. To the best of my knowledge, decedent left no debts that are unpaid, except:
_/{_,/?’J:ﬁ-" ’e_..«

(insert list of debts, or state "none ")
12. To (he best of my knowledge, there are no unpaid estate or inheritance taxes, except:
Alpi¢

(insert list of unpaid taxes, or state "none ”):

13. To the best of my knowledge, decedent owned an interest/ibthc«f llowing real property:
, ,?. _ q .‘ .

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

14. T_l}ifgllowing were the heirs of decedent:
[ e/ f ;4%/51‘-!' #’CM!, éu\_.‘r iﬂ(}wéﬁ/ﬁw{’f mﬂ-,',g
. | AL, ¢ 4 . . —_

(insert names of héirs).
Signed thisE:Q, day Df%w ? 52690 /

(Signature of affiant)

State of
County of

(date) by

Sworn to and subscribed to before me on [‘? L} _
- - Aaffiany). "

| (si nature of notarifl ffice
v
(Seal, 1f any, of n(:tary) @!ﬁﬁ-@?& 5 i N ¢ L(
T (privited name) Q
R Pt My commission cxpires:g ? e:ng
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AFFIDAVIT OF FACTS CONCERNING THE IDENTITY OF HEIRS

X Bffore me, I':he undersigned authority, on this day personally appeared Lindsay Handley
("Affiant") who, being first duly sworn, upon his‘her oath states:

1. My name is Lindsay Handley, and I live at 3498 Bearden Lane, Helena, AL 35080. [ am
personally familiar with the family and marital history of Jewel Ann Franks ("Decedent"), and I
have personal knowledge of the facts stated in this affidavit.

2. | knew dﬂchen‘[ from 0?0}'\3 __ (insertdate) until Ngg Z 4] 7 (insert date).
Decedent died on or about May 7, 2019 (insert date). Decedent's plgce of death was
ﬂ{ qu 2% (insert place of death). At the time of decedent's death,

decedent's residence was She ( % fj@éﬁ Flivs in 5 Jobe "ff j%éa j@: ﬁinsert address

of decedent's residence).

3. Decedent's marital historv was as follows:

widowed (Gu, frests
Date of  de s dﬂ;jj 11,1972 _Hppier, HZ

(insert marital history and, ifdec dent's spouse is deceased, insert date and pl&ce of spduse s
death)

4. Decedent had the followi
Terry Allen Franks, dob
Guy Paul Franks, dob
Tim Franks, dob
(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”).

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

decedent's home or raise any other children, cxcept: ﬂ/ cj)‘ @
i

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

6. (Include if decedent was not survived by descendants.) Decedent's mother was: ﬂ/ / /(7

(insert name, birth date, and current address or date .o}“ death of mother, as applicable).

1. (Include if decedent was not survived by descendants.) Decedent's father was: /V / H——

(insert name, birth a:a":;te, and current address or date of death ﬂf}ﬂthﬂi‘, as appliéable).

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

had the following siblings: /{/ / Fc
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(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; D — A7 '_".!-_ v1tho P AVARIL® sERD 44 T J T CEREE l)-efﬂd[\"/"’-f hqs A LUE}L OL-'

- * -

10. There has been no administration of decedent's estate.

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

. | | ,A,/&n&

(insert list of debts, or state "none”).

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

_ . Aon &

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

13. To the best of my knowledge, decedent owned an integest.in the following real property:
/ g _‘%;//r '

Pocd Circle

14. The following were the heirs of decedent:

_ZQV'rj M[ﬂy Fmafﬁ ] 6«7 /gfa// /:!Wég_ﬁ@a%i M/L;@F /CE’MZS

(insert names of heirs).

Signed this day of

? -

Lindsay E. Hpod /7/

(signature of affiant)

State of A{JASITMA
County of >he ( é)aa/

Sworn to and subscribed to before me on {ﬂ ﬁ/’l/ (date) by
| | (affiant).

A
."’ P LK Coc

Filed and Recorded

Official Public Records

Judge of Probate, Shelby County Alabama, County
Clerk

Shelby County, AL

06/12/2020 09:25:49 AM
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