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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 sworn, upon his/her oath states:

1. Mynameis Jotie Lyunne Brayined , and [ live at
294 Z2Y QiWwaEMﬁr‘f@’ﬂghmwm” .

(insert address af affiant’s residence). 1 am personally familiar with the fﬂmﬂjr and marital

history of Hrian He ﬂdg X ("Decedent"), and I have personal knowledge

of the facts stated 1n this affidavit.

2. 1knew decedent from __(insert date) until Agri| 20(9 (insert date).

Decedent died on or about A Ja | 3, zc19 (inserf date). Decedent's place of death
was Arkanses ____ ({insert place of death). At the time of decedent's
death, decedent's residence was 2249 (. Mw D (insert
address of decedent's residence).

3. Decedent's marital history was as follows:
Divorc e:f_cg)

il il

(. insert marital histmymﬁ;z éf, if decedent's SP_{? use is deceaseﬁ, insert date and pllaéémbf spouse's
death).

4. Decedent had the following children: ,
ﬁh.iﬁ,}; .HM&J’M}, '&2}( q Hentdox, Amonda Huuds X

(inserf ﬁame, birth date, condition innlife of child as mental and/arphyswal 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”).

5. 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:

None

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

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

VA

(insert name, birth date, and current address or date qf’ death of maﬂ;er, as applicable).

7. ?\ﬂﬁude if decedent was not survived by descendants.) Decedent's father was:

( insert name, birth date, and current address or date of death offa th eﬁ as iiﬁﬁffﬁ&ﬁle ).

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

WA
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(insert name, birth date, and current address or date of death "

na bf each Siglfﬁm&“&rgms 0
each sibling and descendants of each deceased sibling, as applicable, or state "nafze "). d

2. Decedent died without leaving a written will,

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

11. To the best of my knowledge, decedent left no debis that are unpaid, except
Near. |
(Efiﬁsreri‘ list of déf}i‘s, :ur Q&n‘e ”hm;né’ ') -
12. _’I§ the best of my knowledge, there are no unpaid estate or inheritance taxes except:
TAN' . — | -
(insert list 0_}35}3&&1 fE:E‘ES, é;.statemnane ). T T o

13. :Eﬂ ﬂ?e !)est of my knowledge, decedent owned an interest in the following real property:
Z244 N W'iliwmﬂjl ‘?Lth_ML: .

TRk e———

14. The following were the heirs of decedent:

A ’Q- g rl 1A YA - tf-l’:f" A

o TIFITRALLL

(insert names of heirs). ' ) S - T

Signed this A3 day of Le ber |, dono .

State of Al3bawa

T T

County of ;E AL erSon -

~ Sworn to and subscribed to before me on | 8/A3/320 (date) by
S:..-Jb.ﬂ_ | %‘fthq__ &}ﬂﬂm (affiant). o

Q{, ‘1/ B

My commission expires: 3//% /205 3

HAVEN MILLER
fﬂ’f Commicsion E)E]JIFES 'U Filed and Recorded
LN Official Public Records _
//LN.:} Judge of Probate, Shelby County Alabama, County

» A7 Clerk

rd e Shelby County, AL
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