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AFFIDAVIT OF SURVIVING JOINT TENANT
STATE OF ALABAMA )

COUNTY OF SHELBY )

74
Now on this / /4 day of /%é/qq.;y__
of lawful age, being duly sworn, state as follows:

,2021, I, DELBERT L. WALLACE,

il

On the 18™ day of SEPTEMBER 1987, this interest conveyed by document to COUNTRESS
WALLACE THREATT and DELBERT L. WALLACE THREATT as Joint Tenants with the right

of survivorship, and not Tenants in Common, the following real property situated in SHELBY
COUNTY, ALABAMA, to wit:

e\ T O7 ¥ A1 3 00l OK6. OO0
SW 2 SECTON 27, TOWNSHIP 19 SOUTH, RANGE 2 EAST

which document was recorded in the records of the County Clerk of Shelby County, State of
Alabama, Book 151, AT page 787. There 1s attached hereto a certified copy of the Death Certiticate
of COUNTRESS YVONNE WALLACE THREATT (deceased, issued by the Department of
Health for the State of Alabama showing that the deceased Joint Tenant died on the 31% day of
October, 2020.

Affiant further states that he is the surviving joint tenant in the described property, and that the
decedent named in the certificate of death is one and the same person as the joint tenant named in

the deed recorded as above set forth.

Affiant further states that on the date of the deceased joint tenant’s death the two were not married
to each other and that the affiant is the surviving tenant and biological son of the decedent.

And further affiant saith not.

@’4.77{ 72—

Delbert L. Wallace, Affiant

Subscribed and sworn to before me this [ (;Z )~ day of F Gézf/l gpf)/ , 2021,
My Commission Expires:  _ A 3 0’2@29\

%ﬂﬂ&%ﬂmy Public
\33\““lll|"""fl;x,
‘33?3* [JC)L@Z 42}

: My Comm, Expires

Oct. 3,2022 E
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ACKNOWLEDGEMENT
STATE OF ALABAMA )

COUNTY OF SHELBY )

Before me, the undersigned, a Notary Public, in and for said County and State on the

{ It day of 6%4)' , 2021, personally appeared
Qel@ﬁd la[&[{@.(;ﬁ/ to me known to be the identical person who

executed the within and foregoing instrument and acknowledged to me that —éif_ executed

the same as QM L/l free and voluntary act and deed for the uses and purposes therein -

set forth. |

IN WITNESS WHEREOF, I have hereunto set my official signature an atfixed my official seal
the day and year first above written.

. . N Yy
My Commission Expires: SE __D 9_”’4 /0,

:-:f ¢ My Comm. Expires *
S 1 Oct3 2022
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