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AFFIDAVIT OF HEIRSHIP

| Judy T Kissic (“Affiant”), residing at 109 Fletcher Avenue, Talladega, AL 35160, duly sworn and
state:

l. 1 am over the age of eighteen years and have personal knowledge of the following facts,

2. | knew the decedent Bennie Leo Caddell, who died on August 20,1998, from September 19,

1953 to August 20, 1998. Bennie Leo Caddell was my Uncle, Bennie Leo Caddell’s place of death
was Homewood, Alabama.

3. Bennie Leo Caddell left the following items of real property and did not have a Last Will and
Testament.

781 Highway 60, Vincent, Alabama, 35178, Located in Shelby County and fegally described as
4.092 acers, more or less, in a rectangular shape, lying in the west side of NE % of the NE 1/4 ,
Section 11, Township 19, Range2 East. More particularly explained as follows: For the point of
beginning, go north 445 feet from the SW corner of said NE 1/4 of the NE 1/4 — along the west
boundry line. Thence East 208 feet along the north side of Glovers Ferry road, thence North 874
feet, thence West 208 feet to the NW corner of the NE % of the NE %, thence South 874 feet
along the west boundry of the said NE % of the NW % to point of beginning. Containing
4.092acers, more or less, situated in Shelby County, Alabama.

4. At the time of death Bennie Leo Caddell’s martial history was as follows:

LILLIE F CADDELL, who Bennie Leo Caddell married on December 29,1956 and who died on
August 20,1998.

5. At the time of death, Bennie Leo Caddell’s sole surviving heirs were as follows:

Lillie F Caddell, 781 Highway 60, Vincent, Alabama, 35178, Wife, born I NININENGNEGEGEGGEGEGS

Rudolph Caddell, 880 Highway 60, Vincent, Alabama, 35178, a Brother, born | NG
death February 1, 2020

Jeanette Caddell Raley, 42235 Hwy 25, Vincent, Alabama 35178, a Sister, born [ NS
I

| declare that to the best of my knowledge and belief, the information herein is true, and correct

and complete as of the date | affixed
my signature to this Affidavif.
L iiie

I 109/ letetier Ave.
alladega, AL 35160

s o

T



L

$30 .00

202 105120002349 040 2/3 9

" ghelby Cnty Judge of Probale, QLT
@5!12!2@21 29:13:08 AM FILEDfCER

|

In Witness Whereof, | swear under oath that | am personally acquainted with the family history
and facts of heirship of Bennie Leo Caddell, who was my uncle. | knew Decedent for 35 years.
Bennie Leo Caddell did not owe any debts at the time of death and as a result of Bennie Leo
Caddell’s death | will not gain financially from the estate,

Debra Hollis / 205-672-7591
348 Farmingdale Ln

Harpersville, AL 35078

In Witness Whereof, | swear under oath that | am personally acquainted with the family history
and facts of heirship of Bennie Leo Caddell, who was Uncle. | knew Decedent for 20 years.
Bennie Leo Caddell did not owe any debts at the time of death and as a result of Bennie Leo
Caddell’s death I'will not gain financially from the estate,

A / QZ -
Terry Héllis /205-672-7591
348 Farmingdale Ln

Harpersville, AL 35078

STATE OF ALABAMA, COUNTY OF SHELBY, ss:

On this |a%day of . - &0&.' , before me,
| o , ) Otlorar Ho\ LS

Y. U”ryj \ kf;

(Yven A ;_“’A - ..._.;' Personally appeared . , known to
me (or satisfactorily proven) to be the person whose nanftes are subscrlbed to the within Affidavit,
and being first duly sworn on oath according to law, deposes and says that he /she has read the
foregoing Affidavit subscribed by him/her, and that the matters stated herein are true to the best
of his/her information, knowledge and belief. |

In witness whereof | here unto set fny hand
‘and official seal.

KAREN WALDRUP

' My Commission Expires

Notary Public

Title (and Rank)

My commission explresjm;j_lﬁ_( c;w&f
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