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2o to - 2 AFFIDAVIT OF FACTS RELATING TO TITLE

Being first duly swom according to law, under penalties of perjury, the undersigned (hereinafter
“Afhant™), does hereby state as follows:

Our full legal names are: STANTON KELLEY, KELLIE KELLEY, AND MIQUEARL V.
MORGAN,

By virtue of instrument dated 05/18/2018, recorded 05/23/2018, as Instrument #

20180523000179800 of Shelby County Records, title was conveyed to

STANTON KELLEY, KELLIE KELLEY, RUDOLPH MORGAN AND MIQUEARL V.
MORGAN, FOR AND DURING THEIR JOINT LIVES AND UPON THE DEATH OF
EITHER, THEN TO THE SURVIVOR OF THEM to the following described real estate:

SITUATED IN THE COUNTY OF SHELBY, STATE OF ALABAMA:

LOT 914, ACCORDING TO THE SURVEY OF GREYSTONE LEGACY, 9TH SECTOR, AS
RECORDED IN MAP BOOK 32, PAGE 44 A AND B, IN THE PROBATE OFFICE OF

SHELBY COUNTY, ALABAMA.

TAX IDNO: 03 5154002 014.000

As evidenced by the certified copy of the death certificate attached, RUDOLPH MORGAN i1s
now deceased.

The purpose of this Affidavit is to transfer record title of the above described premises to the
survivors, STANTON KELLEY, KELLIE KELLEY, AND MIQUEARL V. MORGAN AS

SURVIVING JOINT TENANTS.

Further, the Affiant sayeth naught.
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Swom to be e and subscribed in my presence this ‘ day of l ) L%%¥ , 2021 by
STAR{ Q{. ELL[E KELLEY, AND MIQUEARL V. MORGAN.
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