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AFFIDAVIT OF CONTINUOUS MARRIAGE.

STATE OF ALABAMA

COUNTY OF SHELBY

BEFORE ME, the undersigned authority, on this off 5t day of Mﬁ*—’ , 2030/, personally

appeared Ruth L.. Dennis, who being duly sworn, deposes and says:

. THAT Affiant along with Affiant's spouse, David Dennis, obtained title to the following described
property on 7/23/2007 :

Lot 975 according to the Survey of Waterford Highlands Sector 4 Phase 2, as recorded in
Map Book 36, Page |5 A & B, in the Probate Office of Shelby County, Alabama.

Address: 2034 Highview Way, Calera, AL 35040
2. THAT Affiant was married to the above named spouse prior to the date of acquisition ot the
aforesaid property, and they remained continuously married from that date up to and including, the
date of dcath of said spousc.

3. THAT Affiant's spouse died of natural causes on 5/31/2018 in Shelby County, Alabama ,
4. That all Federal and State taxes on the Estate of the decedent have been paid in full.
5. That a certified copy of the death certificate 1s attached hereto.

6. That Affiant has not, since remarried.

FURTHER THE AFFIANT, SAYETH NOT.

DATED this_2' day of O 7520 1.

Ruth L. Dennis

Sworn to and Subscribed before me this 4?/-5" day of M/gr , 202/ , by Ruth L. Dennus,
who (S personally known to me or who has produced

Driver L' Ceunse as identification.
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