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Justin Smithérman, Esq. §
173 Tucker RD Suite 201
Helena, AL 35080

STATE OF ALABAMA ~ HEIRSHIP AFFIDAVIT

COUNTY OF Shel @ 5 ,

. BEFORE ME, the undersigned Notary Public, on this day personally appeared
(NN €N AL T , (affiant) who'is known to me (or who did

confirm their identity be presenting a driver’s hc__e_nS_e as identification), appearing to be fully

competent and of sufficient age, after having been first duly sworn, deposes and says as follows:

That my name is (name), and I live at

K Ql W 0 ~ (address of Affiant),

that I am over the age of Twenty One (21) years, am of sound mind and have personal
knowledge of the following facts:

I knew Decedent, E \ \ (ZI (AS I P(A l A I E , from _:2, O rL until his/her death on
A ]2[ | l H, ’lO'LO . 1 was personally well acquainted with the Decedent

during his/her lifetime;
Falhd of thefaomy  (shon

statement as to how affiant knew decedent).

The Decedent died in Qi W)\J County, X \AAVIA on or about

and at the time of Decedent’s death, Decedent’s residence

was _A/ 6RUTher\ LA H{[{ , County of %flb_\!
= 35090

I was also well acquainted with the family and near relatives of the Decedent. To the best of

my knowledge and belief, the decedent did/did not have a suryiving spouse. Decedent’s surviving

spouse is/was h‘ A | ~__and he/she hives/lived at

na

Decedent had the following surviving heirs:

L SN Paulk, D, S0, BV Qouthern LONY

(Name, age, relationship to decedent, address)

| 7

2.

(Name, age, relationship to decedent, address)

3. .

(Name, age, relationsilip to decedent, address)
4. |

(Name, age, relationship to decedent, address)

3. - S
(Name, age, relationship to decedent, address)
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And Affiant further states that Decedent left no other children (living or deceased) or
adopted children (living or deceased), nor descendants of deceased children or deceased adopted

children. Furthermore Decedent’s surviving spouse N ](Z , had no
children whether adoptéd, or blologlcal other than those listed on this Affidavit and that all of the
descendants listed were the children of h “3 * as well. Andthat

all of the above named parties are over the age of 21 years.

Affiant states that his/her relationship to the Decedent was that of
__ (state relationship to decedent).

e

Further Affiant saith not.

/

7/
AN G z ’*‘f

ﬁm’be/'/a Guufer(printed name)

Affiant

STATE OF

COUNTY OF _ﬁd %

I, the undersigned authority, a Notary Public in and for said County and State, do hereby
certify that _J£enn eth M&_f whose name is signed to the foregoing Affidavit,
and who is known to me, acknowledged before me on this day that, being informed of the
contents of this document, he/she executed the same voluntarily on the day the same bears date.

2
Given under my hand and official seal on this U"'day of M orch

ey —— -

Notary Pubhc S
My commission expires: l Z f ;}09_«7/ |




