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AFFIDAVIT OF FACTS CONCERNING THE IDENTITY OF HEIRS
Before me, the undersigned authority, on this day personally appeared M&H:m W) E [Sh@(

("Afhant") who, being first duly sworn, upon his/her oath states:

1. Mﬁ name 1S M&H‘hm Ei’ShU— ,and I live at

4.

%1 W oot St

(insert address of affiant’s residence). 1 am personally familiar with the family and marital

history of 0N Lyo O ("Decedent”), and I have personal knowledge

of the facts stated in this affidavit.
(insert date) until % l 20 l A\ (insert date).

(insert date). Decedent's place of death
(insert place of death). At the time of decedent's
W {oth SE. (insert

A

I knew decedent from ", 20
Decedent died on or about

was C o alalf -
death, decedent's residense was
address of decedent's residence).

A

Decedent's marital history was as follows:
L
|

(insert marital history and, if decedent’s spouse is deceased, insert date and place of spouse's
death).

Decedent had the following children:
iw% :? | BRNTe 3/ 40
DA\ IRee . Lo O/ad /G

(insrt name, birth date, condition in life of child as mental and/or physical incapacity, name
of other parent, and current address of child or date of death of child and descendants of
deceased child, as applicable, for each child, or state “none”).

Decedent did not have or adopt any other children and did not take any other children into
decedent's home or raise any other children, except:

| DY YV

(insert name of child or names of children, or state "none").

6. (In%:jf if decedent was not survived by descendants.) Decedent's mother was:

(insert name, birth date, and current address or date of death of mother, as app!icaﬂle).

(Include if decedent was not survived by descendants.) Decedent's father was:

\Jy 1

(insert nm e, birth date, and current address or date of death of father, as applicable).

(Include if decedent was not survived by descendants or by both mother and father.) Decedent
had the; following siblings:
N/
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(insert name, birth date, and current address or date of death of each siblin, Jed and pamnts af
each sibling and descendants of each deceased sibling, as applicable, or state "none"').

9. Decedent died without leaving a written will.
10, There has been no admimstration of decedent's estate.

11. To the best of my knowledge, decedent left no debts that are unpaid, except:

(insert fist of debts, or state "none’”).

12. To the best of my knowledge, there are no unpaid estate or inheritance taxes, except:

Lo D R E e

(msew list ﬂf uﬁpmd taxes, or state "none ”)

13. To the best of my knowledge, decedent owned an interest in the f()llowmg real property:

:H:Q\ \\ D AAPDTDR . DR Sy \ Lot Aacam

(insert list of real property in which a ewdem owned an interess) or stafe “hrone"').

14. The following were the heirs of decedent:

¥m S B - - il el il el

(insert names of heirs).

| SWOrn to and subsml.bed to before me on }02-/ g%a// (date) by
NhTThek) 1—(S (affiant).

(SEAL)

My commission expires: / - 4% @2{

e CHARLES F. THOMPSONIIE
S&) L MY COMMISSION # HH 65760
el i EXPIRES: January 18, 2026 Filed and Recorded
. Official Public Records

Judge of Probate, Shelby County Alabama, County
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