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This instrument prepared by: 08/02/2023 11:12:31 AM
Justin Smitherman, Esq. AFFID 1/2

173 Tucker RD Suite 201
Helena, AL 35080

STATE OF ALABAMA HEIRSHIP AFFIDAVIT
COUNTY OF Shel by

| BEFORE ME, the undersigned Notary Public, on this day personally appeared
Risti= M g il ER _ (affiant) who is known to me (or who did

confirm their 1dent1ty be presenting a driver’s license as identification), appearing to be fully
competent and of sufficient age, after having been first duly sworn, deposes and says as follows:

f

That my name is _X S+ /& 1 2 U EY (name), and I live at
A/é5 P ggzﬂgaog/ [ANE MoA z:a Tl FGHs (address of Affiant),

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

I knew Decedent, Pch Sl (. EGrolarn  ,trom until his/her death on
1 | . T was personally well acquainted with-the Decedent
durm \hls/her llfe me; |
(short
statement as to how affiant knew decedent).
The Decedent died 1n ohi 5 y County, /f7 o6y, on or about
‘Dgl\l >3 :)u D and at the time of Decedent’s death, Decedent’s residence

was |7, h@,ﬂmﬂ PNy _ Mekini,_, County of 5/\_[*/_4,

I was also well acquainted with the family and near relatives of the Decedent. 1o the best of
my knowledge and belief, the decedent did/did not have a surviving spouse. Decedent’s surviving
spouse(isjwas _ £ S~ae [ LCulad and he/she lives/lived at

(70 pusd (AL prombaty, £
Decedent had the followmg surviving heirs:

1. ¢ Swmol G G ook, 7 g

(Name, age, relatlonshlpg to decedent, address)

2. fxhlgy E6rohn (A
(Name, age, relatlonshlp to decedent, address)

3. ﬂ.ﬁ-. \( (:‘@rf: L\“m
(Name, age, relatlonghlp to decedent, address)
4.

(Name, age, relationship to decedent, address)
5.

(Name, age, relationship to decedent, address)

L
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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 decPased adopted
children. Furthermore Decedent’s surviving spouse, & SMoac) £ 6ol M , had no
children whether adopted, or biological other than those listed on this Affidavit and that all of the
descendants listed were the children of the surviving spouse, if applicable, as well. And that all

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

Affiant statis\jthat his/her relationship to the Decedent was that of

Toom |} Loy (state relationship to decedent).
Lo~

Further Affiant saith not.

(Sign here)/‘i é/ o

Print name here
Athant

STATE OF Jflaodmd.
COUNTY OF __OJie Lo

I, the yndersigned authority, a Notary Public in and for said County and State, do hereby
certify that ViSte, g 1€ 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.

. e A } J 7,
Given under my hand and official seal on thlafi) dayof | ,} A : 20525)

WAL A b i sl ;//
SO 0TA A ez Notary Public
S * Lz My commission eXpires:
= L op ; ~
EXUNS UBL\C’_.S-; -
ﬁ*’%»;f C PN p\%?h ,;..; Crysml AHal N ~ =z
gt AT arv Public, Alabama State At Large SN -
LUTETE Notary FUubi%, ires 02/21/202/ - ™
My Commission Expires Sl - -
] N
Filed and Recorded
"i”i- O Official Public Records
é\;-* /\R{} | Judge of Probate, Shelby County Alabama, County
X // e Clerk
% gt Shelby County, AL
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