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AFFIDAVIT OF HEIRSHIP
Prepared by:

Bart Crawford NAME
The Title Group, Inc. Necedent
2101 1st Avenue North _ (Decedent)

SRR AR

COUNTY OF SHELBY )

appear mg to be ﬂl”}f competent and Suff' ment age upcm being dul}f SWorn, stated upon Affiant’s oath
the following:

2. I knew Decedent from | 9O (date) until X G o3 (date). I was personally

well acquainted with the Decedent during his/her lifetime.

4. 1 was well acquainted with the family and near relatives of the Decedent, and with all those who
would, under the laws of the state of Alabama, be his/her heirs. The following statements and the
information contained herein, including my answers to questions below, are based upon my
personal knowledge and are true and correct,

QUESTION 1: Did the Decedent leave a will?

NO [ YES, please attach copy of same hereto,

QUESTION 2: If the Decedent left a will, has the will been admitted to probate?

YES NO I[F YES, at what place and when?

County, Alabama, Case Number.
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QUESTION 4: If the Decedent was married more than once, give the name(s) of the former spouse(s)
and other information.

ADDRESS OR DATE OF
DIEATH

DATE OF ' STATUS (Dead or
MARRIAGE divorced)
.................... [

QUESTION 35: Give the names and places of residence of all surviving children of deceased, together
with the other information called for:

NAME OF DATE OF ADDRESS BY WHICH SPOUSE
CHILD BIRTH

QUESTION 6: Give the name of any deceased children of the Decedent, together with the other
information called for:

NAME OF CHILD

BIRTH

SATE OF SPOUSE'S NAME CDATEOF
DEATH DEATH OF
SPOUSE
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QUESTION 7: Give the names and addresses of the children of any deceased son or daughter of the

Decedent.
NAMEOF __________________________________________________________________________ ODRESS DATE OF ______________ YCT N AVIE OF FATIIFER
CHILD BIRTH DEATH IF OR MOTHER
DECEASED
A —

NAME ADDRESS ' DATE OF BIRTH DATE OF
| ADOPTION
-
QUESTION 9: If the Decedent left no children or grandchildren, then give the names and addresses of

NAME

LT

DATE OF BIRTH

ADDRESS OR DATE
OF DEATH
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NAME

GM,;_S.M

QUESTION 10: If the Decedent left no children, grandchildren, spouse, mother, father, brother, or sister,
state all other known surviving relatives, including grandparents, aunts, uncles, nieces and nephews.

DATE OF
BIRTH

VA

QUESTION 12: How long have you known the Decedent?

53 years
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