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AFFIDAVIT EVIDENCING TERMINATION OF JOINT TENANCY

STATE OF G@Qf\ (A
DY _ Oﬁ(l ; SS
ALABAMA— )

COUNTY OF (5¢es/ v Net—
The undersigned, being first duly sworn, says:

I am the surviving joint tenant of SUN-AE THOMAS , who died on

3 Z [ 5[2’3-

At the time of death, decedent was the owner in joint tenancy with me of the following described real

property: Lot 60, according to the Survey of The Reserve at Timberline, as recorded in Map Book
34, Page 117 A, B, C and D, in the Probate Office of Shelby County, Alabama

The status of joint tenancy was created by Joint Tenancy Deed recorded on 12/14/2005 5
in the Recorder’s Office of SHELBY County,

Alabama, at Instrument  No 20051214000647150

This Affidavit 1s made from my own knowledge, and I will testify positively to the truth of the same in
any court whenever called upon for that purpose.

. | L}

I
A certitied copy of the Certificate of Death of decedent, tegetherwithr-an-Estate Tax Waiver-fron
Anizena-Depariment-of- Reventueaffecting-said-property; is attached hereto.
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Date Affia t' s Signature
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Aftfiant’s Printed Name

SUBSCRIBED AND SWORN TO before me on, Odbbq;\ / Z,_p?,@;ﬁ

\\\\“ E. D {7y f#f
My Commission Expires: [//© S 3 NOTAR. 402 e

02/04/00 afftcmljt.upd My Cﬂmr:;;:;;mml Of 1




g B.SEX . T _:,: 9. LAST NAME PRIOR TO FIRST MARRIAGE

ANY ALTERATIONS VOID THIS DOCUMENT . ;' ©

13 RFSIDFNCE COUNTY 19 CITY TOWN OR LOCATI{}N ANDZIP CODE 120, STREETADDRESS

.. |27. DATE OF DISPOSITION -

N £7) NAME o ©_ |35.LICENSENUMBER =

20241104000341910 11/04/2024 08:02:52 AM AFFID 2/2

THE FRONT OF THIS DOCUMENT IS PINK - THE BACK OF THIS DOCUMENT IS BLUE AND HAS AN ARTIFICIAL WATERMARK - HOLD AT AN ANGLE TO VIEW

BAV

e :rt’.ril;; Center for Health Statlstlcs State
- ALABAMA CERTIFICATE OF DEATH e 101 2023 11939‘

A A

WA YA

1_.___'5 I.DECE ASED LEGALN AME —— . |2.DATE AND TIME OF DEATH |

‘Sun A¢ Thomas o - -'. - tj‘f;,f_'- Mar 15, 2023 -".;j 1624]

3. ALIAS NAME(IF ANY) 4. DATE AND TIME PRONOUNCED DEAD

5. COUNTY OF DEATH - 6 ClTY TOWN OR LOCATIGN 01‘ DEA’I‘HAND ZIP COI}E - 7 PLACE OF DEATH

Shelb Alabaster 35007 Dnto i Shelb Batlst Medlcal Center ol

l{l SERVED IN

UNDFR 1 YFAR UNDER 1 DAY 12. DATE OF BIRTH o 13. BIRTHPLACE (State or Foreipn Country)

MONTHS | DAYS | HRS MINS
.- ] N0v26 1949 . __ Korea

Mamed i Jeffre Lynn Thomas

17' RESIDENCE STATE

i Alabama

Shelby Calera 35040 AR 1007 leera Drive

|37, INFORMANT NAME. RELATIONSHIP AND ADDRESS

Jeffrey Lynn Thomas, Husband, 1007 Riviera Drlve Calera Al 35040

22. FATHER!PARENT NAME PRIORTO FIRSTMARRIAGE .. _‘ .. |23 MOTHER/PARENT NAME PRIOR TO FIRSTMARRIAGE .

ChongTlYi = . . | m-SonKim

24, mspoSITIoN OFBODY mMATORY _j-.j__;;':‘; S e |26.LOCATION

‘Cremation | Abanks Crematory L ‘Birming ham. Alabama

28. FUNERAL DIRECTOROROTHERAGENT N - |29LICENSENUMBER - [30.DATE SIGNED

Mar 22, 2023 Rickey Delaine Mar 25 2023

31. FUNERAL HOME NAME AND ADDRESS o | e " [32.LICENSENUMBER

West51de Funeral Home P 0 Box 375 Falrﬁeld AL 35064 G 5 T

MEDICAL CERTIFICATION emfymg Ph 5101an

36. DATE SIGNED

Mar 16, 2023

33 RFGISTRAR

= 42 MANNP ROFDEATH

{“ 49, HHOW INJURY OCCURRED

[ PLACEOFINIURY . \L_. 17' - DCATION OF/84J16%4 08:02:52 AM

Raphael Benaksas - " - 142182

3'? ADDRLSS OF PFRS()N Wll(} COMPLFTED CAUSI&. OF DE ATII |

1000 F; 1rst St_reet North, Alabaster2 Alabama 35007

e 39 DATE FILFD

Mar 27, 2023 _

N1oole Henderson Rushm
R SR CAUSE OF DEATII

g DUE TO (OR AS A CONSEQUEN CE OF):

| : B acute hypercapmo and hypoxw resplratory fallure Unknown

DUE_’I‘O (ORASACONSEQUENCP OF): - o s o o S e e
COVID ]9 pneum{)nla ;.'" . S e | S . 'j. Unknown

- ' DUE TO (OR AS A CONSEQUENCE OF):

UNDERLYING = i
CAUSE

D.
41, PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH

| 47 FINDINGS |45, TOBACCD USE
46. TOMCOLOG? CONSIDERED CONTRIBUTED TO DEATH

Unk | Unknown

e S EEVEVRG — 44, AUTOPSY |45, FINDINGS
43. PREGNANT (FFEMALE) - | 4 AUTOPSY | R ORSIDERED |

‘Unk Unk

Filed and Recorded

.. Official Public Records

50. DATE AND TIME OF INJURY . . oy ‘t:  JURY AT Vskge of Probate, h{lbyI CORANS AdaTARIO K IMHIRY, SPECIFY
| ol ' “Shelb Coun

AL

R S O $25 00 JOANN

This is an official certified copy of the original record filed in the Center of Health_o_

.Statlstlcs, Alabama Department of Public. Health, Montgomer%"*labama.2023 203 72l ?

March27,2023  TTRicole Wenderson Rbshing/

State Reglstrar of Vltal Stat Stlcs

"ARMED FoRCEs 1.

Female S e EIRgE No -

{7 SOCIAL SECURITY NUMBER]

0. FARTT msmsas INJURIES OR compucanoas TIIAT CAUSED DEATH " INTFRVAL R
IMMEDIATE -
CAUSE Rosplratory failure secondary to oomEassmnale extubatlon on genoral 1n2auent hOSE]CG Unknown
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