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

STATE OF ALABAMZ HEIRSHIP AFFIDAVIT
COUNTY OF _She| x!

BEFORE ME, the undersigned Notary Public, on this day personally appeared
[_i {0 AV /IS  (affiant) who is known to me (or who did

confirm their identity 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:

That my name 1s L SA YR EP (name), and I live at
TeT73 Ko Lunr v 1o Mo ﬂ‘i'exf}rﬂﬂ AL 2N (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 tacts:

I knew Decedent, C[.fFor C“J F. Boethe |, from2 ¢ o ¢ until his/her death on

ig{_'{; gmguf’ d P 7) . I was personally well acquainted with the Decedent
during his/her llfet1rne
K¢ond (short

statement as to how affiant knew decedent).

The Decedent dled in She 4 Y County, A I{,éqm {»___on or about

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

XAl N Akl i 3, County of _Shelly

[ 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 surviving spouse. Decedent’s surviving

spouse 1S/was L a J G 1. ;’36944,\% and he/she lives/lived at
S

(25Y Hiuy SY mwwume o
Decedent had the following surviving heirs:

Londa N, oothe 19+ wde /955 fluy SY Monke 2 35115

(Name age, relationship to decedent, address)

2. Wenly % Acas 194 deghlor 16 Oscar Aray s ,e_%;.% g, 3747

(Name, age, I‘ClﬁthHSlLllp to decedent addregs)

3. 7%3&:»«\». Soothe (41 Som  [235F Heuy SY mWLEJﬂ{ffr A 33 S s
(Namg, age, relationship/to decddent, address)

(Name, age, relationship to decedent, address)

(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, ( }\J 2 . (Siq H"‘L , had no
children whether adopted, or biological other than those listed on thls 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 ot 21 years.

Afjant states that his/her relationship to the Decedent was that of
& N (state relationship to decedent).

Further Affiant saith not.

(Sign here) %Aﬂ' }_{ A

(Print name here) L.isa 4 A~ 3
Atffiant

STATE OF M ¢lcmniin

COUNTY OF She L{Qq

I, the undersigned authority, a Notary Public in and for said County and State, do hereby
certify that £I= | G HO’LFIT ' whose name is signed to the foregoing Affidavit,
and who 1s 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.

Given under my hand and official seal on this 52 day of @ LAY 20 A
Q‘Zwﬂ\.tb.«ﬂt /@Dp \Uﬂ L
Notary Public -

'Q.H‘
“H\-\- -

My commission explres.
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Filed and Recorded
..3;_"_ -('-'fﬁ;;;-.. Official Public Records |
é\x” /\Nf -. Judge of Probate, Shelby County Alabama, County
A 0 Clerk
% gt Shelby County, AL
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