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This instrument prepared by:

Bart Crawford
The Title Group. Inc.

2101 1st Ave North

Birmingham, AL 35203
AFFIDAVIT AS TO HEIRS

»1ATE OF ALLABAMA
COUNTY OF SHELBY

onthe | dayof ( ){ﬁ!@i,zozﬁ before me persenaily dppwtwhﬁa&ﬁ&nf\hwwﬁ

personally known lo me and by me first duly sworn on cath did say as tollows:

Affiant is familiar with the family history of M&MMM, deceased, wio

was the owner of the following property:

5,,'%
Afhant attests that said decedent died on the \ day of Qj / QQ ]\0 , and that

the place of residence and homestead at the {ime of death was as follows:

Al O A M Vi Logds . Gl oy 094

And affiant further states that decedent left surviving the following persons, as heirs or otherwise

meresied partics 1o the estate and that the foliowing is a true and cosrect account of alt

mairriages, children and divorees of the decedent:
Widow/Widowesr:

C@} Wife or Husband: _@.’,ﬂy h’*—-f-’,!*‘h,C[ [ Y ptq [ es @h/&.r"cj A
Children: Mo ¢ Counie  |hwerd £ gprer San
D. Hypred

R"“ﬂ”’ﬁbucf; D Hoagwgard, 1L @Mﬁ@

Adopted Children: PR

Descendants of Deceased Childien: ”(j "g*rﬁh_ggﬁ,_. [, f;Le(Q? };\Mgﬁ::‘[&u}wr’i} tﬂ"@
.d f (W' §43

‘()lhu 4' ﬂi,ﬁ gy ‘31‘;&! W’t Dt LW‘KW ((";UQU
??»ﬁrggi’}“ Rey? Qfﬁg Ah ) :Samgﬂﬂf?“ 4 Il (Qhﬂd‘)

And afﬁant lmthcl states that decedent left no other children or adopted children or children

I
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descendants of deceased children or adopted children.

And that all of the above parties are over the age of nineteen and competent except the
following:

Name and Age of Minors: | n/a

Name and Age of Non-competent: ) n/a

Atfiant further states that all debts against the estate have been paid.

Affiant acknowledges that this document is to be used to determine ownership of real property

and may be used in a court of law to dete: mine ownership and may be recorded in the Probate
Records.

14615( 5’0(. @[vﬂwarc/

STATE OF ALABAM
COUNTY OF N

[, the undersigned, a Notary Public in and for said county and state, hereby certify that

AN RN A& , whose name 1s 51gned to the foregoing instrument, and who is
known td me, acknowledged bcfble me on this day that, being informed of the contents of the
instrument, he/she executed the same voluntarily on the day the same bears date.

Given under my hand and seal this \ 5 day of_m_m _., 20-%9"2.5

D _!Uu A"‘ iy,

Notary Public X RO RS2,
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