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AFFIDAVIT OF HEIRSHIP

THIS AFFIDAVIT MUST BE FILED
IN THE COUNTY CLERK'S RECORD.

Sy ine §3111A
‘\ri?.') S (Rev4-07i3)

.

Reported Claim
owner name: number:

This Affidavit must be completed by a third disinterested party (Affiant) who will not benefit from the decedent's estate. Do not
complete this form if the decedent left a will that was probated in court or there has been some other type of court determina-
tion to the estate.

i .
Affidavit of facts concerning the identity of Heirs for the Estate of: G- erald WA Cla ck

Before me, the undersigned authority, on this day personally appeared: Mq c T Lu. G—u_e \ \e;cg T
("Affiant”) who, baing first duly sworn, upon his/her oath stales:

1. My name is: Mal“ J[—\na_. C"Uc&-l ker
iveat 4273 Oldhasa Lane Al leve TTX 290602

| am personally familiar with the family and mavital history of: C.-p mid L) ¢ la [ k
{ Decedent) and ! have personal knowledge of the facts stated in this Affidavit.

2. I knew the decedent from O/ —/5~/F9'] untl _07-11-Apt8 Decedentdiedon _0 U— {7-22|Q

Decedent's place of death: ’A(:L’] Lo we { %X ’ﬂfi lpe
At the time of decedent’s death, ey STATE COuNTY
decedent's residence was: ot oo Lk E ones

=T oy STATE COUNTY

3. Provide the following information on the deceased's marital history:
(If never married, please state thal below.)

DATE OF DATE OF DATE OF
NAME OF SPOUSE MARRIAGE . DIVORCE SPOUSE'S DEATH

Parnioe .LL?.-,LN Clack [ 03— 07— 1999 A/ 4 m%f}

4. Provide the following information on the deceased’s natural born and adopted chiidren:
{If there are none, please stale that below. If addifional space is needed, piease provide information as an attachment.)

NAME OF CHILD/ DATE OF NAME OF CHILD'S ’ DATE OF
X CUREENTAD,DRE_SS BIRTH OTHER PARENT CHILD'S DEATH
Celivde £ lzabdh Qack | £g9-19 - (g8 cdmad_ Coon Clavd
#5014 M 271 9€ Mop =
 Teerel T skt
P —
) ] . i

5. Provide the following infarmation an the deceased's grandchildren, born only to the deceased children in ltem 4, above:
(If there are none, please staie that below.)

NAME OF CHILD/ DATE OF NAME OF GRANDCHILD'S
CURRENT ADDRESS BIRTH . DECEASED PARENT
% L—\%—i\i ‘H‘Jﬁm‘}%—ﬁ—— & - BZ - {185 P&Trlc‘.\{ [ee C(a;rﬁ‘\
o]
—@Lﬁl{am _Gm_? :I/'Z. .:)i:\_ﬁ_b)_m o
|—~ _______________
8. If the decedent never married and did not have any children, provide the following information on the deceased’s parents:
DECEASED'S PARENT'S NAME/ PARENT'S DATE
PARENTS CURRENT ADDRESS OF DEATH

MOTHER [——— o — — — — ———— — — — ——— ]|
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Reported Claim
owner name: number:
7. Provide the following information on the deceased's brothers and/or sisters:
(if there are none, please slate that below.)
NAME OF CHILD/ DATE OF BROTHER'S OR SISTER'S |
CURRENT ADDRESS BIRTH DATE OF DEATH

8. Provide the following information on the deceased’s nieces and/or nephews born only to the deceased brothers/sisters in
ltem 7, above:
(If there are none, please state that below. If additionaf space is needed, please provide information as an attachment.)

NAME OF NIECE OR NEPHEW/
CURRENT ADDRESS

DATE OF
BIRTH

NAME OF NIECE OR NEPHEW'S
DECEASED PARENT

State of g,& QQ,{] 1
County of m@# Qz

Swarn to and subscribed to before me on

o TNasiha) LLuel feer’

(SIGNATURE OF AFFIANT)

{DATE]

{NAME OF AFFIANT)

:i § (NOTARY SIGNATURE)
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YNotaryBpal) X ZMy commission expires:

%dayof ‘%ﬁé .,22[2.
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STATE OF TEXAS CDUHTY OF FENOLA
I hepeby ser{ify Bhat this instrusent was Tiled on

the dgte and " tige stoaeed hereon . by a2 and

was duls pacorded  in the volume ond poss of the
pomed  pecords of PANDLA Countyr Texas as stomeed
heraon by we. - OFFICIAL FUBLIC RECORDS

far 25,2010 112244
Bohbie Daviss COUNTY CLERY

BY: Rokesin Hicksy Daputy
PAHOLA COUNTYy TEXAS

FILED FOR RECARD
flar 25:201% 11:254

Babbia Dovise COUWTY CLERK
PANOLA COUMTYy TEXAS



