DATE OF DEATH AFFIDAVIT

STATE OF ALABAMA

_______________ COUNTY


Before me, the undersigned, personally appeared:

_______________________________________________________________

Who, after first being duly sworn, deposed and says the following:

My name is __________________________________________________________________________.
I am over the age of 21 years, and a citizen of _______________ County, Alabama.  
I knew or have known ___________________________________ for more than _____________________ years.  

I have been informed that _________________________________ were the grantees in that certain deed recorded in __________________________ on ________________________.
I can attest from my own personal knowledge that ___________________________ died on or about _____________________.

The purpose of this affidavit is to induce the Underwriter and The Title Group, Incorporated to issue a policy without exception to the insured.  







__________________________________________







Affiant

State of Alabama

______________ County

Sworn to and subscribed before me, this the

_________day of _______________, 20____,

__________________________________

Notary Public

My Commission expires:

