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STATE OF NORTH CAROLINAE:H LED In The General Court Of Justice

H 'f"" Before the Clerk
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IN THE MATTER OF THE ESTATE OF:

Name Df?emesen! i N }* ﬁ‘!‘ RNETT ~ A lo
dahchae | Shane MIFEEETT OO, C8.C. porate TAX CERTIFICATION
A8 -Tq ( Y~ ;2 0] élwy‘_wm (FOR DECEDENTS DYING ON OR AFTER 1/1/99)

Decedent's Social Security Number (Last Four Digits)
S 33 [ G.S. 28A-21-2; -25-3;105-32.2

NOTE: Use this form for decedents dying on or after 1/1/99. For decedent's dying before 1/1/39, use AOC-E-207.

|, the personal representativeffiduciary/spouse in the above estate, certify that:

1. [J a. The gross value of the estate prior to the date of the decedent's death is less than:

(] $850,000 (if decedent died on or after 1/1/1999) [} $1.500,000 (/f decedent died on or after 1/1/2004)\
[] $675,000 (/f decedent died on or after 1/1/2000) [] $2,000,000 (if decedent died on or after 1/1;2002,
] $1,000,000 (/f decedent died on or after 1/1/2002) [] $3,500.000 (If decedent died on or after 1/1/2009)

\ﬁ'b. The decedent died on or after 1/1/2010, and there is no state or federal estate tax due or payable.

\121’2. I 'am the surviving spouse and sole heir of the decedent.

SWORN/AFFIRMED AND SUBSCRIBED TO BEFORE ME | SWORN/AFFIRMED AND SUBSCRIBED TO BEFORE ME

Date 5 re Date Signature
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Title Of Personal Represem@uc:a /Spouse Title Of Personal Representative/Fiduciary/Spol
Adpnigre _
Address Of Personal Representalive/Fiduciary/Spouse Adoress Of Personal Representative/Fiduciary/Spouse

Signature Of Ferson Authorized To Administer Oaths

Date Sign L Of lrengon Authorized Ti i my-" Date
e | Lok /A

e T
’ f S r Court
[] peputycsc i@] A%s.'sranr csc U cierk of superior Court ] peputy csC [ assistant c5C [ cier of superio
k i mission Expires
O S :’J}!e My Comnussion Expires Date My Comi p D N
County Wh County Where N otanzed
SEAL unty Where N otarized ty SEAL

NOTE TO PERSONAL REPRESENTATIVE/FIDUCIARY/SPOUSE AND CLERK: : Y o
No final accounting of an estate may be approved unless the personal representative files with the Clerk of ?uperror Court an : State
Tax Certification, AOC-E-212, or a certificate issued by the Secretary of Revenue stating the estate tax liability has been safisfied.
G.S. 105-32.3(c).
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STATE OF NORTH CAROLINA
WAKE COUNTY
OFFICE OF REGISTER OF DEEDS

COPY 1 NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE COPY NG VITAL RECORDS

MEDICAL EXAMINER'S CERTIFICATE OF DEATH
Dancine, 09295 vocaino. 2377

1 'Michael Shane Mires 13u1y28, 2013

4 238-27-8331 Y. ey
[~ WAS DECEDENTEVER W U,
ARMED FORCES? (Yes or

(Meorio) Yo |, Wake
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1» construction

mloan NC Hwy 42

No=if yes, mm Mexican, Puu'bﬂnn Black, White, Eﬁ(Spncm MEMM(O-ﬂ)W(!MTﬂ

vk R s White | 13

17. Dalma Ca I 1=
mm%%;%ﬂ EE NG ADDRESS W e

or Town, State, Zip Code,

e Jepnifer F. Mires 10317 NC Awy 42, Holly Springs. NG 27540
Part L Enter the Injuries, of thet caused the death. Do not enter the Made of dying, SUch a3 Cardiec Or respiratony amest, shock of head falure.
f appropriste, snder lobacco, sicohol, or drug use. List only one cause on sach line. (PRINT or TYPE)

m;wg +» Hhe_head

\

PART I Other significant conditions conributing 1o death but not resulting in the undertying ceuse given in Part |,
such as tobacco, Bicohol, or Grug use; disbetss, etc.

T

MEDICAL EXAMINER: Afler you've inltisked the corificate of dosth, give certificate to funeral Girector when e body is relsssed. If the cause of death is pending, e supplemsntsl repart of

cause of desth (Form VE8-A) when additonal imformation has baen
FUNERAL DIRECTOR: Coples 1 &2 mustbe &

2saD. Scott Sanderford 20FSL-1402
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This-is to cererfy that this is a true and correct reproduction or abstract of the official record filed in this office.

Laura M. Riddick
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",, Witness my hand and official seal

this the y day of /i
([ Deputy/Assistant Register of Deeds

DHHS 3914 (REVISED 5/00) NC VITAL RECORDS

Any alteration or erasure voids this certificate. Do not accept unless on security paper with Register of Deeds seal clearly embossed in left corner.




