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AFFIDAVIT OF HEIRSHIP

(Executed pursuant to T.C.A., Section 31-2-310 et.seq.)

FROM: Jewell Marie Hutson

TO: Harold Gordon Hutson
Shirley Doris Talbert
Martha Marie Whitehead

RE: Land in Davidson County, Tennessee, being Lot No. 67 on
the Plan of Maplewood Heights Subdivision, as of record in Book
547, Pages 77 and 78, Register's Office for said County.

Said Lot No. 67 fronts 100 feet on the westerly side of
Saunders Avenue, and runs back between parallel lines 300 feet
to a dead line,.

Being 3858 Saunders Avenue, Inglewood, Tennessee,

STATE OF TENNESSEE
COUNTY OF WILLIAMSON

Affiants, being first duly sworn according to law, depose
and state:

1. Our parents, Jace Austin Hutson and wife, Jewell Marie
Hutson, acquired the aforementioned property by deed from N. H.
Hutson dated January 6, 1959, of record in Book 2861, Page 345,
Register's Office for Davidson County, Tennessee.

2. oOur father, Jace Austin Hutson, died in bavidson
County, Tennessee, on November 3, 1981, intestate. A copy of
his death certificate is attached as Exhibit "A"™. All debts and
inheritance taxes if owing, have been paid. Our mother, Jewell
Marie Hutson, became the sole owner of said property as
surviving tenant by the entireties.

3. Jewell Marie Hutson died in pavidson County,
Tennessee, on December 21, 1987. A copy o0f her death
certificate 1is attached as Exhibit "B". She was unmarried at
the time of her death.

4. The said Jewell Marie Hutson left a paper writing
purporting to be her Last Will and Testament, a copy of which
is attached hereto and marked Exhibit "C", wherein the property
was largely divided equally between us, her three children. We
hereby elect to take sajid property under the laws of Descent
and Distribution, All debts and inheritance taxes if owing,
have been paid. The personal property was distributed to our
satisfaction as the beneficiaries.
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5. The subject property aforementioned is not the
principal place of residence for either of us. We are the only
3 children of Jewell Marie Hutson and each of us is over
eighteen years old.

Further Affiants saith not.
Witness our hands on this - day of April, 1988.

Z{fw%ﬁﬁm - %mT_

HAROLD GORDON HUTSON

. .4

SHIRLEY RIS TALBERT

WHLoad

MARTHA MARIE WHITEHEAD

Sworn to and subscribed before me,

this .
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Personally appeared before me, the undersigned, a Notary
Public in and for said County and State, the within named
Harold Gordon Hutson, Shirley Doris Talbert and Martha Marie
Whitehead, with whom I am personally acquainted (or proved to
me on the basis of satisfactory evidence), and who acknowledged
that they executed the within instrument for the purposes
therein contained.

Witness my hand and official sealk at Brentwood, Tennessee,

this _72°) - day of april, 1988.

My commission expires: Jf‘l 1’?,J_ 3 .
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: KNOW ALL MEN BY THESE PRESENTS: That I
L of the City/Town L__MH% » County of
' and State ol:éadaf/zﬁ-ﬂl , being of sound and disposing mind and memory, do make,

publish and declare the following to be my LAST WILL AND TESTAMENT, hereby revoking all Wills by me
at any time heretofore made.

FIRST: 1 direct my Executor, hereinafter named, to pay all my funeral expenses, administration expenses of
my estate, including inheritance and succession taxes, state or federal, which may be occasioned by the passage of
or succession to any interest in my estate under the terms of this instrument, and all my just debts, excepting mortgage
notes secured by mortgages upon real estate.

SECOND: All the rest, residue and remainder of my estate, both real and personal, of whatso-
ever kind or character, and wheresoever situated, I give, devise and bequeath to my beloved husband:

, to be his absolutely and forever.

THIRD: If my said husband does not survive me, then I give, devise and bequeath such rest, residue and
remainder of my estate to

Name_
- -— - Address_ _ :
Numbey Street ' City ' State
to be his/hers-absolutely and forever.
. a7 - .‘.:.:/ ".__
:‘FOURTH:_-I heteby “appoint my husband as Executor of this my
LAET WIL_L-AN_D TESTAMENT. If he does not survive me, then I appoin oon

as Executor/Exccutrix_’1 direct that no Executor/Executrix serving hereunder shall be required to post bond.

.
S

IN WITNESS WHEREOF, I have hereunto set my hand and seal at

; / o les/ g
: M_M_C&,L_day of_CLLte, 19&.
(sign here) J LS

I Signed, sealed, published and declared to be her LAST WILL AND TESTAMENT by the within named

Testatrix in the presence of us, who in her presence and at her request, and in the presence of each other, have
hereunto subgcribed oys names as witésses:

1) LZ. b

Cit 7’5:“
of 77?&% 7:;/7/7
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STATE OFL;ZW“C« }

COUNTY OF—M

and (3) / M%/ ’//ﬁ'd7

who being duly sdrn, depose and say that they attested the said Will 54 they subscribed the same at the request
and in the presence of the said Testatrix and in the presence of each other, and the said Testatrix signed said Will
in their presence and acknowledged that she had signed said Will and declared the same to be her LAST WILL AND
TESTAMENT and deponents further state that at the time of the execution of said Will the said Testatrix appeared
to be of lawfu! age and sound mind and memory «nd there was no evidence of undue influence. The deponents make

this affidavit at the request of the Testatrix,
o 2 b, D1 U lts foa

| @ n»%nél Tellon A~
Sy L llaeet Dihll, ..

“‘ - —
Subscribed and sworn to before me zhis_gi&%_@,zdaz of,%‘é“___m!’é_.

3
/Lém’n—z_,

(Notary Seal) b
Notary Public

-
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