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AFFIDAVIT OF HEIRSHIP OF LORENA ALLISON ROBERTS

3 B
k »
STATE OF TENNESSEE ) BOoK 8405?ABE 66
COUNTY OF DAVIDSON ) :

I, GHARLES A. ROBERTS, WHO AFTER BEING DULY SWORN ACCORDING TO
LAW, DEPOSES AND SAYS:

THAT 1, CHARLES A. ROBERTS A CITIZEN AND RESIDENT OF FRANKLIN,
TENNESSEE, AM THE DLDEST OF TWD CHILDREN BORN TO LDRENA ALLISON
ROBERTS WHO DIED ON JULY 13,1881. 1 WAS BORN JUNE 16,1851 IN
NASHVILLE, TENNESSEE, MY SURVIVING SISTER MARILYN ROBERTS JONES
WAS BORN APRIL 1, 1857.

FURTHER, MY DECEASED MOTHER, LORENA ALLISON ROBERTS WAS AN
UNMARRIED WOMAN AT THE TIME OF HER DEATH AND DID NOT HAVE ANY CHILD
BORN TO HER OTHER THAN THOSE LISTED ABOVE.

SINCE MY MOTHER LORENA ALLISON ROBERTS DIED INTERSTATEV

(WITHOUT A WILL) I AM MAKING THIS AFFIDAVIT TO COMPLY WITH CODE
SECTION 30-1201 AND FOLLOWING SECTIONS OF THE TENNESSEE CODE
ANNOTATED S0 THAT SAME SHALL BE ACCEPTED FOR REGISTRATION BY THE
REGISTRAR OF DEEDS.

FURTHER, THAT THIS AFFIDAVIT IS GIVEN TO HELP ESTABLISH AND
REFLECT THE HEIRSHIP WITH RESPECT TO ANY REAL OR PERSONAL PROPERTY
OWNED BY MY MOTHER, LORENA ALLISON ROBERTS IN NASHVILLE and
DAVIDSON COUNTY, TENNESSEE and ELSEWHERE.

FURTHER, THE DEPONENT SAITH NOT

CHARLES A. ROBERTS
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STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

PERSONALLY APPEARED BEFORE ME, JOHN K. KIMERY, A NOTARY PUBLIC

IN AND FOR SAID COUNTY, THE WITHIN NAMED, CHARLES A. ROBERTS, THE

DEPONENT, WITH WHOM I AM PERSONALLY ACQUAINTED AND WHO AC\(.N(WL.EDGES
THAT SHE EXECUTED THE WITHIN INSTRUMENT FOR THE Punpas‘Eﬁ\mﬁ’E
CONTAINED. g :

WITNESS MY HAND AND OFFICIAL SEAL AT NASHVILLE, TENN%S%‘
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MY COMMISSION EXPIRES: MY COMMISSION EXPIRES OCT. 9,199 oo
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= METROPOLITAN HEALTH DEI’ARTMENT
" 31123rd AVENUE,NORTH .

NASHVILLE, TENNESSEE 37203
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