This instrument prepared by: QNS N SR
James C. Edwards, Attorney BOOK GO & U FALE 608
P.O. Box 684

Madison, Tennessee 37116-0684
AFFIDAVIT OF HEIRSHIP
The undersigned, \J\RO\\\V\EQ‘ /Sovw_s pt\!c’_&'\\—‘\’ ,

hereinafter referred to as/Affiant, being first duly sworn,
makes oath as follows:

Affiant presently resides at the follow1ng address:

31102 Hun fer's Wi Road, Na.shw)le TN 3724 ;

2. Affiant personally knew HXQHQ_LQV&Wﬁ iSuY“VAAA ;
deceased, hereinafter referred to as the Decedent, and has
personal knowledge of the family of Decedent by reason of
the following circumstances: . ,
Fawmily Spievd S Mova Evans Oulivav's spn o his wive
sivve V[45k. ’
(e.g., kinship, neighbor, business relationship, etc.);

3. Affiant knows that at the date of death of said
Decedent, (he) (She) (owned) (held an interest in) the
following described real estate:

Land in I}luld;rpy\ County, Tennessee, being: »\DLXS<;
ond \pt lpcated o 1939 }Thnantmh&¥ N&S%M]kﬂ
IV 27214 _ ;

4, That Decedent died on p*uqu5+ ) , 19@30 and
was at that time a resident of PApidcpu ounty,
state of TN ; '

P

5. That Decedent died (testate) Qi&i;g;;ggﬁ;

6. That Nove. was the surviving
spouse of Decedent;
SAL Y"Me s p

> \c\mﬁ»ﬁu\\ivm\ ASbé_a_ owm{ 5-[1}._562
7. That said surviving spouse (is) (igfégg) living;

8. That the following persons are all of the children
born to or adopted by Decedent during (his) (her) lifetime:
In.mec 0;?00(5“5& Su\\\VLYL D&Cais,&i 19“0’98'71‘}‘
Renm\kﬁﬂx‘SuXVme tbamsad 3-3D-91]

(if now deceased, please indicate);



pook 550
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9. That the following persons constituted all of the
heirs-at-law (and surviving spouse, if applicable) of
Decedent at (his) (her) date of death:

(surviving spouse, if applicable)

p‘v\\‘\ Sullivan \,\om\ni\] QYO\.\ le LD (@Qow
Semu Su)livan Be\pov,a,\ﬁ C. L%en')‘om
‘SQWES gin Sullivaw Coviie & Copnelius ,

heirs-at-law; |

10. That the following persons constitute, as of the
date of the execution of this Affidavit, all of the
heirs-at-law of the Decedent, their ages and addresses (if
known) :

ﬁhndhva&W %@QAnﬁ 52 3Q3)kﬂobﬂewlmJNMMM\ijV37Q)7
Sezqq Sb\\\\ VAW S) lg \ﬂap\éx,\,‘ooc\' \\anc NC\&\)L‘\ \e T}\/ 37216
S&Yﬂf’—s Qanr«q Sullivaw Y3 1518 Haddcnbmdc W%m“a TN 37216

Bale W Dagun 42 929 Carden Detve, Voashille TV 37205
bebo 784 C. De vib oL 34 1]73?\:\ S .};i Yg\loopz‘j—\ VE gi‘f\ij‘%’
Connte L Corneliusg 30 ﬁ?f@%’@f’éﬁﬁ%ﬁf?o ;

11. Additional information, if any, either known or

understood to be true by Affiant:

7101 03/23 0101 O3CHECK

I hereby certify that the property is located at 1934
Mo vawv Dpive, in Devidspuw County,
Tennessee and that I am not related by blood or marriage to

any of the persons named herein and that I have no financial .

interest in the above-described property.

Further Affiant saith not.

A

AFFRANT &7
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Page Three oK

STATE OF  feewn
COUNTY OF T o

Before me, =z 11,/f1AJ7AA_gL\ , a Notary
Public in and for the Stat#£ and County aforesaid, perscnally
appear the within named Affiant, =~ ey ’
with whom I am personally acquaintedf and who made oath that
the statements contained in the foregoing affidavit are true
of Affiant's own knowledge.

Witness my hand and official seal at pe il 0,

this /¢ day of W , 1992,

My Commission Expires: , y
/—2-9y Ef;be“A__L/q/%Lﬁ47
Notayg Public
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