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AFFIDAVIT OF HEIRSHIP - N

The undersigned individual, Jewel Frances Gore, after first being duly sworn
hereby acknowledge and attest that the only known heir of Ova Mai Davenport Gore, 3819
Whites Creek Pike, Nashville, Tennessee 37207, is: Jewel Frances Gore. (See the birth
certificate of Jewel Frances Gore attached as Exhibit "A".) Jewel Frances Gore hereby certifies
and states that she is the sole child of Ova Mai Davenport Gore. The undersigned states and
represents that no other children were born to Ova Mai Davenport Gore. In addition the
undersigned represents that Ova Mai Davenport Gore was a divorced individual who never
remarried. Therefore no other person had, has, or will have an interest in any real or personal
property of Ova Mai Davenport Gore, and no heirs are known to exist at law regarding any
assets whether real or personal of Ova Mai Davenport Gore.

Witness our hand and seal this 2§ day of July, 1995.

fre
JEWEL FRANCES GORE

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me the undersigned a Notary Public the within named
Jewel Frances Gore, the bargainor with whom I am acquainted (or proved to me on the basis
of satisfactory evidence) that she executed the foregoing instrument for the purposes therein

contained.
Witness my hand and official seal at Nashville, Tennessee this the Lf%day of
July, 1995.
. k,;(— . ,’R J;\, E-\Q_\,,.‘ .
4 1 R
(5 Qo DN
1 -ro-49  IPg L M en, g f:;" Q\',\ lq’,;—q
My commission expires: l\}et}‘lry Public R CL K
- ‘\'/‘. . Q/J

THS JwsemexT PREPRRED. 3 Ty
Y8 B Bl mont, AIRALET

Suv& €, ITY Mlgaows PDoac

MasHowear T 37a¢



EXHIBIT "A"

U py Semtbag

" I HFO

STATE OF TENNESSEE

STATR DEPARTMENT OF HEALTH
MYIRION OF VITAL ST._\TIST"I’('S
Yo tialwa District Neooox. .

Primary Reglstration Dist. No.

L
B

|
7. Dn(r

)nr h?

Mo

To be amywerrd
ONLY 1n wvent nf
plarst hirtha.

*. Twin, t1ipls or alher.
~

B Nemher, in anler of ilnh .

FATHER

© 15. Residenre
PM'-I!'F" Address

T 18, Colo

raee

LLL&,_

18. Dirthplare ¢

10. Occupstion
poetiere of hdu-lr-

b chDdrea ol {hle mother
-‘o{ time of hirth of ~hild
amtified ard including  this

CERTIFICATE OF ATTENBING PHYSIGIAN O MIDWIFE

Metify that 1 attended the birth of thia child, who was/
orn alite or ﬂm\x\m
waa no Altending: physlcian
then the father. hawboldnl
M maks this retarn, A atilldorn
that neither breathes nor shows
of life. aftee blrth,

Rignature .__.

I beveby r(r((f\ the abo,
office.  (Not salid nnle o

2N |

rry
pencad by Srare Jogaistrar

and corrogt tops of
PTER PR

Date lsmulaf[(x 5

r-

RECCRDERS MEMO
LITY OF WRITING, TYPING OR PRINTING IN
g;%mwcuueui UMSATISFACTORY WHEN RECEIVER

. T or
M 17 Ape st et birthder 151
SR oy © 3

o)
'/%ff

wor 37531258

3276

CERTIFICATE OF MiRTh

Registered N

St.;

It child in not yet e
wupplemental report, as direeted.

; (‘- 3 J"‘ nih iy, year}

ER

{M-&&Lwé

.1Tcars)

Y Norn alits dut now dead

on the date sbove stated

ehe weiepal reongd ap fil | '
of Ll “}U'utiu\
.
/I/ﬁ/ / .~
VT R g
‘rmmn faner
>~

o o Z A
S Retilirge”

WOFHACE TOTE HG/BC L0

00-8



