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?A (1% A 'i'!_;-_'éﬁ__ hereinafter referred to as Affinnt. being first duly sworn, makes

oath as follows:

(1) That Affiant presently resides at thl following lddrul MHQMMQ_Q( ' ‘,‘
Naswviiug T - V20 L

(2) That Affiant personally knew deceased, hereinafter
roforred to as Decedent, and has personal knowledge of the family of Decadent by reason of the following

circumstances:
: u ’

; SﬁuEE
(o.g., m neighbor, business relationship, etc.);

(3) That Affiant %&.&u&_ﬂ_ (knew/is advised) that at date of death said
Decedent AL LE ) LENB " NOWES (owned/held an intorest in) the following described real

estate in m%._ County, 'I‘enneuoo-—_ L?.‘J_*JE
hr  [DIY 4 =

{4) That Decsdent died onw 19_35 and was at that time a resident of
xu(®Seny Y eonjexg sy

v
County, State of

(6) That Decedent died _TATTESINTE (testate/intestate);

{6) That Q/A (mmo/not applicable) was the surviving spouse of
" ————
Decedent; 4}/
{T) That said surviving spouse 4 4 {is/is not/not applicable) presently living;
(8) That the following persons are all of the children born to or adopted by Decedent during
(his/her) Mot.ima

—Xec
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(9) That the following persons constituted all of the heirs-at-law (and surviving spouse, if upplia'ble) of
Decedent ut — INEL____ (his/her) date of duath:

Soad: Tous! Femueonf Xowex A (@-v‘!’..{f,’m.., pplicable);
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(heirs-at-law)
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(10) That the following persons cons .te, as of the date of execution of this s...davit, all of the heirs-at-law

of Decedent: | Bapx 1 0066?6296
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{Note: In the event that the persons identified as h‘oi'n-lt-hw‘ln paragraph i8), above, are not the same as
the persons identified in paragraph (10), sbove, those persons so identified in paragraph (9) and not so
identified in paragraph (10) should be treated by a separste AFFIDAVIT OF HEIRSHIP}; and

(11) Additional information, if any, either known or understood to be true by Affiant:

onEL | ﬁbigmeiu Karrs i
Aen€s MeptE . DawHTE® of HALICE OLEWA
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STATE OF - . LEGIBIITY OF WRITING, TYPING onomnm '
county oF __Dav'dson THIS DOCUMENT UNSATISFACTORY WHEN RECEVEY
Before me, J;M-S@ﬂéﬁl—. s Notary Py lic in and for the State and County
aforesaid, personally appeared the within named Affiant, Foeds Aun Tores with

whom I am personally acquainted, who made ocath that the statements contained In the fpyegoing affidavit
are true of Affiant's own imowledge.
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WITNESS mthand and official seal at A’d’ L
day of s 19.9Le..
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