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AFFIDAVIT OF HEIRSHIP
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The undersigned individuals, Julie Bouldin and James A. Bouldin, after first being
duly sworn hereby acknowledge and attest that the only known heirs of Nancy A. Bouldin of 528
Debbie Drive, Hermitage, Tennessee 37076 are: Julie Bouldin, Nashville, Tennessee and James
A. Bouldin, Cookeville, Tennessee (See the birth certificates of James A. Bouldin and Nancy
Bouldin attached as Exhibit "A".) Julie Bouldin and James A. Bouldin certify that they are the
su. .hildren of Nancy A. Bouldin. The undersigned states and represents that no other children
were born to Nancy A. Bouldin. In addition the undersigned represents that Nancy A. Bouldin
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 Nancy A. Bouldin, and no other heirs are
known to erist at law regarding any assets whether real or personal of Nancy A. Bouldin.
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Witness our hand and seal this 2¥ day of June, 1996.

[,

ULIE BOULDIN

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me the undersigned a Notary Puablic the within named
Julie Bouldin, 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.

o
Witness my hand and official seal at Nashville, Tennessee this the €% day of
June, 1996
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My comrmission expires: otary Public \B
STATE OF TENNESSEE I
COUNTY OF PUTNAM N ~

. ') )
A~ o e

Personally appeared before me the undersigned a Notary Publlc the wrﬁun’f;amed .’.‘;
James A. Bouldin, the bargainor with whom I am acquainted (or proved to me on "tht basis of &/
satisfactory evidence) that he executed the foregoing instrument for the purposes therem
contained. .
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Witness my hand and official seal at Cookeville, Tennessee this the 25 day of
June, 1996. -
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My commission expires:
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