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AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE)
COUNTY OF DAVIDSON)

WE, DENICE ELAINE DAUGHERTY and JACQUELINE DAUGHERTY, being
first duly sworn upon oath, state that we be persons of lawful age, we are and have
been residents of Tennessee for the last several years, and depose and state as

follows:

We are familiar with the family history of DOROTHY IMOGENE DAUGHERTY,
and know the following statements are correct and complete.

1. DOROTHY IMOGENE DAUGHERTY died in Davidson County, Tennessee, on
December 22, 1998. She was not married at the time of her death. A copy of her death
certificate is attached hereto.

2. DOROTHY IMOGENE DAUGHERTY was survived by three children: DENICE
ELAINE DAUGHERTY, JACQUELINE DAUGHERTY, and RICKY ALLEN IVEY.

3. DOROTHY IMOGENE DAUGHERTY died testate on December 22, 1998,
leaving her two daughters DENICE ELAINE DAUGHERTY and JACQUELINE
DAUGHERTY as her sole heirs at law.

4. That we know of no unpaid personal debts of our mother, DOROTHY
IMOGENE DAUGHERTY, and her estate owes no death taxes to the US Government
or to the State of Tennessee.

This affidavit was given freely pursuant to T.C.A. Section 30-2-712 et. seq., to
help reflect the heirship with respect to any real or personal property owned by

DOROTHY IMOGENE DAUGHERTY in Davidson County or otherwise. ’

DENICE ELAI%E DAUGQRTSI
ZJACQUEUNE DAUGHERTY

Sworn, subscribed and acknowledged before me, a Notary Public for the above Coutny and State,@ >
this 5th day of May, 1999. -

FURTHER AFFIANTS SAITH NOT.

!,"

J .........

OTARY PUBLIC
MY COMMISSION EXPIRES:
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METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615) 862-5900

This is o certify that this is a true and correct copy of the record filed with the
Tennessee Department of Public Health, Vital Records, by the Metropolitan
Health Department of Nashville and Davidson Counly.

This is valid only when the seal of the Metropolitan Heaith Department of
Nashville and Davidson County IS amxed
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