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AFFIDAVIT OF HEIRSHIP
STATE OF TENNESSEE ) -
COUNTY OF _DAVIDSON ) ook 11530 p5. 8§98

Before me, the undersigned Notary Public in and for the said County and State, personally

appeared Peggy Joyce Anderson, Roy Douglas Anderson and Michael E. Anderson, known to me
and being first duly sworn, depose(s), and say(s):

That upon personal knowledge of the Affiant, the following are known facts concerning the
relationship to the deceased, or a statement of any fact(s) pertinent to ascertaining the persons legally
entitled to any part of the estate of Gene Anderson, decedent, at the time of his/her death.

NAME RELATIONSHIP ADDRESS/PHONE
Peggy Jovce Anderson Wife
Roy Douglas Anderson Son

ichael E. Son

Whoever shall willfully, corruptly and falsely swear to any statement in any such affidavit
known to him to be false, or about which he does not have sufficiently definite knowledge to justify
his making such a sworn statement and such statement is false, shall be guilty of perjury, and on

conviction shall be imprisoned in the penitentiary for not less than one year, nor more than five (5)
years. T.C.A. 30-2-712.

Executed this 4th day of June, 1999,

\”4\74"?)’#/}"4 C;WCL, -,,'Z([W
Pegoy loyte Anderson

\{577/.4 s,fu,/f/]a/&z ;)

Michael E. Anderson By: Peg

Joyce Anderson, Attorney-in-fact @"‘(Z —

STATE OF TENNESSEE
COUNTY OF _QAMIDSQN_)

J oyce rson, omey-m-fact

CL//;;L.::L/

Subscribed and sworn to before me this _4th dayof ___ June 1999,

My Commission ExpiresCT } 2*8 / C)_L Natary Public
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(STATE OF TENNESSEE )

COUNTY OF 3UMNER )

Personally appemd bcforc me, Ihc undcrsugncd, a Nomy Public in and of said County and State, the within named
» with whom I am personally acquainted, and who acknowledged that _she  executed
she is the attorney-in-fact of the maker or constituent of the maker,

attorney-in-fact for 3 :
the within instrument for thc purposes thcrcm wntamed. and who further acknowledge that

and is authorized by the maker or by constituent, the constituent bemg suthorized by the maker, to execute thns instrument on behalf of the maker.

Witness my hand, at office, this z day o(J; _1999
-~ J/V- ‘“‘“ll"l"'

My Commission Expires: Z Z 2 Sz f? i <3 \)
' e - ' Notary Public ) “ODD 6’ ”l
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