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AFFIDAVIT OF HEIRSHIP

State of Tennessee
County of Davidson

The undersigned affiants ("Affiants"), being first duly sworn, depose and say that to their

personal knowledge:

1. They are the children of Nancy M. Proctor who died in Davidson County,

Tennessee, on .._/47/7@)? Z 21999,

2. To the best of the Affiants' knowledge, information and belief, the Deceased left no

will, and was unmarried at the time of death.

3. That the deceased was survived by the three undersigned affiants, who are all of the
children ever born to or adopted by the Deceased, all said children being of legal age; the names

and address of said children being as follows:

Kim McCrary Proctor
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Tina Proctor Burkett
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4. This affidavit is executed and intended for the express purpose of being an Affidavit
of Heirship pursuant to the provisions of Section 30-2-712, Tennessee Code Annotated.

Furt?r the Aff ants saieth not.
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bert Link Proctor, Affiant

Tina Proctor Burkett, Affiant
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On June _LZ_ 1999, before me the undersigned authority, personally appeared Kim
McCrary Proctor, to me known (or proved to me on the basis of satisfactory ev‘i.dence) to be the
person(s) described in and who executed the foregoing instrument, and acknowledged that the
execution of the same as a free act and deed; and who, after being duly sworn, acknowledged
upon oath that the matters contained herein are true and correct to the best of Affiants"

knowledge, information and belief.

Witness my hand and official seal on June / 2 , 1999 / . e,
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On June _/ 7/ , 1999, before me the undersigned authority, personally appeared Albert
Link Proctor, to me known (or proved to me on the basis of satisfactory evidence) to be the

person(s) described in and who executed the foregoing instrument, and acknowledged that the
execution of the same as a free act and deed; and who, after being duly sworn, acknowledged

knowledge, information and belief.
Witness my hand and official seal on June / Z , 1999
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On June _/Z 1999, before me the undersigned authority, personally appeared Tina
Proctor Burkett, to me known (or proved to me on the basis of satisfactory evidence) to be the
person(s) described in and who executed the foregoing instrument, and acknowledged that the
execution of the same as a free act and deed: and who, after being duly sworn, acknowledged
upon oath that the matters contained herein are true and correct to the f Affiants’

knowledge, information and belief.
Witness my hand and official seal on June 4 2 , 1999
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