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AFFIDAVIT OF HEIRSHIP
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[4/ A LTON T, C-ONN . hereinafter referred to as the "Affiant", being first
duly sworn, makes oath as follows:

T IO s vise, T 37310

2. That Affant personally knew Mi&m Qo'wu, Qeluna . deceased, hereinafter

referred to as the "Decedent”, and has personal knowledge of the family of Dccedent by reason of

the following:
(e.g., kinship, neighbor, business relationship. etc.):

3. That Affiant (4 ﬂd/vwed,(;mew/is advised) that at date of death said Decedent

owned the following described real estate in Davidson County, Tennessee:

Vg s 131 Lo Satie M Moadodo, ’\j—ﬂ.

4. That Decedent died on :(u_b 4 , 19 A4S | and was at the time a resident of

é")cggg&_ﬁ County,%db’\

5. That Decedent died intestate.

6. That___ Nok %ML (name/not applicable) was the surviving spouse
of Decedent;
7. That said surviving spouse ___A/A4 . (is/is not) presently living;

8. That the following persons are ALL of the children born to or adopted by Decedent during his
lifettme (List all children, living or deceased):

0m~uw~%mmam&mMgL_
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9. That the following persons are all the brothers and sisters of the Decedent, both living and
deceased (complete if Decedent 1s NOT survived by spouse, children or parent):
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10. That at the date of death of the Decedent, the following persons constituted all of the

Decedent's heirs-at-law (and surviving spouse, if applicableS: )
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11. That as of the date of execution of this Affidavit, the following persons constitute all of the
heirs-at-law of Decedent (List name, age, relationship and present address): §
M&‘, 4—& .
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(NOTE: Inthe event that the persons identified as heirs-at-law at the date of death of Decedent are
not the same persons identified as heirs-at-law at the date of execution of this Affidavit, please
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provide such additional information, dates of death. relationship, etc.. as necessary.)

12. Additional information, if any, either known or understood to be true by Affiant:
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{ M
Dated this | day of M 1999

Affiant
STATE OF _/ Ennesse)
COUNTY OF L oo .ds0n )
Before me, the undersigned, a Notary Public in and for the State and County aforesaid,
personally appeared the within named Affiant, (Va (teOn T . éonn , with

whom I am personally acquainted, who made oath that the statements contained in the foregoing

Affidavit are true of Affiant's own knowledge. <\
Witness my hand and official seal this__ I~ dayof S '_‘s"s.,\ c\\) , 1993
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otary Publi /

My Commission Expires:
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THIS INSTRUMENT PREPARED BY:

MITCHELL A. WATTS, ATTORNEY
2400 CRESTMOOR ROAD, SUITE 102
NASHVILLE, TN 37215



