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AFFIDAVIT OF HEIRSHIP

BEVERLY WARRICK. hereinafter referred to as Affiant. being first duly sworn,

makes oath as follows:

1. That Affiant resides at the following address: 111 Garwood Drive. Nashville,
TN.

2. That Affiant personally knew Dorothy Dickev. deceased. hereinafter referred to as

Decedent. and has personal knowledge of the family of Decedent by reason of the

follows: neighbor.

3. That Affiant knew that at date of death. said Decedent owned (owned’held an
interest in) the following described real estate in Davidson County, Tennessee:

201 Garwood Dnve, Nashville. TN

4. That Decedent died on March 15, 1999, and was at the time a resident of

Davidson County, Tennessee; i e
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5. That Decedent died intestate (testate’/intestate);

6. That N/A (name/not applicable) was the surviving spouse of Decedent;

7. That said surviving spouse N/A__ (is/is not) presently living;

8 That the following personal are ALL of the children bom to or adopted by

Decedent during her (his/her) lifetime (List all children, living or deceased):
NONE

9. That the following are all the brothers and sisters of the Decedent, both living and
deceased (complete if Decedent is NOT survived by spouse, children or parent):

N/A

———m

10. That the following persons constituted all of the heirs-at-law (and surviving
spouse, if applicable) of Decedent at her (his/her) date of death:

Ruth Dickey. mother

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):

1.) Ruth Dickev. mother, 89 vears old - 943 Hensyville Turnpike, Summertown, TN
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(NOTE: In the 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 Aftidavit, please provide such additional information. dates of death. relationship,

etc.. as necessary.)

12. Additional Information. if any. either known or understood to be true by the

Affiant:

Date this 17th day of August, 1999.

STATE OF TENNESSEE)

COUNTY OF DAVIDSON)

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

aforesaid, personally appeared the within named Affiant _(Be ver | U Weryic I ,
with whom I am personally acquainted, who made oath that the statements contained in

the foregoing Affidavit are true and of Affiant’s own knowledge.

WITNESS my hand and official seal at @re,qm Do , Tennessee, this

17th day of August, 1999.
Quf}’ry LL/,L(/\ /\j“””( Z;/

Notary Public

) ' .
o,. D
. : , RN D
My Commission Expires: ﬂ;7/a760/ =53 Co, Wl LT =
e - Vi L3 -
AN N
% .o. € .°' u“:-"
\-{:,;’,"00’....-...,0_‘: & j..:'



