THIS INSTRUMENT PREPARED BY AND RECORD AND RETURN TO: Mitchell A, Watts, Attorney

2400 Crestmoor Road #102
Nashville, TN 37215

AFFIDAVIT OF HEIRSHIP
Y

éEEEE:FOR REC ©2/03/2000 4:18:25PM

FEE: $10.00
§EC$22: $0.00 T. TAX: $2.00

Wi Litg v €. A A4 P B ELE Uihereinafter referred to as the "Affiant", being
first duly sworn, makes oath as follows:

1. That Affiant resides at the following address:
(245 DRLE MeperE DR Vags HUeliz TH F7207

2. That Affiant personally knew /£ 1/ ELyN (élufon A@wpﬁg deceased,
hereinafter referred to as the "Decedent”, and has personal knowledge of the family of Decedent
by reason of the following: LOMNg o4& FRy ENxpS

(e.g., kinship, neighbor, business relationship, etc.);

3. That Affiant W.C. & 4 MPBELLT F. (knew/is advised) that at date of death said
Decedent owned the following described real estate in Davidson County, Tennessee:
898" Mechrn ST AMAdspils g, TX
FROPERTY Ownip »on rhy By PECEASED v HEe SISTER
- Lt Maey 4 BRI OGES
4. That Decedent died on JAx v g e V [e ~ 1999  and was at the time a resident
of SUmt NER County, Tennessee;

5. That Decedent died intestate.

6. That CLA v o A Evp ok TR (ngme/not applicable) was the surviving
spouse of Decedent;

7. That said surviving spouse 1,5 (is/is not) presently living;

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

ALlisorn MHewpg e MABL N e BRUram i TT
(FEcgAsep 3 ~5247)

(XA T EornE th Rehn
ViRexim th MO g LAy

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

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 applicable):
CLACYVE HENpRIck SR, (AhitSon HenpRicn KATHERKE H, Rip N
’ - VIiRS /N4 M2 AY, _MARINN 4. 8 Ldemn | I [CPECEL s 2p)
Gubid 7). BoNyp, DETH B ChulpgT ,  Tonn] WADE DUy I
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):

LEME k5  kPolE

(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 Affidavit,
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 Affiant:




Dated this é, day of ,}Mgﬂ , s 2oen

STATE OF
COUNTY OF )

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

personally appeared the within named Affiant, A}. . Camphell Voo "'Z" NI

with whom T am personally acquainted, who made oath that the statements c ntﬂ.lrwd

foregoing Affidavit are true of Affiant's own knowledge. o o5 .,‘ X
Witness my hand and official seal this 4@ day of an 59‘%0(5’@ ,

Notary Public

My Commission Expires:

TN 27, Ao/




