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AFFIDAVIT OF HEIRSHIP
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STATE OF Tennessee ) EEgggrEa FES a31$ 2 v 50.00

COUNTY OF Davidson )

Before me, the undersxgned Notary Public in and for the san’;l County and State, personally

appeared L a¢S £, Eing "a’v , known to me and beinyg first dulﬁ swom, depose(s), and say(s):
Eramddein 1l g AV

That upon personal knowledge of the Affiant, the followmg aire known facts concerning the
relationship to the deceased, or a statement of any fact(s) pertinent to asccrtmmng the persons legally
entitled to any part of the estate of T1+1 ot y A Fin, ,,Pﬂeuedem. at the time of his/her death.
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NAME RELATIONSHIP ADDRESS
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Whoever shall willfully, corruptly and falsely swear to any #tatement 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, shzﬂl be guilty of perjury, and on
conviction shall be imprisoned in the penitentiary for not less than onc ycar, nor more than five (5)
years. T.C.A. 30-2-712,

Executed this / “f /gay of July, 2000.
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State of Tennessee ) ;.
County of Davidson ) e
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Subscribed and sworn 1o before me this, bf/ ffday of J

My Commission Expires:___| / /% 4 [0




