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' : ' 7 Q& » hereinafter referred to as Affiant,
being flrst&duly sworn, make cath as follows:
he foflowing address':/ 57”2 é /M/&(

v That Affiant resides at
w2 e v TR % 7

L4

2. That Affiant persoconally knew Armine Fly s
deceased, hereinafter referred to as Decedent, and has persconal
knowledge of the family of Decedent by reason of the following:

fe.g. kinship. neighbor, business relationship, etc.) ;

3. That Affiant (knew/is advised) that at date of
death, said Decedent _owned {owned/held and interest
in} the following described real estate in Davidson County,
Ternmessea : 622 Hickory Glade Court, antioch, TW 37013

~e

4. That Decedent died on 3/24/00 , and was at the
time a resident of Davidson County. Tennessee;

5. That Decadent died intestate (testate/intestate) ;

& . That n/a (name/not applicable) was the

surviving spouse of Decedent;

7. That sgaid surviving spouse 1S not {is/is not) presently
living:

a. That the following persons are ALL of the children born to
or adopted by Decedent during her (his/her) lifetime

(List all children, living or deceased):

Robert B. Fly

9. That the feollowing persons are all the brothers and sisters
of the Decedent, both living and deceased {complete i1if Decedent is
NOT survived by spouse, children or parent):

n/a

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

Robert B. Fly

11. That as of the date of execution of this Affidawvit, the
following persons constitute all of the heirs-at-law of Decedent
(List name, age, relationship and present address):

Robert B. Fly - son
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{NOTE : In the event that the perscons identified as heirs-at-law at
cthe date of death of Decedent are not the same persons identified as
heirs-at-law at the date of execution of this Affidavit, prlease
provide such additional information, dates of death, relationship,

etCc., as necessary.)

12. Additional information, if any., either known or understood
to be true by Affiant:

none
T
Dated this _{ f’ day of August , 20_03 .
v é”M Cfaﬁ
4 zﬂ AFFIANT

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 uﬁh}%i) i; tngjj , with whom I am personally
acguainted, who made cath that the statements contained in the
knowledde.
1

j

foregoing Affidavirtc are true of Affiantc's OTR/A/
; ' ‘% 2 . Tennessee,

Notigry Public

Wit g8 my hands g0
this [; day of §# “ﬁ
P »
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