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AFFIDAVIT OF HEIRSRIP

M:d\&‘@;fgﬂ , hereinafter referred to as Aff:iant,

baing first duly sworr, make oath as folleows:

1. That Affiast resides at the Isllowing address:

2. That Affiant personally knew LJA»JOA Eugj_gu 6;&35‘27

deceazed, hareinaftar referred tc as Degedenz, and has parscnal

nowledge of the family of Decedert by resaon of the following:
QF A 1L
e, ¢. kinship, neighbor. Imsinsss relationship, etc.):

3. Thar Affiant iknew/is advised) tha: at dare eof
dezrl, said Decedent | @, (Quned/pe’d and ictereac
in) the folliowing described r_e*ar es}a;e in kY courty, .
Tennessea: _Z- 102 Prest Lalee Dr TS

§. ™ac Decedent diedion~Jne ! 3,208 1, ¢nd was at che
=ima & resident of _ County. Tennesses;
5. That Decedert -ied 34 ﬁzﬁ,‘(‘g {testacefintastace};

6. That Mot nglicg,ﬁ:;lx (nare/not applicable) was the
surviving spouse of Ddckdent;

7. That said surviving spouse"!_ﬂ g‘!‘v*_ {is/is nct) presently
living:;

#. That the Foilowing persyng are ALL ui the zhildren burn te
or adopted Ly Deceden: during hg: ‘hig/har) iifetime
(oist all ehildren, livaing or decsased):

GernlN E . G lert
Teserly 6ilburtLanples

9. That the ..o;-f)wmg paIsons are a1l tha brothars and siscars
cf -he Decedent, hoth living and decessed {complete iI Decedent is
N3] survived by spouse, children or parent}- .

10 That the following persons constituted all of the hears-
at-law land surviving epouse, if epplicablel of Decadent at
ihig/her; date of deatl:

11. Thact as of -ne date of exacution of this Affidavit, the
ollowing persens coneticute all of the heirs-at-law of Decedent;
{List name, age, relationship and present address):

D Be\S E. 6 lbest ~ =m0y

1210 Roseuswed Treul, Mi-zlold' N 371‘7.2_
7:) BEJ)Qdﬁf XA 'Eﬁ‘ LnMoleq- Jtaoq‘ﬁ“‘er‘

Fo. B 1T(e3 6\“%9 -dunc:‘ﬂonl co S0 =2
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{NOTE: In the event that the persong ldentified ag heirg-at-law at
the date of deuth of Decedent are not cthe same persens identifiad ag
neirs-at-law at the date of exscurion of this Affidavit, please
provide such additional information, dates of death, relationship,
etc,, as necesrsary. )

12, additional information, if any, either known or understeod
te be brue Ly Affiant.

pated this _ [ day of f)ﬁpo 200\,

S8TATE OF TENNSTSSEE }

COUNTY OF j e Py
s A ‘ Q. < - 2
Before me, the vodersigned, a Notary Public in and for the e :.'H AN
State and Qoungy aforesgid, personally appecred the withir named e I TTRRRPTP AR &
REfiant CWele g NAives v~ with whom 1 am personally w O, i U‘;\\“'\‘\\
4cquainted, who made oath that (ha statements concalined in chs et

toregeing Affldavic are true of ALfiant’e own knowledgs,

Wirness my hand agd official szeal ar MU‘&W%wbremeasee.
this é[

day of f,‘F> . 20 (.

Hy Commission Expiras, j/)@(

My Commission Expires Netary Fubiic
May 23, 2005

PREPARED BY:




