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Affidavit of Heirship

Mary Edna Vanberg, Decedent

Comes now the undersigned, Dale Joseph Vanberg, and after being first duly
sworn according to law, deposes and states as follows:

1. I am Dale Joseph Vanberg. 1 am an adult and I have knowledge of facts
material to this matter.

2. T am a resident of Davidson County, Tennessee, 2915 Kinwood Drive, Antioch,
Tennessee 37013,

3. I am the surviving spouse and sole surviving heir of all the real property of the
Decedent pursuant to the Last Will and Testament of the Decedent duly admitted to
probate and of record in the Davidson County, Tennessee Seventh Circuit Court (Probate
Division) in the matter of The Estate of Mary Edna Vanberg , docket # 01P-877.

4. This affidavit is freely given pursuant to Tenn. Code Ann. Sec. 30-2-712 et seq.
to help establish and reflect the heirship with respect to any real property owned by the
Decedent in -pmm/\pounty, Tennessee.

FURTHER AFFIANT SAYETH NOT.
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METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203
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Health Department of Nashville and Davidson County.
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