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20050112-0004450 AFFIDAVIT OF HEIRSHIP

I, the undersigned, ALMA FRANCES SANFORD being first duly sworn, says as

follows:

1.

2.

This Affidavit is made pursuant to T.C.A. § 30-2-712.

| reside at 6317 Paddington Way, Antioch, Tennessee 37013, date of

birth - April 22, 1939. Linda Sue Ezell, my sister, died on December 12,
2003. A copy of her Death Certificate is attached as Exhibit 1, and is
incorporated herein by reference.

Linda Sue Ezell was not married at the time of her death and she did not
leave a Last Will and Testament. Her only heir and child was Mildred
Ezell Smith. | have personal knowledge of this since | knew my sister,
Linda Sue Ezell, for her entire life.

Linda Sue Ezell, at the time of her death, was a resident of Davidson
County, Tennessee, residing at 205 Lake Cove Drive, Old Hickory,

Tennessee 37138,

FURTHER AFFIANT SAITH NOT.

Dated the l Q: dayof _\ 2005.

Alma Frances Sanford



STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

- <
Personally appeared before me, MS“ , @ Notary
Public in and for said state and county, Alma Frances Sanford, to me known (or
proved to me on the basis of satisfactory evidence) to be the person who executed the
foregoing instrument for the purposes therein statéd and her statement was sworn and

subscribed to before me on this the day of 2005.
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Notary Public

AT L I My Commission Expires
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Mv Commissisn Expires SEPT. 20, 2608
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“Tennessee Code Annotated 68-3-101 &t seq., Vital Records Act of 1977

* Paula Taylor .




