AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Comes the affiant, Kimberly Edwards Barnes, being first duly sworn to

law, being of lawful age. Pursuant to section 30-2-712 of the Tennessee code annotated
hereby swears to the following of her own free will and based upon her personal
knowledge and familianty:

1.

5.

Carlee PatriciaEdwards (“the decedent™) died August 13, 2005, a resident of
Antioch, Davidson County, Tennessee.

The decedent was married one time during her lifetime.

The decedent’s marriage to Ronald Edwards, ended in divorce approximately
1970,

Pursuant to section 32-1-202 of the Tennessee code annotated defines the
effects of Dissolution of marriage or annulment.

The decedent died with one surviving child (biological)

Accordingly, the sole heir(s)-at-law of the decedent is

Name Date of Birth Relationship
Kimberly Edwards Barnes March 1 1967 daughter

At the time of her death, the decedent owned a fee simple interest in real

property located at 110 Pepper Ridge Circle, Antioch, Davidson County,
Tennessee the same being more partlcularly described in that deed of record at

book _{ 00 , page 5o, in the registers office for Davidson County,
Tennesse, to which reference is hereby made for a more complete description.

5. This Affidavit will confirm the vesting of the title to the above-referenced real

property after death of the decedent in Kimberly Edwards Barnes as toa 100%
fee simple interest

Dated this 8™ day of December, 2005

FURTHER SAITH AFFIANT
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STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned, & Notary Public in and for said County
and State, the within named Kimberly Edwards Bames, the affiant, with whom | am
personally acquainted, or proved to me on the basis of satisfactory evidence, and who
acknowledge the she executed the foregoing Affidavit of Heirship for the purposes and
considerations therein contained.

WITNESS my hand and official seal of office, this 8" day of December 2005.

This Affidavit of Heirship Prepared by:
Affiam
Kimberly E. Barnes
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