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AFFIDAVIT OF HEIRSH[p  20060112-0004793

- ) (.,, .
:HCUIM:C’, L Jl’li*‘}ﬁ'\/ , hereinafier referred to as Affiant, being first duly
sworn, makes oath 23 follows: /

1. That

Affiant resides at the followin address:
909 M tche i/ Pogd o "

T

+,

2. That Affiant personally knew i

deceased, hereinafter referred to as Decedent, and has persomal knowledge of the family of Decegent b)
reason of the following:

{e-§-, Keuhip, ooighbor, business relatfonshity, &ic.):

S -1 -
3. That Affiant _ Hafni e L. ) hicle J/ (knew/is advised) that at date of death, said

Decedent ﬂua;ﬂ__mmh}ﬂ; o eld an interest in) the following described real estate
in _Qoa Juefielel Ave  Naske fle 3 )21y County, Tennessee:

4. _ That Decedemtdiedon ___(MNeay (2 , X005, and was at the time a resident of
County, Tennessee; |

5. That Decedent died \nkestote (estate/intestate):

6. That M / £} {name/not applicable) was the surviving spouse of

Decedent; :

7. That said surviving spouse /A (isfis not) presently living;

8. That the following persons ate ALL of the children born to or adopted by Decedent during
hex_ (his/her) lifetime (List all children, living or deceased):

9. at the following persons are all the brothers and sisters of the Decedent, both living and
deceased (complete if Decedent is NOT survived by spouse, children or parent):
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10.  That the following persons constituted all of the heirs-at-law (and surviving spouse, if appiicable)
of Decedent 2t ___Ag4” (his/her) date of death:

MMLQ Hlice Reed
“Trwdin ToairS
M?:! M%,Tombj\%
Oson  (e0pS

11. Thatasof the of execution of this Affidavit, the following persons constitute al! of the beirs-
ai-law of Decedent (List nams, age, relationship and present address):

ma-Yg AiceReed 35, daajhfér, 58 6’&1‘{?(/\,@/ Covele, MT. Jadet T 37122
Tru.nbj JeonTansing 45, drugpter; 305 Adge waef I)r:z,i/amzﬂ% i/ 3»7_’%/;{5‘ e 70 3 ray
; ) fen e ~ v
April Mespooen 4 >, dawshter ; 3RO ¢

‘:SMM T@Oos 35, 50,\/, 313¢ dw«;rwa@ Dnvc, A/ashwﬂc TN 37214

(NOTE: In the event that the persons identified as heirs-at-law at the date of death of Decedent are no; the
same persons identified as heirs-at-law at the date of execution of this Affidavit, please provide such
additional information, dates of death, relationship, etc., as nscessary.)

12.  Addltonal information, if any, cither known or understood to be gue by Affiant:

Duethis 27 ayof__ Deceagbe 2205

Amf/ﬂyﬁ;f%ly
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STATE OF ]
COUNTY 0;‘% W’é”"\

Pers 3’@9?(1' efoge my, the undersigned, a Notary Public in and for 3aid County and State,
, the within named Affiant, with whom I am personally
ted {(or proved to me oxf'the basis of satisfactory evidence), who made oath thar the statements
contained in the foregoing Affidavit are wue of Affiant's own knowledge. and who acknowledged that
_he executed the within instrument for the purposes therein contained.

Witness my hand and official seal at DM Cor -, this?? 7 day of
_de’t ’ dzoc') é , \\“umnu,,"
\\‘\‘{ M'.SH/”'I;
y M » :‘\0{: ) "‘.'9("'.
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