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Date: January 4, 2006 Property: 2128 Sherbrooke Ln.
Nashville, TN 37211

¥
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Buyer(s): Donald F. Schleicher Seller(s): Michael B. Finkelstein
Jodi M. Schleicher Martin S. Finkelstein
AFFIDAVIT OF HEIRSHIP

Comes now, Eg,cg“;: &‘ﬁ A ¢ @ereinafter referred to as “Affiant™), being

first duly sworn, makes oath as follows:

1. I am over the age of eighteen (18) and have personal knowledge of the
facts stated herein.

2. I reside at (address):

15 Fliw U i/l NE  oXFedf)l 6A. 3095

3. I personally knew Mark A. Finkelstein, deceased (hereinafter referred to
as “Decedent”), and have personal knowledge of the family of Decedent by reason of the

following (e.g., kinship, neighbor, business relationship, etc.):

# Fre
3. Decedent died in Nashville, Davidson County, Tennessee, on October 29,
2005.
4. At date of death, Decedent owned the following described real estate:

2128 Sherbrooke Ln., Nashville, Tennessee, 37211,

/
5. Decedent died _« v7¢ < TA7<€ (testate/il}testate).

6. Decedent was not survived by any parents, spouse or children.
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7. That the following persons are ALL of the children bom to or adopted by
Decedent during #'% (his/her) lifetime (List all children, living or deceased):

_JL’ o L

8. 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):

Mochad  FokelsTein — padTir FopiteesTe 1o

9. The following persons constituted all of the heirs-at-law (and surviving
spouse, if applicable) of Decedent at _#/,s  (his/her) date of death:

M{&Aﬂﬁ/ %{Uéf/ﬁ—/—-(l‘/l/ -—/77!4/Z7LN‘° /‘—/,/u/cﬁ/€7~e/:«/

10.  As of the date of execution of this Affidavit, the following persons
constitute all of the heirs-at-law of Decedent (List name, age, relationship and present
address):

- ¢ . 87
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(NOTE: In the event that the persons identified as heirs-at-law at the date of death of
Decedent are not 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 necessary.}

11.  Additional information, if any, either known or understood to be true by
Affiant:
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NOTARY CERTIFICATION

STATE OF ﬁ&mﬁa [ )

)
COUNTY OF_ Apeijdon )

Before me, j;&m—w 5»&&'&[2&-« » a Notary Public in and for the State

and County aforesaid, personally appeared the within named Affiant, with whom I am
personally acquainted (or proved to me on the basis of satisfactory evidence), who made
oath that the statements contained in the foregoing Affidavit are true of Affiant's own
knowledge.

WITNESS my hand and official seal, this # day of %gm%, 2086,
p N
&, “\

Nota{'y Public




