Box 17

THIS INSTRUMENT WAS PREPARED BY:
COOMER AND JENKINS, ATTORNEYS AT LAW . ..o county AFFIDAVIT
392 Harding Place, Suite 230 Recvd: 96/06/06 14:18 2 pgs
Nashville, TN 37211 Fees:12.00 Taxes:0.00

IR EI IR

20060606-0066943

AFFIDAVIT OF HEIRSHIP

I, ;t7%24klbb¢’ ; hereinafter referred to as
Affiant, (foeing first duly swofn, make oath as follows:

. hat Affiapt reside the llowing address:
229 ﬁm?mw@ LR T Bralleitl oD 37.:27)
2. That Affiant personally knew .

deceased, hereinafter referred to as Decedent, and has fersonal

knowledgg ,of the fapily of Decedent by reason of the following:
mt?&fa) L) - ﬁyﬂ/x}‘ (e.g. kinship,

neighbdr, business relationship, etc.);

3. That Affiant gL is adviged) that at date of
death, said Decedent 7 @ : interest

in) the following,d scribeé rpal psthte in 210 County,
Tennessee: ‘ TP -

4. That Decedent-died %GA;?/ ﬂé , and was at the
time a resident of g County, Tennessee;

5. That Decedent died | (tesﬁate intestate) ;
6. That {name{hot applicable) was the
surviving spouse of Decedent;

7. That said surviving spouse (is presently
living;

8. That the following perso re ALL of‘e children born to

I

or adopted by Decedent during /her) lifetime
(List all children, living or deceased) :

9. That the following persons are all the brothers and sisters
of the Decedent, both living and deceased {complete if Decedent is
NOT survivep*by spouse, children or parent):

10. That the following persons constituted all of the heirs-
at-law (and surviving spouse, i applicable) of Decedent at
(his/her) date of death: 3/0

@l /??mm?,
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11. That 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:
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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.)

1l2. Additional information, if any, either known or understood
to be true by Affiant:

Dated this (9 day of W , 20%.

AFFTANT

STATE OF TENNESSEE )
COUNTY OF m D )

Before me, the undersigned, a Notary Public in and for the
State and County aforesaid, personally appeared the within named
Affiant Ju D i 'IYMQ&&QL/ . with whom I am personally
acquainted, who mdde oath that the statements contained in the
foregoing Affidavit are true of Affiant's own knowledge.

W”%qgss my hand and official seal at /\/ASJﬁf)\Lf , Tennessee,
this i day of N b , 200(
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My Commission Expires:
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