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AFFIDAVIT OF HEIRSHIP

I, Samuel Burke, a citizen and resident of Davidson County, Tennessee, having first been
duly sworn, hereby make the following affidavit:

1.

That Willie J. Woodruff died in Davidson County, Tennessee on March 26, 2006.

At the time of his death he was a citizen and resident at 1005 Halcyon Avenue,
Nashville, TN 37204.

At the time of his death, Willie J. Woodruff was a widower.

That Willie J. Woodruff had two stepchildren from his wife, Lucy Woodruff who
predeceased Willie J. Woodruff. He had no other children born to him or adopted

by any other marriages.

The stepchildren are listed as follows:

Samuel Burke DOB: February 11, 1929

Richard Burke DOB: December 1, 1932 DOD: November 2, 1980

That by operation of law the heirs at law of Samuel Burke and Richard Burke the
only stepchildren of Willie J. Woodruff.

The children of Samuel Burke are listed as follows:

Sheila Y. Wallace DOB: May 9, 1963

The children of Sheila Y. Wallace are listed as follows:
Carl Wallace DOB: January 31, 1993

Samuel Hale-Wallace DOB: April 18, 2001

Richard Burke had no children born to him or adopted by any other marriages.
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The Affiant is further advised under TCA 30-2-712 that whomever shall wilfully,
corruptly and falsely swear to any statement in an affidavit of heirship know by
him/her to be false, or about which he/she does not have sufficient knowledge to
justify his/her making such a sworn statement on conviction shall be imprisoned
in the penitentiary for not less than one, nor more than five years.

Further, your affiant saith not.
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On this 5‘ day of Mg , 2006
Before me personally appeared Samuel
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Certification 2_._ mi_,_
Lake County Clerk
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BIRTH NUMRBER: . 112-01-0027018

NAME: SAMUEL LEBRON HALE-WALLACE

DATE OF BIRTH: APRIL 18, 2001 SEX:

PLACE OF BIRTH: CUBA TWP, LAKE COUNTY, ILLINOTS

MAIDEN NAME OF MOTHER: SHEILA YVETTE BURKE

PLACE OF BIRTH OF MOTHER: INDIANA

NAME OF" FATHER: LEBRON MCKINLEY HALE

PLACE OF BIRTH OF FATHER: ILLINOIS AGE: 44

U.v»ﬂ FILED: MAY 7, 2001 DATE ISSUED: QGZm. 20, 2002

This is to certify that this is a true and correct abstract from the ? \N . %DN\}CQ\(

official record filed with the Illinois Department of Public Health.
WILLARD R. HELANDER
Not valid without the embossed seal of Lake Ooc:?. IHinois. LAKE COUNTY CLERK
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