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STATE OF TENNESSEE) 20060824-0104657

COUNTY OF WJilsin )

T\\O[VLO.S Bratton ’(V\mdw* , hereinafter referred to as the

"Affiant", being first duly sworn, makes oath as follows:

;/at Affiant resides at the following address: _
/O / vburh Couprt — 0L2 /4 c,/((or)/;//\/ 32/38

2. That Affiant personally knew /775, ya M(pék /71(3‘5/0/ er D cﬂgﬁ

(hereinafter referred to as the "Deceden_") and has _persongl)mowledge of the family of
Decedent by reason of the following: __ fa 5y, /v [rien

(e.g., kinship, neighbor, business relationship, etc.);

3. That Affiant knew that at date of death Decedent owned the following described

real estate in av.e/Sen County, Tennessee:

340 Ol H/‘C.Zor)/ /jj///ézo
o /el /%‘r[&r}/ (T 22/ %

4. That Decedent died on _Janwary § /997 , and was at the time
aresident of )~ voel Sen County, Tennessee,

5. That Decedent died testate.

6. That

L A. was the surviving spouse of Decedent
and the said surviving (is {isnot presently living

X B. the Decedent's spouse, ??F , predeceased the Decedent
and died on éq ws) gz /9§ I

* pqu;'d s p@‘ff’cf Z)’r'&
L C.  the Decedent had never been married
O D. the Decedent never had children

7. That the following persons are ALL of the children born to or adopted by
Decedent during Decedent's lifetime (List all children, living or deceased):

—

,m{hry /ﬁﬁh poc'jG/ wf‘]}/bm_s ’—/ - /
/)/Crn(;y };: Doa./cf’




8. If any child is deceased, list all the children (and age/s) of that deceased child
(i.e. grandchildren)

Deceased child: /Zg!, paowetd Lol T2e//  Deceased child:

Children of deceased child: Children of deceased child:
pq [ZA cA Dd C”C/
/4 N e Dectd

Spﬂﬁe_cf_bésmzd_dm(d; Pyu/u(sj A Dodd

9. That 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):

9a. If any brother or sister is deceased, list all the children (and agefs) of that
deceased brother or sister (i.e. nieces and nephews).

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

Further, Affiant sayeth not.

;Aff AL |

iant

SUBSCRIBED AND SWORN TO before me this | \&! da

otary Public

My commission expires:

10/2—0 [08




STATE OF oSSR € )

COUNTY OF LS Ly )
Before me, the undersigned, a Notary Public in and for the State and County
aforesaid, personall appeared the within named Affiant,
NOPALS 3. MNeador . with whom | am personally

acquainted, who made oath that the statements contained in the foregoing Affidavit are

true of Affiant's own knowledge. \\,L @u )
_ Witness my hand and official seal this lq " day of t:'LLS'l’ .

My Commission Expires: /0/2¢ /0¥
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