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STATE OF TENNESSEE 100
COUNTY OF [DAVidsan ms Zf"‘M I 37/22.

The undersigned Affiant, after being duly sworn, hereby states as follows:

I am a citizen of, llmmd So p/ County, and was acquanted for 3 ( years with
Mamse Wehkster Hambrick ,MowW deceased. (If Affiant is related to the

(o)

., (e, was a resident of _[JAV1 dson
County, NBShuille TN, ,residingat 240 L qrh Ave. S
NMAshwille Tn. 37204

3. The Decendent died at the age of _ 7 .

4. (Notice to Affiant: You must fist all heirs of the Decedant including surviving
spouse, surviving children, surviving children of any deceased child, surviving
parents, all brothers and sisters of the Decedent and issue of any deceased brother
and sister.)

Relationship

Name
Flianketh A Balden Dhvawter
DevwvAg wehsi €k \‘ frath &

5, the affidavit is give for informational purposes,

Further the Affiant saith not,

gushaifing,
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STATE OF TENNESSEE “rg ON GO
COUNTY OF M” L COMM EXPIRES MAZSH, 22.20°
Before me, the undersigned Notary Public, personally appeared, with whom 1 am

personally aquanted (or proven {0 me on the basis of satisfactory evidence, and who acknowled-
ged that be executed the within instrument for the purpose ip contained.

7
WITNESS my hand atw




