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STATEOF ~__ | €EnneSsec

COUNTY/PARISH OF S o id son-

whoseaddress:sizw “ﬂ”‘ﬁb@“ E&

('»5 U hereinaficr referred to as *Affiant,” being of lawful age and being duly sworn, upon
oath deposes and says that (s)he was well acquainted with } o l?eremaﬂer referred to
as "the Decedent,” and that the answers and statements given in the following questionnaire arc based
upon Affiant's personal knowledge and are true and correct:
1. How long did you know the Decedent? C)Uvm
2. What was your relationship to the Decedent? dC\_\.& C‘\h‘\'t-?’

3. Complete the following sentences: The Decedents bomewasat_‘53ls Dy Ke Shreet
WoroNe TN "3R607 | Decedentdied attheageof | ] on

9\\.\5 AR 2008 xSt Holode smeor TN
4. Did the Decedent leave a will? N\O IftheDécedcntmdleawawﬂl,pleaseauachcopyofsame
hereto.

5. Have any proceedings been commenced with respect to the Decedent's estate? NQ If so,
complete the following sentence to the best of your knowledge: Proceedings were commenced in
County, State of , and the name and address of the

executor or admimistrator is

6. Are there any debis still owing by the Decedent's estate and if so, will the size of the estate be
sufficient in your opinion to pay such debis?
7. Have all Federal and State Inheritance taxes been paid? (if none due, so state.)
8. Was the intcrest in the above described property community or scparade?
9. Was the property of the deceased as described on this affidavit a homestead?




10. Give the names of all spouses of the decedent and their address or date of death:

NAME OF SPOUSE

DATE OF
MARRIAGE

ADDRESS OR DATE

Floyd B Meadits

DATEQEDEATH

11. Complete the following table with respect to all children of the Decedent, whether living or dead,

natural or adopted.
NAME OF CHILD l];f\n'l'-ll'zﬂ :PYO“I’JEIIECH ADDRESS OR DATE OF DEATH
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12. Were any of the Decedent's children adopted and if so, which one(s) and when? l I[Z“e

13. Complete the following table with respect to all children of every deceased child (if any) of the

Decedent:

NAME OF RELATIVE

CHILDREN OF THE
DECEASED CHILD

ADDRESS OR DATE OF DEATH

14. If the Decedent was not survived by any children or grandchildren, then give below the names and
addresses of the Decedent’s father, mother and all brothers and sisters:

NAME OF RELATIVE

RELATIONSHIP

ADDRESS OR DATE OF DEATH




14. If the Decedent was not survived by any children or grandchildren, then give below the names and
addresses of the Decedent’s father, mother and all brothers and sisters (continued):

NAME OF RELATIVE RELATIONSHIP ADDRESS OR DATE OF DEATH

15. If any of decedent’s brothers or sisters listed above are deceased, give the name and address of
the deceased sibling’s children.

NAME OF RELATIVE RELATIONSHIP ADDRESS OR DATE OF DEATH

t's Signature
STATE OF JM&.-VL_CJ—-

COUNTY/PARISH OF _ ) Jpiap e

of lawful age, being first duly swom, upon his oath states that the
information given in the above and foregoing affidavit is true 1o the personal knowledge of this affiant.
Subscribed and sworn to before me this %% __ day of 24l 2027,

o otary Public
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