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) Davidson County AFFIDAVIT
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Of James T. Harris, Sr., DECEASED Fees:17.00 Taxes:0.00

: 20071228-0148358
STATE OF TENNESSEE
COUNTY OF DAVIDSON

Kiana A. Edwards (name of affiant), of lawful age, being first duly sworn, upon her oath deposes and says:

That he/she was personally well acquainted with the above named decedent, during his lifetime, having
known him for _24 __ years, and that affiant bears the following relationship to the said 'depedent, to wit:

family friend.

Affiant further states that the said decedent departed this life at NASHVILLE, in DAVIDSON COUNTY,
State of TENNESSEE, on or about Qctober 12, 1999, being _85 years old at the date of his death.

Affiant further states that she was well acquainted with the family and near relatives of the said decedent,
and with all those who would under the laws of the State of TENNESSEE, be his/her heirs, and that the
following statements and the answers to the following named questions are based upon the personal
knowledge of affiant and are true and correct:

QUESTION 1. Did the decedent leave a will?
ANSWER: :

QUESTION 2. If so, has the will been admitted to probate—at what place, and
when?
ANSWER: L ‘ / H

QUESTION 3. Has an administrator been appointed for the estate of said deceased?
ANSWER:

QUESTION 4. If 50, give the County in which the said administration proceedings
are pending, and the name and address of the administrator.
ANSWER: L

QUESTION 5. Give the name and address of the surviving widow or widower
of decedent.

ANSWER: Japie McKissack
If not living, state date of death:

QUESTION 6. If the decedent was married more than once, give the name of the former husband or wife,
and state whether said former spouse is dead or divorced.

ANSWER: Mary L. Harris, deceased

QUESTION 7. On the lines below, give the names and places of residence of all the surviving children of
deceased, together with the other information called for:

ANSWER:
NAME OF ADDRESS
NAME DATE IF NOT LIVING, HUSBAND OR IF NOT LIVING
OF CHILD OF BIRTH DATE OF DEATH OR WIFE DATE OF DEATH
Mary Ella McGuire 8/28/37 Vernon McGuire 700 Rowan Drive
Nashville, TN 37207
Sylvia C. Hill 2/22/36 Clarence Hill 16 South 132 Street
Chandler, AZ 85225
Sandra P. Stevenson 9/8/39 Divorced 3037 Runabout Drive
Nashville, TN 37217
Senora Jean Reagon 8/4/44 Divorced 3214 Crowe Drive

Nashville, TN 37218



QUESTION 8. Give below the names of any deceased children of the decedent, together. with the other
information called for: '

SURVIVING
NAME DATE HUSBAND IF NOT LIVING,
OF CHILD OF BIRTH DATE OF DEATH OR WIFE DATE OF DEATH
James T. Harris, Jr. 9/14/45 11/14/03 Divorced
Jimmie Dee Moore  7/19/42 - 11/3/65 Joseph S. Moore, Sr.
Betty L. Alexander 1/31/41 5/20/88 James Alexander

QUESTION 9: Give the names of the children of any deceased son or daughter of the decedent:

ADDRESS OR NAME OF
NAME DATE IF NOT LIVING, FATHER
OF CHILD OF BIRTH DATE OF DEATH AND MOTHER
Kimberly Harris 10/23/70 316 Woodcrest Drive James T. Harris, Jr.

Gallatin, TN 37066

Janet Cook 5/1/65 107 Hollis Ridge Ct. Jimmie Dee Moore
Leesburg, GA 31763

Joseph S. Moore, III 8/31/63 Rt. 2 Box 990 Jimmie Dee Moore
Newton, GA 39870 :

Terra Alexander Patterson  9/17/59 220 Chesterton Court Betty L. Alexander
Madison, TN 37115

James D. Alexander 9/1/60 220 Chesterton Court Betty L. Alexander
Madison, TN 37115

QUESTION 10: Di;;l,\ decedent have any adopted children, or step-children taken into his home?
ANSWER: [ ﬁ

Yes No If so, write their names, ages, and addresses below

QUESTION 11: Did the decedent leave any unpaid debts; and if so, give, as
nearly as possible, the amount of such debts, and whether they

have since been paid.
ANSWER: 0 O

QUESTION 12: If the decedent left no children, then give below the names and
address (together with other information called for), of his surviving
father, mother, brothers and sisters:

NAME RELATIONSHIP AGE_ ADDRESS OR IF NOT LIVING,
‘ ) TE OF DEATH
7 ,
. f 7,“4 ! /
“Kignaturé of Affiant

SUBSCRIBED AND SWORN TO before me this’@%day of /f}@d@w ’, M

2007

"

OTARY PUBLI

My Commission expires:




.

-\ mzj- W\C’ME 5‘}'8[” , do hereby make oath that | am a
licensed attorney and/or the custodian of the electronic version of
the attached document tendered for registration herewith and that
this is a true and correct copy of the original document executed

and authenticated according to law.

Signature
State of _/ ZNNLAQLR.
County of _/ .04 AN
Personally appeared before me,
. { (4 pcer,a notary public for this county and
state, "Janl ) YA\ ste - who acknowledges

‘ . that this certification of an electronic document is true and correct
- and whose signature | have witnessed.

/
Notary's Signature
?5“:, ﬂ‘ ;E* Tete
MY COMMISSION EXPIRES: iy © sl
XSS B 22, sl

Notary's Seal (If on paper)




