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STATE OF TENNESSEE ) 200801 10-0003
COUNTY OF DAVIDSON )

JOANN KEARNEY, being first duly swotn, deposes and says the following:

1. The affiant is a resident of Davidson County, Tennessee, and resides at 923 Sun
Valley Drive, Madison, Tennessee 37115. Her date of birth is November 17, 1932,
and she has personal knowledge regarding matters set forth herein.

2. ‘The affiant has known Tolbert Gill and his wife, Henrietta F. Gill for more than
seventy-five (75) years.

3 The Gill family resided at 901 West Eastland Avenue Nashville, Tennessee, 37206.

4, The affiant has personal knowledge of the fact that Mr. and Mrs. Gill had no
children and they never adopted any children.

5. The affiant has personal knowledge of the fact that Mr. Tolbert Gill died on March
14, 1993, filed as of record with the office of Vital Records No. 9301265.

6. Based upon my understanding of the term “heir-at-law,” the sole surviving heir-at-
law of Mr. Tolbert Gill is his wife, Mrs. Henrietta F. Gill.

IN WITNESS WHEREOQF, the affiant states that the foregoing facts are true and correct based
upon his personal knowledge, information, and belief.

J/ANN KEARNEY Gfr—'

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Before me, the undersigned, a Notary Public in and for the County aforementioned,
personally appeared JoAnn Kearney, the bargainot, with whom I am personally acquainted, and who
acknowledged that he executed the forgoing instrument for the purposes therein contained.

WIT and and seal, at office in Nashville, Tennesseé this the %y of January, 2008.
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