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ARTIDAVIY OF BEIRSHIP

STATE OF TENNESSEFE)
COUNTY OF DAVIDSON)

Comes lhe attiant, M,,: Y }er(,,,\/{,’— . Beinpy frst duly
sworn according to law, being of lawful age and a resident of Franklin, Williamson Counnry, Stale
of Tennessee, and purspant to Secifon 30-2-712 of the Tennessee Code Annatated, kereby
swears to the following of his own free wiil and based upon his personal knowlzdge and
familiarity:

L. Peart 1. Staliard (“the decedent”) died intestate op Febyuayy 23, 2004
2. The decedent died without a surviving spouse.

3. The decedent had two children who survived her. The children are Janice 1
Kinsman and Wayne A. Stallerd.

4. Accordingly, the hems-at-lavy of the decedent are Janice { Klinsman ard Wayne A.
Stallard who are adults.

Further, affiant saithk not.

Dated this 35 _day of _}_ggﬁjL 1 hei> 2008,

STATE OF TENNESSEE

COUNTY OF :_l Daa) & &%)
Q On this 3> day of S%bwzﬂ’—‘@ , before me, the undersigned, perscnally aé}mﬁ'vﬂ
Anes . Yeestagg , to me kaown. to be the parson desciibed in

and who executed the foregoing Qustrumer:t, and who acknowledged the executicn of zame o b
his free act and deed.

WITNESS WHEREQF, I have hereunto sct my hand and seal.
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I, Liz Maison, 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 ori ginal document executed and authenticated
according to law.

Ko Davaon

Signhatufe

State of TN
County of Davidson

Personally appeared before me, Daphne M. Davis, a notary public for this county and

state, L.iz Maison, who acknowledges that this certificate of an electronic document is
true and correct and whose signature | have witnessgd.
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