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HEIRSHIP AFF IDAVIT

{(Heirship of 9; (3 “ﬂ e A i danié [ Jw Deceased)
STATE OF TENNESSEE )
COUNTY OF Ta ¥ )

4
BEFORE ME, the undersigned authority, on this day personally appeared ‘jﬁ{%@/
("AFFIANT") who is personally known to me (or, if not being personally known to me, did ednfirm hig/her identity

presenting 7.v & & £t/ 54 §0bges identification (i.e. drivers license #), and anpearing to be fully competent and
of sufficient age, upon being duly sworn, stated upon Affiant's oath the following:

- .
1. My namc_is ij; “1 A Tl L— Tbﬂ’\. { L7 ninsert e ol affiant), wnd [ jive at
3 levee €0 in ' Z | (insert address of affiant’s residence). 1
am personally familiar with the family and marital history of ¢y P -
("Decedent) (insert name of decedent), and I have personal knowledge of the facts stated in this affidavit,

2. 1 knew decedent from 1S B0 {insert date) until - QQ— Ao g {insert
date). 1 was personally well acquainted with the named decedent durin er lifetime,

3. The Decedent dicd on H-24-C® (insert date of death) at the
following place of death: Gmg; HEaHh Care. (City), } )
(County), Montqomery (Stafte) (insert place of death). At the time of decedent’s death,
decedent's ~ idence address was

\ (Street),

5 (City), Tennessee,  _ 211D (Zip).(insert addross of

decedent's residence).
4, ] was well acquainted with the family and near relatives of the said decedent, and with aft those who would
under the laws of the State of Tennessee , be@’her heirs. The following siatements and the information

contained herein. including my answers to named questions below, are based upon my personal knowledge
and are true and correct.

QUESTION 1 - Did the decedent Jcave a will? ANSWER: YES
QUESTION 2 - If the decedent left a will, has the will been admitted to probate?

ANSWER:; YES@/‘NA. If YES, at what place, and when?

ANSWER: COLNTY, Tennessee , CAUSE NUMBER
DATE

QUESTION 3 - If the decedent left no will, has an administrator or personal representative been appointed for the
estate of said deceased? ANSWER: YES
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QUESTION 4 - If 2n administrator or personal administrator has been appointed, give the County in which the
proceedings are pending, and the name and address of the administrator or personal Tepresentative.

ANSWER: (N1 e / N- %

COUNTY NAME ADDRESS

CAUSE NUMBER

QUESTION § - Give the name and address of the surviving widew or widower of decedent.

-
ANSWER: (D i1de
NAME ADDRESS 1f not now living, state date of death:

13} Bestwwwve K4 |
Qloria Dau)r\baniéjr\)neh TN 31220 G.lor}m Down Danie |

Age (43N (living)
- S \)

QUESTION 6 - If the decedent was married more than once, give the name(s) of the formet husband or wife, and
state whether anid former spouse it dead or divorced. '
NAME ~ . STATUS (Dead or Divorced)

ANSWER: N - ﬂ
N ——

T g e <

QUESTION 7 - Give the names and places of residence of all the surviving children of deceased, together with the
other information called lur;
Nonte

ANSWER: (Give names of surviving children only)

NAME OF CHILD ADDRESS DATE OF IFNOT | HUSBAND OR WIFE
BIRTH LIVING NAME
\ ( . \ DATE OF
a\ O N N DEATH
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QUESTION 8 - Give the name and address of any deceased children of the decedent, together with the other

ANSWER:
NAME QF CHILD DATEOF¥ | DAIE OF SURVIVING DATE OF
BIRTH DEATH | HUSBAND OR WIFE DEATH OF
i , NAME SPOLISE, IF
Now e APPLICABLE

N

I

ANswer: INonwe

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

NAME OF CHILD ADDRESS OF IFNOT | DATE OF NAME OF FATHER OR
\! LIVING DATE OF BIRTH MOTHER
None™_ DEATH

\\
\\

ANSWER: YES/NO. If yes, provide their names, ages and addresses below:

QUESTION 18 - Did the decedent have any adopted children, or step-children taken into his home? N oV e

NAME

ADDRESS

AGE

N\ & n e~
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QUESTION 11 - Did the decedent have any unpaid debts? ANSWER: YES/I@
If ves, provide as neatly as postible the amount of the deht and creditor and whether such dabt hag since been paid

ANSWER:

CREDITOR AMOUN| QF DEBT HAS DEBT NOW lEI_EN PAID

Nl ~

N 651U <

\ —
\
\
\
\-.

J
| QUESTION 12 - If the decedent lefl no hildren, then give below the names and addresses (together with other
information called for), or his or her surviving father, mother, brothers, sisters:

answir: Nlo e _
RELATIONSHIP AGE ADDRESS OR DATE OF

NAME
None DEATII
AN .
AN N . N
o~ ™~ ~ o~
AN AN o~ o~
™ N N T~
- > ™~ ™~
QUESTION 13 - If the decedent feft no children, spouse, jnother, father, brother or sister, state all other known
relatives;
I
ANSWER: gpa uee ., Wile
NAME RELATIONSHIP AGE ADDRESS

(loria Dot

Dozl wite (4 3\’
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QUESTION 14: Did the decedent own any real estate in this State:

ANSWER:@NO

Ifyes, list —_—

Address or shott description : “ ‘8 6\4(%?{9(_ ﬁ(qt‘; ﬂ:ﬁé\q \N, 3701(0
County: Avidssn . i 7 R _
Address or short description : _ =) Co \ GCreeen ln  OJdhtes a(f eckﬂ TN, 518 7
County: DAavyd Sem , ] !
Address or short deseription - 1763 Frvme Kiv o Boe Nastha . T ., 2700
County:  LJev\d Ses oy '
Address or short description :
County;
Address or short description :
County:

QUESTION 15: What fs your relationship to the deccased? \«\h ]Cﬁ

ANSWER: WV £€L |
DATED THIS THE _&751 DAY OF CW 7ved s 2008,
- /)--"
Signature of AfmEaT
STATE OF TENNESSEE
COUNTY w@:wown}

On this éﬂ]’: day of (pzaom_ . 20 © % , before me, personally appeared
willinm U_“omtnsen » to me known to be the person described
in and who executed the foregoing instrument, and who acknowledged the execution of
same to be his free act and deed,

IN WITNESS WHER.E})F , I have hereunto sct my hand and seal,
/
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§ h‘eréby certify the above to be a frue and correct copy of the original document oFi ﬁlé in this -
department. This certified copy is valid only when printed on security paper showing e red
embossed seal of the Department of Health. Alteration or erasure voids this certification.

Tennessee Code Annotated 68-3-101 et seq., Vital Records Act of 1977.

Date lssued

' Jul-1§;2068




