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AFFIDAVIT
(Heirship of - Deceased) |
STATE OF TENNESSEE ) |
COUNTY Ow )

4| BEFORE ME, the undersigned authority. on thie day pesaonally appearad SL&. [g (rrern )
("AFFIANT") who 1s pcrsgnnlly Known o me {or, if Aot being personally known to me, did confirm hisfher idenrity

prosonting a5 identification (l.e. drivers lisense #), and appearing to be fully competent and
of sufficient age. upon baing duly sworm, stared upon Affiant’s onth the following:

t

- 1. My name is
21D
am persopally familiar Wit the farhily and marital higtory of !

("Decedent”) (insert name of decedent), and T have personal Imowledee of tha facts Szte ig |

%2 Timew decedent from Auaust 197 qrsen date) wth MOV 2, 200 (insert
date), I was personally well Foquainted “with the named decedent during his/her lifetima.

~ :
lgiheil(l« é’rw/ (insert mams of affient), znd T live &
ash, T _; 7 i sq of affianr's residence), 1

3. The Decsdent’ died on NNMnb‘ﬁ/ 24. ZDo 9 (Insegr das of]fzam) a the
fotlowing Rlscs of geat: "LJ_,_MM%‘E&J—J[CW)‘ NazhoMe/
{County), ; (Statg) (insert place of death). At the tire of docedent's doath,

dcaedang resldence address was

122, Staogpl™ Fesy Pr. (stree),

(Y] &'Iﬁddlﬂ £ :ﬁl (City), Terncssee, "2 2 FALCT (Zip).(insert ddress of
decedent's residence). } ‘

4, I was well acquainted with the family and mear relatives of the said decedent, and wita all those who would

under the laws of the Stete of Tesnesses , be his/her heirs. The following statements and the infbrmation
contained herein, including my answers to named questions below, are based upen my personal knowledpe
and are true apd coTECT. _

QUESTION 1 - Did tha decedent leave a will? ANSWER: YE@

QUESTION 2 - If the decedent left a will, has the will been admitted to probare?

AN SWER: YE@NA. If YES, at what place, and whe:_\?

ANSWER: ' COUNTY, Tennesses . ___ CAUSE NUMBER
DATE

QUESTION 3 - If the decedent left 1o wilir¥g an admin/strator or persongl representarive been appointed for the
catate of said deceased? ANSWER: YE "@

J
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QUESTION 4 - If an administrator or personal administrator has been appolnted, give the Counry in whish the
proceedings are panding, and the name and address of the administrator of personal represemarive,

ANSWER! ' ‘

COUNTY NAME ADDRESS
CAUSE NUMBER MA
QUESTION $ - Give the name and address of the swrviving widow or widower of decedent,
ANSWER: . ' .
ADDRESS T vot now living, state date of death:

NAME

Rk

QUESTION 6 - If the decedent was married more then onee,
state whether said former spouse 18 dead or divorced.

pive the name(s) of the former hushand or wifs, and

ANSWER! .
: - —~STATUS (Deed or Divorced)

R NAME o
VERS

‘ ' I
CALA a5 Sutd Syve '
f tHADAL Al TN | DAV oL

QUESTION 7 - Give the names and places of residence
other information called for:

of all the surviving children of deceased, togethear with the

ANSWER: (Give names of surviving children only)
NAME OF CHILD ADDRESS ' DATE OF IF NOT HUSBAND OR WIFE
: BIRTH LIVING NAME
DATE OF
DEATH

2629 Lombs I

falh Bossdi S| naskae, T |41 176, MR WA
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QUESTION 8 - Give the name &n

d eddress of any deceased children of the decedent, together with the other

information called for:
ANSWER: )
NAME OF CHILD DATEOF | DATE OF SURVIVING DATE OF
BIRTH . DEATH | HUSBAND OR WIFE DEATH OF
- NAME SPOUSE, IF
- APPLICABLE

NA

QUESTION 9- Give the names and

addresses of the children of any deceased son of deughter of the decedent:

NAMRE OF FATHER OR

ANSWER:
NAME OF CHILD ADDRESS OF TF NOT DATE OF
‘ LIVING DATE OF BIRTH MOTHER
DEATH :

NA

l

QUESTION 10 - Did the decedent h

ave sy adopted children, or stap-children taken into s home?

ANSWER: YES/NO) Ifyes provide fheir namey, A
N _

ges and addresses below: :

ADDRESS

AGE
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If yes, provide as nearly

ANSWER.

QUESTION 11 - Did the decedent have any unpaid debts? ANSWER: YE |
petfier such debt hes since been paid

as possible the amount of the debt and croditor and

CREDITOR

AMOUNT OF DEBT HAS DEBT NOW BEEN PAID

L

QUESTION 12 - If the decedent left no shildren, than. giva below the names and addresses (togetber with other

information called for), or his or her surviving father, mother, brothers, sisters:
ANSWER:
NAME RELATIONSHIP AGE ADDRESS OR DATE OF

DEATH

—_

relatives!

QUESTION 13 - Tf the decedent lefi no ‘child:en, spovse, mother- father, brother or sister, state all other known

ANSWER:
NAME

AGE ADDRESS

Nk

RELATIONSHIP
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QUESTION 141 Did the decedent own any real estate In this State:

ANSWER@'NO ottt Gwnship

E::g::él.lﬂ short description: , “5 M ) 91?' gﬁ MMY)MA }W. ’3{7207

County: (2 AVIBEEY)
Address or short description :

Cournty: .
Address or short descriytion :

County!
Address or shart deseripiion :

County:
Address or short description |

Cournty:

45 | QUESTION 15: What ia your relationship 10 the decensed?
ANSWER: .
pATED THIS THE [/ 7% DAY OF _Fabmatrjl 2004

Aol /ﬁu-u

Kpratre of Affian

STATE OF TENNESSEE
COUNTY OF DAVI 03~

Onthis [ ( dayof el 20 Oi befare me, personally appeared
peien (hteen - . to me known to be the person described
in and who executed the foregoing instrurnent, and who acknowledged the execution of

same to be his free act and deed.
N WITNESS WHEREOF, 1 have hereunto set my hand and seal.
Wiy
U . MJ/J \\\“‘\\vﬁ?ﬁ?.c’l;;"o
' _ § & STATE "._-
NOTARY PUBLIC ' = TENNESSEE -
- Y NOTARY iy
3 ';} . PUBLIC K 5
My Commission Expires: T Qg e oA
. ”;%SON co\‘éf:‘
N-93-049 e




I, Hal Wilson, do hereby make oath that I 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 trye and correct copy of the original document executed and authenticated

State of TN
County of Davidson

Personally appeared before me, Elizabeth Maisoil, 4'tietgry public for this county and

A

state, Hal Wilson, who acknowledges thag¥ lcs?éé‘r{\ff%&n;‘;@an electronic document is

%nd correct and whose Si%ﬁwﬁmgédfﬂ Z
. =~ :. O L ".-_:_

f o oanesSER |2

W (ﬂ{d‘d Tt ‘ESOT ARY S E

Not@ignature Z o pUBUCf‘.-;‘)éQ“ 3
2, N ETTOTTR - -
/”'//,f&l THAM & >
My commission expires: 04-15-12 LTI

(Seal)



