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AFFIDAVIT OF HEIRSHIP

The undersigned William Bomer, having been duly sworn according to law deposes and says:

1. That, Robert Bomer, the decedent at the time of death was the joint owner of fee simple
interest in the following described real estate in Davidson County, Tennessee to wit;

Land in Davidson County, Tennessee being lot No. 310 on the Plan of Haynes Manor,
Section I, as of record in Book 3700, page 88 Register’s Office for Davidson County

Tennessee.

Said lot No. 310 fronts 75 fect on the northerly martin of Rowan Drive and extends back
between lines 136.9 feet on the westerly line, passing a witness line at 107.2 feet and 139
feet on the easterly line passing a witness line at 100 feet to a rear line on which it

measures 65.25 feet.
This is improved property known as 722 Rowan Drive, Nashville, Tennessee 37207.
2. That the Decedent died on September 6, 2009 with no living heirs.

3. That William Bomer received the Decedent interest in the real estate described above by the
law of decent and distribution as the only living relative of the decedent..

4. That the Affiant is the brother of the decedent and can affirm and attest to the validity of this
document.

Further Affiant Sayeth Not,

(20 .

Affiant

State of Tennessee)

County of Davidson)
Personal appeared before me, : YUNT ‘ UM . a
Notary Public in and for said County and State, the within named (5 Me.

the Affiant with whom I am personal acquainted ( or proven to me on the basis of satisfactory
evidence), and who acknowledge that he/she executed the within instrument for the purposes

theirin contained.

Witness my hand and official seal at office this &2@ day of Q‘Qb , 2010,

My Commission expires: S Y
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This Instrument was prepared by ABL Realty Services, 3704-A Clarksville Highway, Nashville,
Tennessee 37218
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“WAS AN -AUTOPSY PERFORMED? NO

" WERE AUTOPSY FINDINGS USED TO
.COMPLETE CAUSE OF DEATH? N/A

DD TQBACCO USE CONTRIBU.TE TO DEATH?

NO

NOT APPLICABLE

FEMALE PREGNANCY STATUS

MANNER OF DEATH

DATE OF INJURY - -

TIME.OF INJURY:

PLACE OF INJURY:

NATURAL .

INJURY AT WORK?

4 LOCATION OF INJURY

2 : DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY:
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DATE LAST. SEEN ALIVE

WAS MEDICAL EXAMINER OR
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This is té"éefﬁfy that this is a true and corréctbo’py from the official death”
record filed with lllinois Department of Health. _

"David. Orr.
Cock County Clerk




