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640 Conference Drive, Ste. HEIRSHIP AFFIDAVIT

boodiettsvildeirbhipd72 o5 Al gggﬁ Bereecllope  Deceased)

STATE OF TENNESSJ’:ﬂi )
COUNTY OF _Dif\wdsy )

BEFORE ME, the undersigned authority, on this day personally appeared He i+ Bﬂeec//axﬁ P
("AFFIANT"} who is personally known to me (or, if not being personally known to me, did confirm his/her identity

presenting Drjwer fien se as identiftcation (i.e. drivers license #), and appearing to be fully competent and of
sufficient age, upon being duly swom; stated upon Affiant's oath the following:

(insert name of affiant), and 1 live at
TIIF (msert address of affiant's residence).
am personally familiar with the family and” marital history of /. /7,

("Decedent”) (insert name of decedent), and I have personal knowledge of the stated in this affidavit.

2. I knew decedent from /a // 3/970 (insert date) unti ‘3[34‘[@ e f (insert
date). I was personally well acqﬁamted with the named decedent during his/her lifetime.

3. . The Decedent died on G/defos (insert date of death) at the

following place of death: /e 15047, 7H/ (City), '
(County), TN (State) (insert place of death). At the time of decedent's death,
decedent's residence address was

Qo3 Isaec. lrne (Street),
: He (City), Tennessee , T07R (Zip).(insert address of

decedent's residence).

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

under the laws of the State of Tennessee , be his/her heirs. The following statements 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 leave a will? ANSWER: YES@

QUESTION 2 - If the decedent left a will, has the will been admitted to probate? U A

ANSWER: YES/NO@. If YES, at what place, and when?

answer: | MA COUNTY, 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(O)
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QUESTION 4 - If an 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 representative.

ANSWER:

COUNTY NAME ADDRESS

CAUSE NUMBER

QUESTION 5§ - Give the name and address of the surviving widow or widower of decedent.

ANSWER:

NAME ADDRESS If not now living, state date of death:

4 &

QUESTION 6 - If the decedent was married more than once, give the name(s) of the former husband or wife, and
state whether said former spouse is dead or divorced.

ANSWER:

. NAME STATUS (Dead or Divorced)
fluin L. [Srecellov Leas/

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

ANSWER: (Give names of surviving children only)

NAME OF CHILD ADDRESS DATE OF IF NOT HUSBAND OR WIFE
BIRTH LIVING NAME
DATE OF
DEATH
Helea L. Harp er | A0 Eost Ave. g )9 3) 5/ Fimer Rarper
Gooddletlsville 7
| ' 37072
Meluin L. Deeddlag 1504 Duoyer v 3‘9\3|51 Donna 5. Breect lud

Nashutle: Tiv 324,
Bnendﬁ Fﬁ 176 }/%rjmnc

(e . )9‘/50 /]/M’e
HArPQ( Shc)bqu{)k,‘%‘yw 7/ /?
Ronald Boeecliove | 957 O\ By Ho [ 955 None_

Lyh?ﬁf TNV 370a¢
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QUESTION 4 - If an 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 representative. /;
/

ANSWER:

UNTY NAME AD S8

CAUSE NUMBER

QUESTION 5 - Give the name and address of the survivi idow or'widower of decedent.

ANSWER:

NAME A ESS N not now living, state date of death:

QUESTION 6 - ifth cedent was married more than once, give the name(s) of the former husband or wife, and
state whether said f6rmer spouse is dead or divorced.

ANSWEK’

T~——— __ __ NAME __—" ™~ ——____STATUS (Dead or Divorced) —"
e ——_

QUESTION 7 - Give the names and places of residence of all the sur;ivirlg children of deceased, together with the
other information called for:

ANSWER: (Give names of surviving children only)

NAME OF CHILD ADDRESS DATE OF IFNOT | HUSBAND OR WIFE
BIRTH LIVING NAME
DATE OF
DEATH
: Trem r. o bS
Looig  Docovs QOS \r:e 0:\{-9 512 194} Rc.\?h 0
Shelbyuille T
| 3160
Harold . Breecllovg 134 Cléarview Rdl- I]&)M‘JU None-
CoHoatown, TV 37048
p'\ﬂ\i‘%are-} T. Hacper 434 Clearview Rol- 10)15 ) 14 Sd\ﬂf\xs Rarper
Lottantown TrL 37048
Linda M. Siers |08 Fort Wit R %) a0l ks Nene.
(dodland Trv 31148
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QUESTION 8 - Give the name and address of any deceased children of the decedent, together with the other

information called for:

ANSWER:

NAME OF CHILD

DATE OF | DATE OF SURVIVING DATE OF
BIRTH DEATH HUSBAND OR WIFE DEATH OF
NAME SPOUSE, IF
APPLICABLE

Nlvin L. Beeecllove 3.

1] 91933 | 12 |)ago Delores Drenlbg

\;J Whae B. Beeecl love

QUs(31 | TR

=, M. Hollow
Thafges | AT Estier N Hollewry

RO\\’} €. Breedlove

"Hj};qz.[-; 5]14/197¢ |Waado E. Breed/ag

W

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

ANSWER:
NAME OF CHILD ADDRESS OF IFNOT |  DATE OF NAME OF FATHER OR
LIVING DATE OF BIRTH MOTHER
DEATH
DYE3 N Pinson Rd.

SCO‘H 6 teeclloye.

ROU\E. Breed love

ParHandl TN 314K C\!Ltl_ javn

QUESTION 10 - Did the decedent have any adopted children, or step-children taken into his home?

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

~—__ _ NAME

ADDRESS

AGE

/

e

"

/

T~
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information called for:

ANSWER:

QUESTION 8 - Give the name and address of any deceased children of the decedent, together with the other

NAME OF CHILD DATE OF | DATEOF | SURVIVING DATE OF
BIRTH | DEATH | HUSBAND OR WIFE | DEATH OF
NAME SPOUSE, IF
APPLICABLE
Donaled 3. Breecllove 13)94} 1453 Yo]ir}20033 (’]aerﬁQuinn
un) M. Pereecl love ( e | Nowe
L) 1447 711 36
Hanrvew W Breediove. 3)e|ku5 2P None.

ANSWER:

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

NAME OF CHILD ADDRESS OF IF NOT DATE OF NAME OF FATHER OR
LIVING DATE OF BIRTH MOTHER
;DCIISIATH‘{d - Vit e
703 Adlewild 07 e E. Boreacliovel
Ra”dt) £ Oreedlove Maclison, T4 3105 alr) st
Tuely L- Poayers LQ\Z;:DAQ:T@;; 213 1961 | Wlliam £ Brecellove
‘ i : Ja0\ ary & 0r ,

Carol A Lohidsen Nashviile 100 3101 7,3]) 1964 Auin L. Breecllove 33
Lestie Breeclipve 1\ Greenbing Court Auia L. Breedlove It
Morfreesoers 31130 q \93) 8

\3( Southbast
R, Boead irodale . Breectlove
Larmﬁ Goeadlove p/?:un+530\.‘e% el 0)30] 1902 Qaﬁ

QUESTION 10 - Did the decedent have any adopted children, or step-children taken into his home?

ANSWER: YES If yes, provide their names, ages and addresses below:

NAME

ADDRESS

AGE
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QUESTION 11 - Did the decedent have any unpaid debts? ANSWER: YES/NO.
If yes, provide as nearly as possible the amount of the debt and creditor and whether such debt has since been paid

ANSWER:

CREDITOR, AMOUNT OF DEBT HAS DEBT NOW BEEN PAID

] £
/ [/

L
./
[\ / /7
VAN

1 v

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

ANSWER:
NAME RELATIONSHIP AGE ADDRESS OR DATE OF
DEATH
R
N /]
[/ /'
L \/ 7 ]

QUESTION 13 - If the decedent left no children, spouse, mother, father, brother or sister, state all other known
relatives:

ANSWER:

NAME RELATIONSHIP AGE ADDRESS

D

I /A
[ \/
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QUESTION t4: Did the decedent own any real estate in this State:
ANSWER: YES/NO

If yes, list ,

Address or short description : Ao 3 L Sosc ﬂf‘e , Groaa//e//.sw'//p— 3 7e7R
County: / qb/ﬂja/t ! {
Address or short description :
County:
Address or short description
County:
Address or short description :
County:
Address or short description :
County:

QUESTION 15: What is your relationship to the deceased? &ﬂﬂvfc/ééz/l/

ANSWER:

DATED THIS THE _// ¥ bavor %ﬂr}! 20/

Further affiants say not. X

T Signature oé Affiant
STATE OF TENNESSEE }
COUNTY OF A0 !

o -
Sworn to and subscribed before me this £/ day of/e/?u{f’ﬁq ,20/ 8.

My conphissign expires: S SR g =
; § SMTE ‘b =
T g OF iZE
, Zgi gVEsg., PRE
224 o0 fe i 3

2 Pug, Y S §

STATE OF TENNESSEE : 2, %o c . $

1 //// /V ------- U \\)\
COUNTY OF /}w./ér\ Uy, COVY

+ /’
On his// day o f'L, 20/ J , before me, personally appeared
Lo , 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 WHEREQF, | havg/Hereunto set my hand and seal.

\\\‘“m””"”’l.r,,

S \:\0.‘-%??!-&'-'-.’.”:0"/
PUBLIC -%;\ v- sgqfé'."'fo”’g
My Commission hxpires: :_E___g rzgyjégs Q;
| o) S §
7 /"of:&oﬁ"ﬁ'ﬁi{) &

7 = W
LTI




