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STATE OF TENNESSEE
COUNTY OF DAVIDSON

On this % S day of March, 2010, before me personally appeared Tarrick
Pillow, "Afﬁant" -who having been duly sworn, deposes and says:

That he/she is at least eighteen (18) years of age and is a resident citizen of Davidson
County, Tennessee residing at 3536 Paragon Drive, Nashville, TN 37211; Map and
Parcel 134-09.0B-069.00C0O;

That he/she was personally acquainted with Nita M. Jones, "Decedent", during decedent's
lifetime and was familiar with Decedent's family history;

That Decedent died on or about November 24, 2009 a resident citizen of Davidson
County, Tennessee residing at 3536 Paragon Drive;

That Decedent was survived by the following persons:
Name and Address

1. Surviving Spouse: NONE
Surviving Children: TARRICK PILLOW .

(adopted, natural born, legitimate or illegitimate)
Deceased Children: .
(adopted, natural born, legitimate or illegitimate)

Children of Deceased Children

(adopted, natural born, legitimate or illegitimate)

IF DECEDENT WAS SURVIVED BY A SPOUSE, CHILD(REN) OR
GRANDCHILD(REN) OF DECEASED CHILD(REN), THEN DO NOT COMPLETE
#2, #3 or #4.

CONTINUE TO #2 ONLY IF DECEDENT DIED WITHOUT A SURVIVING
SPOUSE, CHILDREN OR GRANDCHILDREN.

2. Surviving Parent or Parents
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IF DECEDENT WAS SURVIVED BY AT LEAST ONE PARENT, THEN DO NOT
COMPLETE #3 or #4.

CONTINUE TO #3 ONLY IF DECEDENT DIED WITHOUT A SURVIVING
PARENT.

3. Surviving Brother(s)/Sister(s)
Deceased Brother(s)/Sister(s)
Children of Deceased Brother(s)/Sister(s)

IF DECEDENT WAS SURVIVED BY A BROTHER, SISTER, NIECE OR NEPHEW,
THEN DO NOT COMPLETE #4.

CONTINUE TO #4 ONLY IF DECEDENT DIED WITHOUT A SURVIVING
BROTHER, SISTER, NIECE OR NEPHEW.

4. Surviving Paternal Grandparent(s)
Children of Deceased Paternal Grandparent(s)
Surviving Maternal Grandparent(s)
Children of Deceased Maternal Grandparent(s)
That all persons above named are at least eighteen (18) years of age, except:

Further, Affiant sayeth not. - N *
y e

Tarrick Pillow
M

SUBSCRIBED AND SWORN TO before me this g_s day of March, 2010. X W

" Notary Public

My Commission Expires:

STATE OF TET\%ESS_E
COUNTY OF DAWVIASIN

Personally appeared before me, L Vi l( H’W} wwuqame of hotary public), Tarrick

Pillow, the within named bargainor, with whom I am personally acquainted (or proved to me on the basis
of satisfactory evidence), and who acknowledged that such person executed the within instrument for the

purposes therein contained.
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