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AFFIDAVIT OF HEIRSHIP

Comes now your Affiant, Oscar Porter after having first been duly sworn accordingly to
law deposes and states as follows:

1. My name is Oscar Porter, and I am an adult citizen and resident of Davidson
County, Tennessee, and a friend of the Hardison family.

2. Roi)ert H. Hardison and Edna W. Hardison purchased 2309 Osage Street,
Nashville, TN 37208 on January 5, 1954. The legal description of said property is:

Being the easterly 55 fect of Lot No. 13 on the Map of Georgia Industrial Realty

gglrilrﬁ;ny’s Subdivision, of record in Book 421, page 188, Register’s Office for said

Said part of said Lot No. 13 fronts 55 feet on the southerly side of Osage Street and runs
back between parallel lines 207.5 feet to a dead line.

Being the same property conveyed to Robert H. Hardison and wife, Edna W. Hardison,

by deed from Sam Garfinkle and wife, Eva R. Garfinkle, of record in Book 2244, page

626, Register’s Office for Davidson County, Tennessee.

3. Roi)ert H. Hardison died on June 22, 1988 at the age of seventy-seven (77) years,
a resident of Davidson County, residing at 2309 Osage Street Nashville, Tennessee 37208. See,
Exhibit A (Certificate of Death.)

4. Edna W. Hardison, died on August 23, 2006 at the age of eighty-two (82) years, a
resident of David_son County, residing at 2309 Osage Street Nashville, Tennessee 37208. See,
Exhibit B (Certificate of Death.)

4. To'the best of my knowledge and information, the following are the names,

addresses and relationship of all of the heirs at law of the deceased party:



Henry Wayne Hardison, adult son
2309 Osage Street Nashville, Tennessee 37208

Mickey Allen Hardison, adult son
2309 Osage Street Nashville, Tennessee 37208

Edward Lewis Hardison, adult son
722 Cherry Hill Drive, Birmingham, AL 37214

FURTHER AFFIANT SAYETH NOT.



ACKNOWLEDGEMENT

The undersigned Oscar Porter being first duly sworn, hereby states that I have read the

foregoing Affidavit of Heirship and that, to be the best of my knowledge and belief, the facts

stated therein are true and accurate.
Qeer M 5 ’)é /]

Oscar Porter

State of Tennessee

County of Davidson

Personally appeared before me, the undersigned notary public in and for the above state

Oscar Porter, personally known to me or proved on the basis of satisfactory evidence, who,

being first duly sworn, did execute this Affidavit of Heirship above.
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NASHVILLE & DAVIDSON COUNTY
Office of Vital Records

DECEDENT




PiINNACLE:

Title & EsCcCcrow.,

2109 Buena Vista Pike Nashville, TN 37218 ~ (615) 256-3353 office/ (615) 256-3331 fax

I, Rachel L. Bell, 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 his is a true and correct copy of the original document executed and

authenticated according to law.

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me; S. S. Cambridge, a notary public for this county
and state, Rachel L. Bell who ackncwledges that this certification of an electronic
document is true and correct and whose signature I have witnessed.
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