AFFIDAVIT OF HEIRSHIP

Repored we: LULA E. BRADFORD oz SEPT. 6, 2011,

This Affidavit must be completed by a third disinterested party (Affiant) who will not benefit from the decedent's estate. Do not
complete this form if the decedent left a will that was probated in court or there has been some other type of court

determination regarding the estate. .
BILL GARRETT, Davidson County
Trans:T20110057449 RFFIDAVIT

Recvd: 09/15/11 14:45 2 pgs
Fees:12.00 Taxes:0.00

LP}W’JE‘] 0"‘4‘1% W 7716 Seonse. Boin LN, Vehollle TN 3202

Affidavit of facts concemning the identity of Heirs for the Estate of: LULA E. BRADFORD

Before me, the undersigned authority, on this day personally appeared:
(‘Affant’) who, being first duly swor, upon hisiher oath states; NN
. Mynameis LAWRENCE [ JorNsoN 20110915-0071814
e L

liveat |30 GENERAL GECRGE PATTon Kb NASHVILLE 77 37221

I am personally familiar with the family and marital history of: LULA E. BRADFORD
(Decedent), and | have personal knowledge of the facts stated in this Affidavit.

2. | knew the decedent from /953 untl PDENRTTH Decedent died on MARCH 2, 2010

Decedents place of death: _ A[ASH V) LLE awy PAVID SoN

At the time of decedent's death, o : S couwiy

decedent's residencewas.  AJASHV LLE T/\T DAVID S a/\l
CITY STATE COUNTY

3. Provide the following information on the deceased's marital history:
{If never married, please state that below.)
NAME OF SPOUSE DATE OF MARRIAGE DATE OF DIVORCE DATE SPOUSE'S DEATH
ALBERT LEE BRADFORD OCT. 31, 1939 MAY 2@. 1974

4, Provide the following information on the deceased's natural bom and adopted children:
(If there are none, please state that below. If additional space is needed, please provide information as an aftachment.)

NAME OF CHILDICURRENT ADDRESS | DATE OF BIRTH NAME - CHILD'S OTHER PARENT | DATE OF CHILD'S DEATH
(AL BERT STEVEN BADFOKD [, . w _
531 WESTWARD WDs De. _|9BPTi 18,1945 IAMBEeT LEE PRADFORD

AUNE B SHACKLETT _ _ |
771k SCENIC RWER LA TAN,23 /94| IALBERT Lec BRADRRD

5. Provide the following information on the deceased's grandchildren, born only to the deceased children in ltem 4, above:
{If there are none, please state that below.)

NAME OF CHILD/CURRENT ADDRESS DATE OF BIRTH NAME OF GRANDCHILD'S DECEASED PARENT

o — — — ——— — — — ——— —— ———— —

6. If the decedent never married and did not have any children, provide the following information on the deceased's parents:
DECEASED'S PARENT'S NAME/CURRENT ADDRESS PARENT'S DATE CF DEATH

MOTHER ———————————— e — ]

FATHER [~ — e




Reported
owner name: Date;

7. Provide the following information on the deceased's brothers and/or sisters:
(f there are none, please state that below)

NAME OF BROTHER OR SISTER/ICURRENT ADDRESS DATE OF BIRTH DATE OF DEATH
| DoRTCH M, YouNe ] | N
9339 FiNlE_ 7AYok my 4%ig0 UKo w
 FeaNR HAReSs [p=j0~20/0
BoNNAWELL | HERm TAGE, T UARN O N
| BeTY Nege ] A
muReRS=sBoeo TN UNKNOwN
8. Provide the following information on the deceased's nieces and/or nephews bomn only to the deceased brothers/sisters in
ltem 7, above:
(If there are none, please state that below. If additional space is needed, please provide information as an attachment.)
NAME OF NIECE OR NEPHEW/CURRENT ADDRESS DATE OF BIRTH NAME OF DECEASED PARENT
| LAQRY HAfSts FRANK HARGIS
R Feank HARGIS

Signedthis /5 dayof S EPTEMBRER. 26/

A

/ TSCNATURE OF AFFIANT)
State of TN
Countyof DAVIDSON
Sworn to and subscribed to before me on SEPTEMBER 1S, 20w
{DATE)
by LAWRENCE J. JOWNSOR
TRANIE OF AFFANT)

.g% —

My commission expires: 3t2'bday of SEPTERMEER 2012

THIS AFFIDAVIT DOES NOT NEED TO BE FILED IN THE COUNTY CLERK'S RECORD.




