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s AFFIDAVIT OF HEIRSHIP I IHIIAMARN AR

THIS AFFIDAVIT MUST BE FILED
IN THE COUNTY CLERK’S RECORD. 20111 129 0092639
Reported “Claim ' |
oo (' Arolun) R. (310501

’. ““"ll!lp’
This Affidavit must be comipleted by a third disinterested party (Affiant) who will not benefit from the decede ’9W fu
complete this form if the decedent left a will that was probated in court or there has been some other typq\ﬁ c detetm
tion to the estate.
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Affidavit of facts concermng the |dent|ty of Heirs for the Estate of: j 2" ) u MM J !f e OF .Z. z

= TENNESSEE  «
Before me, the undersigned authority, on this day perscnally appeared: rs NOTARY *

belng first duly sworn, upon his/her oath states:

N .-‘\
11'] ‘\‘-\\\

Gu
ot
(AN 37 'bWt 3 2012
I am personally familiar with the family and marital history of: l A N ‘J l/t)” l&m Pw

(Decedent}, and | have personal knowledge of the facts stated in this Affi daving

2. I knew the decedent from Sfﬁi “1 lﬂ Q ‘htll ~.A1Je-26i 20” Decedent died on ‘&9 ust 25 i 20 ”
Decedent’s place of death: m NH\SH Vi l l? -Tl-\) bnu ' ﬁ O

At the time of decedent's death cirY STATE CouNTY

decedent's residence was: f i!) IAJ[]J4Q12§55DI ¢ AHLSI } ylllf ) |A> , 5 1 2' ‘
CIT

flive at:

STATE COUNTY
3. Provide the following information on the deceased's marital history:
(If never married, please state that below.)
DATE OF DATE OF DATE OF
NAME OF SPOUSE MARRIAGE DIVORCE SPOUSE’S DEATH

LOulham T Geson |, Bl N]A May 27,20

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

NAME OF CHILD/ DATE OF NAME OF CHILD'S e E OF
CURRENT ADDRESS BIRTH . OTHER PARENT CHILD’S DEATH
_ Cwson __ | SePT. 20,1952
T )
n4_b_t eson | | 5%

IﬂlbLN__CﬂP_SQQ___;_ . 0155

5. Provide the following information on the deceased’s grandchildren, bom only to the deceased children in Item 4, above:
{If there are none, please state that below.)
NAME OF CHILD/ DATE OF

NAME OF GRANDCHILD'S ~
CURRENT ADDRESS BIRTH DECEASED PARENT

. 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/ PARENT'S DATE
PARENTS CURRENT ADDRESS OF DEATH
MOTHER —————ft}boH——m i e o — — ]

YA
NS

FATHER |—————L 3

N\
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Reported Claim
owner name:

number:

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

NAME OF CHILD/ DATE OF BROTHER'S OR SISTER'S
CURRENT ADDRESS BIRTH DATE OF DEATH

Dale Voodybe 2 deceaseol
LYo 7T /sTaYs FTY.. T2 7Deteased

8. Provide the following information on the deceased's nieces and/or nephews born only to the deceased brothers/sisters in

ltem 7, above:
(/fthere are none, please state that below. If additional space is needed, please provide information as an attachment.)
NAME OF NIECE OR NEPHEW] DATE OF NAME OF NIECE OR NEPHEW'S
CURRENT ADDRESS BIRTH DECEASED PARENT

Signedthistayof foven ber ‘ 20 [/
see back

(SIGNATURE OF AFFIANT)

State of T/V
County of Da vitlSoh

Sworn to and subscribed to before me on / / / 2 V / //
{DATE)
by 5-( ¢ 6 ar. k,

} }pFAFFMNT)
“ul"“”lu, ’
SCONNIg 7, P Gyl
\\\&.\.J. Ol 4 :.> '," ﬂ (NOTARY SIGNATURE)
Sy STATE %
Z ¢ TENNESSEE o 2
Zo*, NOTARY o s
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"e,fOﬂ(%ﬁ‘&)ﬂ.‘-‘ My commission expires; 3 day of 5 e 2 Tember 0/
”"!fu;alﬁ‘ £

My Commission Expires OF27, ° 72
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THIS AFFIDAVIT MUST BE FILED IN THE COUNTY CLERK'S RECORD,




AFFIDAVIT OF HEIRSHIP

THIS AFFIDAVIT MUST BE FILED
IN THE COUNTY CLERK’'S RECORD.

Reported
owner name:

Claim
number:

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 determina-

tion to the estate.

Affidavit of facts concerning the identity of Heirs for the Estate of;

Before me, the undersigned authority, on this day personally appeared:

{"Affiant”) who, being first duly sworn, upon his/her oath states:

1. My name is:

| live at:

| am personally familiar with the family and marital history of:

{Cecedent), and | have personal knowledge of the facts stated in this Affidavit.

2. I knew the decedent from

Decedent’s place of death:

until

Decedent died on

At the time of decedent’s death, ' ey STATE COUNTY
decedent's residence was:
S CITY STATE COUNTY
3. Provide the following information on the deceased’s marital history:
(If never married, please stale that below. )
NAME OF SPOUSE MARRIAGE DIVORGE SPOUSE'S DEATH

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

NAME OF CHILD/
. CURRENT ADDRESS

DATE OF
BIRTH _.__.

NAME OF CHILD’S

DATE OF
OTHER PARENT CHILD'S DEATH

’\.ﬂ-’b{ Qé,‘ o]

¢ Lumng
! mEn\o)f_ef_ O%L

A AT 1 r_ P
3% A1 e o P L4 1Y

PMArK G

Pay 25, 19t

5. Provide the following information on the deceased’s grandchildren, born only to the deceased children in item 4, above

(If there are none, please state that below.)

NAME OF CHILD/
CURRENTADDRESS

DATE OF
BIRTH

NAME OF GRANDCHILD'S
DECEASED PARENT

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/ PARENT'S DATE
PARENTS CURRENT ADDRESS OF DEATH
MOTHER |—— — —— — —— — — — — — — —

FATHER




Form 53-111-A{Back){Rev 4-07/3}
Reported Claim
owner name: number:
7. Provide the following information on the deceased’s brothers and/or sisters:
(If there are none, please state that below.)
NAME OF CHILD/ DATE OF BROTHER'S OR SISTER'S
CURRENT ADDRESS BIRTH DATE OF DEATH

8. Provide the following information on the deceased's nieces and/or nephews born only to the deceased brothers/sisters in

NAME OF NIECE OR NEPHEW/ DATE OF NAME OF NIECE OR NEPHEW'S
CURRENT ADDRESS BIRTH DECEASED PARENT

{tem 7, above:
(If there are none, please state that below. If additional space is needed, please provide information as an aftachment.)

Ao veatbe- A b/
5"3 c 6& (./C

{SIGNATURE OF AFFIANT)

Signed this 2{__ day of

TN

State of
County of {) avidson
Sworn to and subscribed to before me on / / /? ‘/ // /
(DATE)
by ,Sfc &5/6
{NAME OF AFFIANT)
] “A '
/ (NOTARYAIGNATURE)
W ‘":‘.;\;;““”u
\) )
X O\)' o 'IY G
*. A

2077,

My commission expires: 3 day of 5(?,,07?

My Communission Tueiras SEPT. 3 2012
THIS AFFIDAVIT MUST BE FILED IN THE COUNTY CLERK’S RECORD,
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AFFIDAVIT OF HEIRSHIP

THIS AFFIDAVIT MUST BE FILED
IN THE COUNTY CLERK'S RECORD.

Reported
owner name:

Ciaim
number:

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 determina-

tion to the estate.

Affidavit of facts concerning the identity of Heirs for the Estate of:

Before me, the undersigned authcerity, on this day personally appeared;

(“Affiant") who, being first duly sworn, upon his/her oath states:

1. My name is:

| live at:

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

. | knew the decedent from

until Decedent died on

Decedent’s place of death:

At the time of decedent's death, ey STATE counTY
decedent's residence was:
CiITY STATE COUNTY
. Provide the following information on the deceased’s marital history:
(If never married, please slate that below.)
NAME OF SPOUSE MARRIAGE DIVORGE SPOUSE'S DEATH

. Provide the following information on the deceased's natural born and adopted children:
(/T there are none, please state that below. If additional space is needed, please provide information as an attachment.)

NAME OF CHILD/ DATE OF NAME OF CHILD'S DATE OF
,  CURRENTADDRESS BIRTH L - OTHER PA_RENT CHILD'S DEATH
Kim ey ic we2ze | SR ¢ 1 IEUNELEVIE
Y PP i
M\ﬁu (:np_em ______ JUNE &, 1970 e T
______________ , O
- ‘ N '.r,‘ N . s

. Provide the following information on the deceased’s grandchildren, born only to the deceased childrenin ftem 4, above;
{If there are none, please state that below)

NAME OF CHILD/ _
CURRENT ADDRESS

NAME OF GRANDCHILD'S
DECEASED PARENT

. Ifthe decedent never married and did not have any children, provide the following information on the deceased’s parents:

DECEASED'S PARENT’S NAME!/ PARENT'S DATE
PARENTS CURRENT ADDRESS OF DEATH
MOTHER ——————— — — — — — ]

FATHER
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