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AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE
COUNTY OF DAVIDSON

The undersigned, being duly sworn, deposes and says:
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James M. Benedict (hereinafter "Decedent”) was the father of the undersigned until flis—
death on December 9, 2011, in Davidson County, Tennessee. A copy of Decedent's Certificate
of Death is attached as EXHIBIT A, hereto.

Decedent died intestate leaving Christopher S. Benedict, an adult over the age of twenty-
one years, residing at 347 Lanier Drive, Madison, TN 37115, as his sole heir under the

Tennessee laws of decent and distribution.

The undersigned is heir to Decedent's personal and real property located at 347 Lanier
Drive, Madison, Tennessee 37115. The estate of the Decedent is not administered in a

proceeding supervised by a court.
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Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State and
County aforesaid, personally appeared Christopher S. Benedict, with whom I am personally
acquainted or proved to me on the basis of satisfactory evidence to be the person described in the
foregoing, who, after being duly sworn, executed the foregoing document in my presence.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my seal at my office in
said county, on this ™ day of M\\owreln , 2012,
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