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AFFIDAVIT OF HEIRSHIP

Comes the Affiant, LARRY C. CHERRY, being first duly sworn
in accordance with law, and being over the age of twenty-one
years and a resident of Nashville, Davidson County, Tennessee
residing at 4121 Tea Garden Way, Antioch, Tennessee 37013, and
pursuant to Tennessee Code Annotated, Section 30-2-712 does
hereby swear and affirm to the following statements of his own
free will and based upon his personal knowledge and familiarity:

1. My Wife, Judy Carol (Tucker) Cherry, died within
Davidson County, Tennessee on May 6, 2012. A certified copy of
the Death Certificate of Judy Carol Cherry is attached hereto As
Exhibit A.

2. Judy Carol Cherry was the Niece and an heir at law of
Paul Purks Tucker who died intestate on February 24, 2012.

3. On March 23, 2012, the Seventh Circuit Court of
Davidson County, Tennessee (Probate Division) issued Letters of
Administration to Steven L. Tucker, the brother of Judy Carol
Cherry, in the matter of the Estate of Paul Purks Tucker: Case
No. 12P-378.

4. At the time of his death, Paul Purks Tucker was
divorced, had no children and lived at 39 Jay Street, Nashville,
TN 37210, a home that he owned and being more particularly
described as follows:

Land in the 6" Civil District of Davidson County,
Tennessee, being Lot no. 63 on the Plan of Sterling
Heights, Section Three, of record in Book 1424, Page
113, Register’s Office for said County.

_Saidaid; No. 63 fronts B3.7 feet on the southerly
-margin of Jay Street and extends back 195.4 feet on the

-




easterly line and 195.18 feet on the westerly line to a
Dead line in the rear, measuring 82.1 feet thereon.

Being the same property conveyed to Paul P. Tucker and
wife, Analynn R. Tucker by deed from Walter L. Jungman
and wife, Joanna E. Jungman, of record in Book 5222,
Page 114, Register’s Office for Davidson County,
Tennessee.

5. My Wife, Judy Carol Cherry, had one child, Brian W.
Ford, by a previous marriage. Brian W. Ford and I are the only
heirs at law of Judy Carol Cherry.

Further Affiant sayeth naught.
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LARRY C / CHERRY

STATE OF TENNESSEE )

COUNTY OF DAVIDSON )

On this the [ﬁ day of :ﬁ#/lf , in the vyear 2012,
before me, I)u:qh+ \J&desaug , a Notary Public in and foér
said County and State, personally appeared LARRY C. CHERRY, the

within named bargainor with whom I am personally acquainted (or
proved to me on the basis of satisfactory evidence to be the

person therein named), and who acknowledged that he executed the
within instrument for the purposes therein contained as his own

free will and act.
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MY COMMISSION EXPIAES:
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_ 1 hereby certify the above to be a true and correct copy of the original document on file in this
department. This certified copy is valid only when printed on security paper showing the red
embossed seal of the Department of Health. Alteration or erasure voids this certification.
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