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AFFIDAVIT OF HEIRSHIP —-

Affiant, Barbara J. Allison, after first being duly sworn, states that she is an adult citizen
and resident of Nashville, Davidson County, Tennessee, being fifty-nine (59) years of age,
having been born on September 6, 1952. She further states that she is the only surviving child
born of the marriage of her father, Harvey Herbert James Jacobsen, who died on August 23,
1986, and her mother, Betty Jane Jacobsen, who died on November 3, 2009. She further states
that her only sibling, William Harvey Jacobsen, was born on August 6, 1949 and died on March
19, 1994.

Affiant, Haney A. Long, Jr., after first being duly sworn, states that he is an adult citizen
and resident of Mt, Juliet, Wilson County, Tennessee. He further states that he is married to
Marguerite Ann Long, the cousin of Barbara J. Allison; thus, has personal knowledge of the fact
that Barbara J. Allison is the sole surviving child and heir of Betty Jane Jacobsen.

The Affiants further state as follows:

1. Betty Jane Jacobsen died on November 3, 2009 in Davidson County, Tennessee.
A true and correct copy of her “Certificate Of Death” is attached hereto and incorporated herein
as Exhibit A.

2. Betty Jane Jacobsen left a “Last Will and Testament,” dated November 20,
2003, a true and correct copy of which is attached hereto and incorporated herein as Exhibit B,
whereby she wiltled and bequeathed all of her property, real and personal, to her only surviving
child, Barbara J. Allison. In her will, Mrs. Jacobsen also nominated and appointed her daughter,
Barbara J. Allison, as her Executrix.

3. Due to the very limited size of the estate, Mrs. Jacobsen’s will has not been
probated but all known and valid creditors have been paid or will be paid from her fifty percent
(50%) share of the proceeds generated by the of the sale of real property located at 8500 Novak
Lane, Nashville, Davidson County, Tennessee. :

4, This Affidavit of Heirship is freely given pursuant to Section 30-2-712, et seq.,

Tenn. Code Ann., to help establish and reflect the heirship with respect to any real or personal
property owned by Betty Jane Jacobsen in Davidson County, Tennessee, or elsewhere.

Further affiant saith not. M j
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STATE OF TENNESSEE
COUNTY OF WILLIAMSON

Personally appeared before me, the undersigned, a Notary Public in and for said County
and State, the within named Barbara J. Allison, the bargainor(s), with whom I am personally

acquainted or proved to me on the basis of satisfactory evidence and who acknowledged that she
executed the within instrument for the purposes therein contained.

Witness my hand and official seal atv:Brentwood, Tennessee, this Lo day of
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STATE OF TENNESSEE Dty W
COUNTY OF WILSON

Personally appeared before me, the undersigned, a Notary Public in and for said County
and State, the within named Haney A. Long, Jr., the bargainor(s), with whom [ am personally
acquainted or proved to me on the basis of satisfactory evidence and who acknowledged that he
executed the within instrument for the purposes therein contained.
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"CERTIFICATE OF RECORD"

THES IS AN EXACT COPY OF THE DEATH CERTIFICATE RECEIVED FOR FILING IN

FULTON COUNTY, GEORGIA.
LOCAL CUSTODIAN 7
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- SIGNED BY
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COUNTY OF FULTON, ATLANTA, GEORGIA®

DATE:




