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AFFADAVIT OF HEIRSHIP “
20

Joan West, herein referred to as Affiant, being first duly sworn, makes oath as follows:

1. The Affiant resides at the following address: 330 Homestead Road, Nashville, TN
37207
/AKA C. Wayne McClure
2. That Affiant personally knew Cloudie Wayne McClure, deceased, hereinafter
referred to as Decedent, and has personal knowledge of the family of Decedent by
reason of the following: kinship.

3. That Affiant knew that at the date of death, said Decedent Cloudie Wayne
McClure, owned/held interest in the following described real estate in Davidson

County, Tennessee: improved property known as: 232 Pepper Ridge Circle,
Antioch, TN 37013,

4. That De;:edent died on October 2, 2011, and was a resident of Davidson County,
Tennessee;

5. That Decedent died intestate;
6. That NOT APPLICABLE was the surviving spouse of the Decedent;
7. That said spouse NOT APPLICABLE presently living;

8. That the following persons are ALL of the children born to or adopted by
Decedent during his lifetime (List all children, living or deceased): CAROLYN
HUTTINGER, KAREN M. BECK, KAYLA M. CRIGGER AND KARLA
FERRYMAN.

9. That the following persons are all the brothers and sisters of the Decedent, both
living and deceased (complete if Decedent is NOT survived by spouse, children
or parent): NOT APPLICABLE.

10. That the following persons constituted all of the heirs-at-law (Surviving spouse, if
applicable) of Decedent at his date of death: CAROLYN HUTTINGER, KAREN
M. BECK, KAYLA M. CRIGGER AND KARLA FERRYMAN. g
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11, That as of the date of the execution of this Affidavit, the following persons
constitute all of the heirs-at-law of Decedent: CAROLYN HUTTINGER,
KAREN M. BECK, KAYLA M. CRIGGER AND KARLA FERRYMAN.

Date this / b day of August, 2012.
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STATE OF TENNESSE
COUNTY OF ANLASHN

Personally appeared before me, the undersigned, a Notary Public in and for said
County and State, Joan West, the within named Affiant, with whom I am personally
acquainted (or proved to me on this basis of satisfactory evidence), who made oath
that the statements contained in the forgoing Affidavit of Heirship are true of
Affiant’s own knowledge, and who Acknowledged that she executed the within
instrument for the purposes therein contained.

Witness my hand and official seal at Dld Hicker Y, Tennessee, this l b day of
August, 2012,

Fona bl

Notary Public

My Commission Expires:
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