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Instrumeni Prepared By & Return To:
Rudy Title & Escrow, LLC

2012 21* Avenue South
Nashville, TN 37212
(615) 383-2903

RTE Fiie # (;q\lil-'-l:’.-GSll

AFFIDAVIT OF HEIRSHIP

1,%/0;9}”/2;3 Z&é’ 7%.4,_ /6 544%"&@‘9;{

» hereinafler referred 1o as Affiant, being first

duly sworn, fnakes ohth as follows:
l

1. That Affiant prclser?‘rrcélfzs/anhe toﬁ?‘]b%&#@/l//// S //C

2. That Affiant pcrsonal]y knew Saru Ruins Karl, deceased, hereinafier referred 10 as
Decedent, for ovcr years and has persona] knowledge of the family of Decedent.

} go i
3. That Affiant, L new that at date of dedth

said Decedent, Sara[ Ratns Karl, owned (or had an imerest ln) the following described real
estate in Davidson County, Tennessce: 651 DEVON DRIVE, NASHVILLE, TN 37220

4. That Decedent digd on 11/18/1986, and was a1 that time a resident of Davidson County, Siate
of Tennessee;

5. That Decedent died intestate.

6. That Sara Rains Karl was not married at the time of his/her death.

7. That the following persens are all of the children born 10 or adopted by Decedent durmg the
Decedent’s lifetime: H.R Karl, and Maria Karl Maxcy

8. That the follompg persons constitute, as of the date of execution of this affidavit, all of the
heirs-at-law of Decedem H.R. Karl and Maria Karl Maxcy

9. Additional inforpation, if any, either known or understood to be true by Affiant:

FURTHER AFFIANT SAITH NOT, /g

STATEOF _“7~ 7 v g/,

COUNTY CF

Before me, /L//Oh} 6 [jv"lor-V - & Notary Public in and for the State and County
aforesaid, personallg{ appeared the within named A ffiant, ﬂr,o re Badod 50, with whom 1

am personally ucquamted who made oath that the statements contained in the forepoing affidavit
are truc of Affiant’ siown knowledge.

WITNESS my handiand official seal at 6 ,-en*}-wuw{ , (city)
i
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' /] e ppa sS4 (state)
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BILL GARRETT, Davidson County

Trans:T20120072220 AFFIDAVIT
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qEN y - e ¢ TENMESSEE DEMNTMENT OF HEALTH AND ENVIRGHMENT B .. %
@ ¢ wp #i02069 CERTIFICATE OF DEATH anncmedd 015703
= C vt . (¥ DUCEDENTE NAME (A, wectin, Lax] T X 3 DAJE OF DEATH fAn, Dine Yaar} T
PR ) “Richard P, Maxc¢ Male April 13, 1994 - Co
L § Cali 7 v s G ot |7 WRTHPUAE (Clly A St o Farins Commry )
04-03-1921 Emporia, Kansas
DEATH [Cve

a[ ] wrigrome 5[] memcwncs 8 [ ] v 1500
W FACRITY FARE [F e i, g 0wt 4l resmnr ] A ; W COUNTY OF DEATR 17
651 Devon Drive ‘?/0 Naghville 0?/ Davidson -

W AR COTUS e, |17, DURVIANG SPOUSE S0 OCoumaToN SRS MORTRE
Nuwir Mirrind. Widowed, J¥ wils vy Tl ciirvie) ‘hmﬁmm Mo of 13 KAD OF d
Owcrend [ Spinaly } workng e, 00 oy vew ]
Married Marie Karl Austin Products Oumar

Vi WESDENCE - STTE

k=]
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R 13 COUNTY 13c T, TOWN OR LOCATION 13 STREET AND MUMBER OR RURAL LOCATION
- — i 099! —
I|=E Tennessee Davidson Nashville 651 Devon Drive
- Y 3 i -
E e m?crn' . ﬂzzn: 14 mu%{}:&?m‘ ] Emm f T&E"m:&mﬂ‘ "
Lo 1w} 37 = tl"' ofn|  (Sbet) Ermeary/ Secordery 013 Cobeos (14 o 5+
=— BN I ) Sowy. o v White 12
l AT, FATHER'S MAME [Fiwt. MictSe Lam) TR MOTHOVE HAME /Firat. Aliin Adicin Srmavs)
Van Kirk Maxcy Ethel Kaufman
‘ Ba. NFORMANT § WA, { TrimPhver) 86 RLLATIONGHIP TO | T9c MILIG ADDRESS (Sheer ang Almoer o Mos’ Acule Al Oty o Town
CECEASED Scera, Tp Cooke)
Marie Maxcy Wife 651 Devon Drive, Nashville,TN 37220
| Da WETHOD OF DISPOSITON 20 PLACE OF DIrGETION Mame of comemrs wneto |3 LOCANON—Cory o o e
! T ]new 2] Gematon 3] ] el bon 2
' 4] Dorwson 5[] Ower 1200wty Woodlawn Cemetery Naghville, TH

22 UCENSE NUNDIEN OF FUNERAL HOME

e 21" SIGNATURE OF FUNERAL DWECTOR Tib LCENSE RUMBER OF [11e. SGNATURE OF EMBALMER 7id CEEE AR :
A o
H :
|

Brentwood Funeral Home, 9010 Church St.E., Brentwood,TN 37027 911

F ..b“v a , 34, DATE FLED [ Acrmt, Dy, Foar /
P A e C Y4
. LSRN = To tha bast of mwy kngwindy d at P time. dets, and gl s dug 1D B causals) Snd rstner as stated,

: bRATURE 4” 266 LICENSE MUMBER e DATE [
lF AP Gang R, OAKES, S erres T )

21 SIMATUNE AND TITLE OF MEDKAAL EXAMINER immm In-. DATE STWNED (Morsh. Gay: Yowr)

PHYSICIAN TR MED- >
CAL EXAMBER Ex- |77, NAAE AMD ADORELS OF CERTIFER (PHYSICIAN OR MEDICAL E)XCAMINER) [T, Privn}

mgt covERE | Dr, Gary R. Oakes, 341 Wallace Road, Nashville, TN 37211
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department. This certified copy is valid cnly when printed on security paper showing the red

ri | hereby certify the above to be a true and correct copy of the originat document on file in this
E 5 5 0 8 7 8 8 ~ embossed seal of the Department of Health. Alteration or erasure voids this certification. \

Tennessee Code Annoctated 68-3-101 et seq., Vital Records Act of 1977,
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. Teresa S. H,endrick : I5atga Issued .
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)

I s, BTN N

1]
e NI I o T B e T e ot




