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CURTIS M. LINCOLN
Attomey at Law
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Affiant(s), childven he fo , after first being duly sworn, states
that he/she/they is/are an adult citizen(s) and is a resident of Day tdSoﬂ County, Tennessee and
TRuthertord Couunda . The affiant further

states that he/she/they is/are the bidlogical children of jdo, E. W\quqy\ and
Erawces E. Mo, (now deceased). __Ron Sk Evidee ~ WMoy
died B 1&CL 2  and {X29~12 I respectively, and wée are their only
heirs.

Theabove, (o ldven , are the

only heirs at law and beneficiaries of the estate, and affiants advise that they have paid all claims,
including funeral expenses, death taxes, inheritance taxes, etc. of ?oh S B hne

Ovgan , or the sarne wilPbe paid by them and
assume all responsibility for the payment of the same.

This Affidavit of Heirship is freely given pursuant to Tennessee Code Annotated 30-2-
712, et seq., to help establish and reflect the heirship with respect to any real property and/or
personal property owned by Rou N-Erive Whorga in
Tennessee, or elsewhere. J

Further, affiant saith not.
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Wﬁmu

David "R. Morgan

Dahm.j L. M\o wgqn

—e 0 a4 s - I e PPN T P LI LI T TR

s P 4 b 73 = e 17 TR TR




" STATEOF — 1 1

COUNTY OF " xideon)

BEFORE me, undersigned, a Notary Public in ang for the County and State aforesaid,
personally appeared the within named, __Dicwune * L. (—P (] , the bargajnor(s)
with whom I am personally acquainted or proved to me on the basis of sufficient information,
and who acknowledged the execution of the within instrument for the purposes therein contained.
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WITNESS 1oy by cal ot _kok Haling @0 this the (o day of
Nonl 2037 T
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2 | memm 12
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" NOTARY PUBLIC
My Cormmission Expires 13
STATEOF _ TN
COUNTY OF __ Do id.anel
BEFORE me, undersigned, 8 Notary Public in and for the County and State aforesaid,
personally appeared the within named, jzsn.i lass F- MQﬁa 4, the bargainor(s)
with whom I am personally acquainted or proved to me on the basis of’sufficient information,

and who acknowledged the execution of the within instrument for the purposes therein contained.

WITNESS my haqdmhﬂ Qmapl seal at mgﬂ)%_y,_, this the 4 day of
AP , 2013y °o¢'
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STATE OF _—TM

COUNTY OF _ Paudsen)

BEFORE me, undersigned, a Ni
personally appeared the within named,

P s ot o

aforesaid,
arganor(s)
with whom I am personally acquainted or proved to me on the basis of sufficient information,
and who acknowledged the exngigplaf the within instrument for the purposes therein contained.
‘\\\ ""'
WITNESS my hesdalha oificiapec at w this the 4 _day of
201 S oeme . 2
E E
“" /NOTARY PUBLIC
My Commission Expires:

STATEOF [le,/a-§5ee

COUNTY OF M(/O G

BEFORE me, undersigned, a Notary Public in and for the County and State aforesaid,
personally appeared the within named,

ara Lee

, Morcor , the bargainor(s)

with whom I am personally acquainted or proved to me on the basis of sufficient information,

and who acknowledged the execution of the within instrument for the purposes therein contained.
i

_ WITNESSmyhandandoﬂicialsealatUa//i"& /(C , this the /Z day of

o ,2013.

e NOT:RyUE
My Commission Expires- .
September 15, 2014

My Comumission Expires:
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STATEOF JennessSee

COUNTY OF LDAv:d S0

BEFORE me, undersigned, a Notary Public in agé for the County and State aforesaid,
personally appeared the within named, Loparg S, ARG 4 , the bargafnor(s)
with whom [ am personally acquainted or proved to me on the basis of sufficient information,

and who acknowledged the execution of the within instrument for the purposes therein contained.

WITNESS my hand and official seal at NAShville Tn ,thisthe A_dayof

Ja.mqu , 2013.
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My Commission Expires: ﬁcud,wﬂj: GL3./ A0/6
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Office of Vital Records

3332 Goodland Road
Nashville, Te
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