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I Mark A. Doyne ("Affiant"), residing at 26 Royal Way, Dallas, Texas 7\5229, duly sworn, and
state:

1. I am over the age of eighteen years and have personal knowledge of the following facts.

2. I knew the decedent, Stanley Doyne, who died on November 16, 2012, from August 22, 1949
to November 16, 2012. Stanley Doyne was my Brother. Stanley Doyne's place of death was
Dallas, Texas.

3. Stanley Doyne left the following items of real property and did not specifically refer to said
property by Last Will and Testament:

1719 Hayes Street, Nashville, Texas, 37203, located in Davidson County and legally
described as Lot No. 77 on the Plan of the Boyd Home Tract, as of record in Book 21,
Page 39, Register's Office for Davidson County Said lot No. 77 fronts 50 feet on the
southerly side of Hayes Street and runs back between parallel lines, with the easterly
margin of 18th Avenue North, formerly Vanderbilt Avenue, 180 feet to an alley. Being the
same property conveyed to George W. Doyne, and wife, Gertrude O. Doyne, by deed
from Olivia B. Lineberry, of record in Book 2106, page 450, said Register's Office, the
said George W. Doyne having since died. Transferred by Executors' Quitclaim Deed filed
10/4/2001 after Gertrude Doyne's death.

4. Stanley Doyne never married.
5. At the time of death, Stanley Doyne's sole surviving heirs were as follows:

Mark A. Doyne, 26 Royal Way, Dallas, Texas 75229, a Brother, born July 13, 1942,
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Stephen E. Doyne, 13022 Caminito Pte, Del Mar, California 92014, a Brother, born July 13,
1945.

I declare that, to the best of my knowledge and belief, the information herein is true, correct and
complete as of the date I affixed my signature to this Affidavit.
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STATE OF TEXAS, COUNTY OF COLLIN, ss:

This Affidavit was acknowledged before me onthis _(( dayof Jyne

1013 by Ml Deynz , who, being first duly sworn on oath according to law, deposes
and says that he/she has read the foregoing Affidavit subscribed by him/her, and that the matters
stated herein are true to the best of his/her information, knowledge and belief.

—
ShRTr, JERRY L. HINTON %% | -
o 1-*  Notary Public, State of Texas N flic(
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