BILL GARRETT, Davidson County

This Instrument prepared by:
Trans:T20130052868 AFFIDAVIT

Prepared by:
o i, nc. AFFIDAVIT AS TO HEIRS Fecn 1790 Taxas'0.00 - °%°
Kool T Sy se204 - (Pursuant to T.C.A. §30-2-712) LR
20130621-0064074
sTATECF_ TN \

COUNTY OF \\) | Hlar\r\S&r\

b - m
On thigﬁ?ay of /un¢ 20/> , before me personally appeared(/a" M”(" , to me personally known,
who being by me duly sworn, on oath did say that Affiant is over eighteen (18} years of age, resides
at_fwantfn and is familiar with the family history of z.€ , deceased, who

was the owner of the following property: ’ I P@CKJ’IW 5+ UQf)h\/l “8 _TM 57‘?‘|0

And that said decedent died on the&@_%y of&ma%’ 20 J_a and that the place of residence and homestead, at
the time of death, was as follows:

And Affiant further states that said deceased left surviving the following persons as heirs or persons otherwise

Interested in the estate,
NAME ADDR ESS

» 1. a.  Surviving Spouse

NONE e, On
b.  Children W. M er,o_,( VIR n‘gl
Quf;sell Maze - 499 an )\g‘)ﬁﬁun\age L bl

Ktrk l(ogca
Ear{ene Leuescgue (111 E. 2

¢c. Children of deceased children
NONE

d.  Adopted children

MONE

e.  Children of deceased adopted children .

NONE,

{if none above, go to 2)

374 pl, Sauk {illage, T 00

2. Parent(s) .
NoNE

(if none above, go to 3)

3. a. Brother(s}/sister(s)
b.  Children of deceased brother(s)/sister(s)

(if none above, go to 4)

3740




4. a. Paternal grandparent(s)

b. Children of deceased paternal grandparent(s)
i.e. aunt(s)/uncle(s)

¢.  Children of deceased paternal aunt(s)/uncle(s)
i.e. cousins

d. Maternal grandparent(s)

e.  Children of deceased maternal grandparent(s)
i.e. aunt(s)/uncle(s)

f. Children of deceased maternal aunt(s)/uncle(s)
i.e. cousins

And Affiant further states that said decedent left no other children or adopted children or descendants of deceased
children or adopted children.

And that all of the above parties are over the age of eighteen years, except the following:
Names of minors:

And said deceas did not leave a will.

And that the debts againét said estate

have been paid }_

have not been paid.

, - / Signature
STATE OF Jgpnasse <
COUNTY OF |p/(l{r@mi™™

Personally appeared before me, the undersigned, a Notary Public In and for said county and State, duly
commissioned and qualified,.( Vet Zrrigqa_ | the within named bargainers, with whom l.am personally
acquainted, or proved to me on the basis of satisfactory evidence, and who acknbwledged that they executed the
foregoing instrument for the purposes therein contained.

Witness my hand and seal at office this”)” day of { jéfr—c , 201!1.

.. . Notary Public
My Commission Expires: 5/ 30 2/5 Wi
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