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AFFIDAVIT OF HEIRSHIP

Comes the Affiant, Mary Louise Toy, being first duly sworn according to law, being of
lawful age, residing at 513 Annex Avenue, Nashville, Davidson County, Tennessee 37209, pursuant
to Section 30-2-712, Tennessee Code Annotated, as amended, hereby giving under oath the
following of her own free will as a disinterested person and based upon her personal knowiedge and
familiarity with the hereafter named individuals and family in excess of fifty-four (54) years, as a
family friend and neighbor, to wit:

1. ThatJ.L. Fulter died on November 14, 1972. His wife, Dorothy Faye Fuller, survived the
death of J.L. Fuller. Dorothy Faye Fuller never remarried and continued to reside in the family
home. Dorothy Faye Fuller died on May 23, 2013.

2. The real property owned by Dorothy Faye Fuller, deceased, was 515 Annex Avenue,
Nashville, Davidson County, Tennessee 37209, There were six (6) children born to J.L. Fuller and
Dorothy Faye Fuller, namely: Sandra Faye Fuller Mabry, Ronald Watson Fuller, Donna Kaye Fuller
Lehnhardt, Judith Yvonne Fuller, Michael Lynn Fuller and David Glenn Fuller, The said Michael
Lynn Fuller died on December 1, 2005, at the age of forty-seven (47) years, and he never married
and had no children born to him. He was survived by his mother and the other brothers and sisters
named. -

3. This affidavit of statement of facts is being made to ascertain the heirs at law of the
decedents named herein and for registration ir'lrthe Register of Deeds Office for Davidson County,

Tennessee pursuant to the aforestated statute.




4, Copies of the death certificates reviewed by me are attached.
FURTHER, Affiant saith not. ,\)’
WITNESS my hand this 1 Z- day of July, 2013.

MARY LOUISE TOY

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, a Notary Public in and for said County and State, the within
named Mary Louise Toy, with whom I am personally acquainted, (or proved to me on the basis of
satisfaclory evidence) and who acknowledged that she executed the within instrument for the

purpose therein contained. A
Witness my hand and official seal at Nashville, Tennessee, this (2 day of July, 2013,
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