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AFFIDAVIT OF HEIRSHIP

Asto Dorothy Louise Hunt

BILL GARRETT, Davidson County

Trans : 720130065841 AFFIDAVIT

Recvd: 908/01/13 12:20 3 pgs
Fees:17.00 Taxes:0.00

A I

{(Name of Deceased)

20130801-0080232

Do not complete this form If the decedent left a will that was probated in court or if there has been a court administration of decedent’s estate.

,_Janice Jean Witmer

That | was personally well acguainted with the above named decedent, during his/her lifetime, having known him (or her} for 63

and that affiant bears the following relationship to said decedent, to-wit:

1.

Decedent died on: 07/27/201 2

mother

{affiant) being of lawful age, being first duty sworn, upon oath deposes and says:

years,

Decedent’s place of death: Nashville

Tn Davidson

arr

At the time of decedent’s death, .
Nashville

decedent’s residence was:

STATE

Tn

QouNTY

Davidson

ary

Provide the following information for the decedent’s marital history:

{If never married, please state thot below.}

STATE COUNTY

NAME OF SPOUSE

DATE OF
MARRIAGE

DATE OF
DIVORCE

DATE OF SPOUSE’S
DEATH

Charles Robert Hunt

02/20/1950 11/28/2002

Did Decedent leave a will? Yes / No
If yes, was Decedent’s will probated? Yes / No
If yes, what County & State

Provide the followling information for the deceased’s natural borm and adopted children:
{If there are none, please state “none” below. If additional space is needed, please provide information as an attachment.

NAME CF CHILD/
CURRENT ADDRESS

DATE OF
BIRTH

NAME OF CHILD'S
OTHER PARENT

DATE OF
CHILD'S DEATH

Name of Child:

Janice Jean Witmer

Address:

642 Mortons Lake Rd.,Manchester,Tn.

3725571

05/18/19

50 Charles R. Hunt NA

Name of Chid:

Cheryl Elaine Cooper

Address:

3094 Old Sams Creek R.d.,Pegram, T

11/29/195

n.

3 NA

Name of Child:

Address:

Nome of Child:

Name of Child:




AFFIDAVIT OF HEIRSHIP

CORROBORATING AFFIDAVIT

STATE OF ] n §
COUNTY OF Dau\: O/CM

1 ~
j-q nwvCo jt (/J i 7{_'”"\ R , of lawful age, being first duly sworn, upon his

oath states: That the information given in the above and foregoing affidavit is true, and accurate, to the personal

knowledge of this affiant. ﬂ%f_% Q w
Signtature of Comﬁﬁing Affiant

SUBSCRIBED AND SWORN to before me on this the I day of /4’/(@% 67‘/ , 20 7 3

Wi,

AV L7}
\ . F, ’
SO ? 2
> .
R
- . - o "
- TENNESSEE . -
{Notary Seal) = o 1 NotaryPublic
- -~
., \\‘

e My commission (,/
'31 ON cp:\’f:‘ expires: /lmm ‘g / ?’ 0 (

NOTE: This form may be signed by a member of the family, as long as they are not an heir to the deceased, but
the Corroborating Affidavit MUST be signed by a person that is not a member of the family.

This form must be notarized and recorded in county/parish records where lands are located and a recorded copy
furnished to the company so requesting it.
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