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AFFIDAVIT OF HEIRSHIP
23 . Frances H.lee

?(QPK(Q& L)Lﬁ

{Name of Deceased)

Vodcicia Uy

5208 LaGronge
Nashoille, 74 37918

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 astate,
I Pajﬂ e't a L. U+Le \'l {atfiant) being of lawful age, being first duly sworn, upon cath deposes and says:

That | was parsanally wabl acquainted with the above named decedwant, during his/her lifetime, having known him {or her) for <D years,

hild

and that affiant baars the following relaticnship to said decedant, to-wit:

L

Decedent died on: —1 d l} * 3\.0 \ O .
Decedent’s place of death: N H’sh\l i l le.

N

Uhy idoor

STATE

deeserra e ___[NAShyille

TO.\) tc]éwomr\l

STATE
Provide the following information for the decedent's marital history:
{#f never married, please stote that below.}
NAME OF SPOUSE DATE OF DATE OF DATE OF SPOUSE'S
MARRIAGE DIVORCE DEATH
—r—

MoltoN  Lee

1954

959

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

Provide the following information for the deceased’s natural born and sdopted children:
{if there ore none, please state “none " below. if additional space is needed, please provide information as an attachmaent,

NAME OF CHILD/ DATE OF
CURRENT ADDRESS BIRTH

NAME OF CHILD'S
OTHER PARENT

DATE OF
CHILD'S DEATH

MNome of Child:

None.

Mo of Chikd:

Mo of Chiks:

Address:

Moy of Chikd:

Nome of Child:

Nome of Chikt:

ome of Child:
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AFFIDAVIT OF HEIRSHIP

Praovide the following Information for all deceased children of decedent (if any):

Name of decessed child:

Did hefshe leave a will?  Yes /No Was will probated? Yes/No  H yes, what County & State

Name and address of
deceased chile’s
surviving spouse:

Name & Address of Child{ren) of Deceased Child Living? | Dateof Birth | Date of Death Name snd Address of

Surviving Spouse of Deceased Child
—  None

Name of deceased child:

Did he/she leave awill?  Yes /No Was will probated? Yes /No If vu,lwhal County & State

Name and address of
decensed child's
surviving spouse:

Name & Address of Child{ren) of Deceased Child Living? | Date of Birth | Date of Death Name and Address of
Surviving Spouse of Deceased Child

Morrs

Addresa;

Name of deceased child:

Did he/she leave a will?  Yes / No Was will probated? Yes/MNo  If yes, what County & State

Name and address of
deceased child's
surviving spouse:

Name & Address of Child{ren} of Deceased Child Lving? | Dateof Bith | Date of Death Name and Address of
Surviving Spouse of d Chiig

Nems,

Addres:
Newe:

|
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AFFIDAVIT OF HEIRSHIP

If the decedent never married and did not have any children, provide the following Inforration for the decedent’s parents:
{IF DECEDENT LEFT SURVIVING CHILDREN, QUESTIONS 6, 7 & 8 NEED NOT BE ANSWERED. }

DECEASED’S PARENT’S NAME/ - PARENT’S DATE
PARENTS CURRENT ADDRESS - - OF DEATH
Norne: i
N e .
MOTHER i
Addrexs: E
FATHER
Address.
Provide the following Information for the decedent’s brothers and/or sisters:
[If there are none, please state "none” below.)
{#F DECEDENT LEFT SURVIVING CHILDREN, QUESTIONS 6, 7 & 8 NEED NOT BE ANSWERED.)
Date of Brother’s or Sister’s
Name of Brother/Sister Current Address Birth Date of Death
.
Provide the follawing Inf for the decedent’s nieces and/or nephews bom oi;lv to the deceased brothers/sisters {isted In Item 6 above:

{if there are none, please state “none” below. If additional space is needed, please provide information as an attachment.)
{IF DECEDENT LEFT SURVIVING CHILDREN, QUESTIONS 6, 7 & 8 NEED NOT BE ANSWERED.)
t

Date of Name of Niece or
Name of Niece or Nephew Current Address Birth Nephew's
- Deceased Parent

LAl bl At iy A dl R Lt 2 Sl I A IR 2 el S P TSLaRIITL I R TR EYY

Signedthis& ﬂd%[ ‘ ()I
W

{SIGNATURE OF AFFIANT}

\

J
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AFFIDAVIT OF HEIRSHIP

.,__-—"
SUBSCRIBED AND SWORN to before me on this the% day of C) J } \_"[ , 20_"_3.

T T Rl

Notary Public '

Z‘zﬁzzmisslon 6_\% q : aol Lp

mmw
COUNTY OF [ )Q;._J[QL&W

BEFORE ME, the undersigned authority, on  this day personally appeared
VOl . e known to me to be the person whose name is subscribed to
the foregoing instrument, and acknowledged to me that he/she executed the same for the purpases and

consideration thérein expressed.

——
GIVEN UNDER MY HAND AND SEAL OF OFFICE on this the 9 adav of I\ l\lj , 20 _lz)

MNotary Public
My cammlssion axpires: QOI (ﬂ

MY COMMISSION EXPIRES:
January 9, 2016
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AFFIDAVIT OF HEIRSHIP

CORROBORATING AFFIDAVIT

STATE OF Mﬂ«g

COUNTY OF DCUU ldﬂ@*’-{
c' /4' ? %‘z .L) f#) 4//[_6 __, of lawful age, being first duly sworn, upon his

oath states: That the information given in the above and foregeing affidavit is true, and accurate, to the personal
knowledge of this affiant.

N
b

“

11 'of Corroborating Afflant

SUBSCRIBED AND SWORN to before me on this the &a day of .-SU l\-: )

A< D el

Notary Public
.

e A J é\ow 9,901,

e
MY COMMISSION EXPIRES:; Ny
Jenuaty 9, 2018

NOTE: This form may be signed by 2 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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