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On thlsa r&day of OQ}\‘bb‘U’ zf) _3 before me personally appeared
\JOQT\&\ NSO (Affiant), to me personally known and duly sworn on oath
did say that Aff' ant is familiar with the family histo Ag/\ 729, Fé P,L/
(deceased} that the said MOJ\QM —B?,\\Q FO W (deceased) diedonor about
o N 20 ) 2~ and who was the owner of the #ollowmg

property:__ {5 Wwilduwiep . * Q00 YpE 2E- OO(«3DAG7
and more particularly described in &zgé 566,& &(( W ¥ ]7%5/* (Deed Book/Instrument) in
the Register’s Office ofm\f (OXAY , County, TN, and that the place of residence and

homestead at the time of his/her death was 3“15, W V1o wen
And Affiant further states the said deceased left surviving the following persons, as heirs otherwise
interested in the estate:

Relationship

NAZ‘LBQAO&‘ Jphnss /] DLUB(’»[{\\\-Q}(

And Affiant further states that said descendants left no other children or adopted children, or
descendants of descendants of deceased children or adopted children. Affiant also states that all of
the above parties are over the age of eighteen years,

except
The said deceased had no will. The debts against sald estate have been pajd.
WITNESS Affiant

On this 23) day of fQ E;f l,u,\_, 20 ’_3_, before me the undersigned
notary, personally appeared CLQA' éo L\r\') So l\_) {Affiant) to me

known to be the person descnbed in and who executed the foregoing instrument and acknowledged
that he/she executed same as his/her free act and deed.

Witness my hand and seal the day and year first above written.
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21 OF DISPOSITION {Neme of cemetery,
cremaziory, other placa)

536 Wind Road, Mt, Juliet, TN 37122

MAT
b Judd Sellars

OF EMBAL MER

212, LOCATICON - City or Town end

Nashville, Tennessee )

36 HAME AND ADDRESS OF FUNERAL HOME

Sellars Funeral Home at Mt. Jutiet, 2250 N. Mt. Juliet Road, Mt. Julist, TN 37122
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