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STATE OF TENNESSEE ) AR
) 20131202-0122141
COUNTY OF DAVIDSON ) ~—— e e
AFFIDAVIT OF HEIRSHIP
1. My name is Ray D. Hogue. 1 am an adult resident of Davidson County,

Tennessee and [ am competent to give the testimony in this sworn Affidavit.

2. [ am the son of Mamie Lou Hogue and William A. Hogue. [ have one
sibling, Dorothy Elaine Nickens. We are the only 2 heirs to our parents’ estates.

3. My parents owned real property located at 1417 Holly Street,
Nashville, TN 37206. The property is titled in the name of William A. Hogue, et ux.

4, My mother, Mamie Hogue, passed away on February 14, 1999. Her
death certificate is attached to this Affidavit as “Exhibit A.”

5. My father, William Hogue, passed away on November 9, 2013. His
death certificate is attached to this Affidavit as “Exhibit B.”

6. My father left a duly executed, witnessed and notarized Last Will and
Testament dated March 8, 1999. The Last Will and Testament is attached to this
Affidavit as “Exhibit C.” The Last Will and Testament gives, devises and bequeaths
all real and personal property to myself and my sister in equal shares.

7. My sister and | agree that this property should be titled in our joint
names, Ray D. Hogue and Dorothy E. Nickens. My sister has also executed an
Affidavit of Heirship and her Affidavit is attached to this Affidavit as “Exhibit D.”

8. At this time, a probate estate has never been opened for my mother
and we do not expect to do so at this time. At this time, a probate estate has not
been opened for my father and we do not expect to do so at this time.

9. To my knowledge there are no liens on the real property referred to in
this Affidavit.

10.  To my knowledge, neither of my parents were the recipients of any
benefits as a member of TennCare or Medicaid.
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Now having first been sworn, the above named Affiant appeared before me
and proved his/her identity to me by a government issued photograph identification
card, and gave the testimony in this Affidavit for the purpose(s) stated herein. The
Affiant did not appear to be under any undue influence or duress and appeared to
be competent to provide the information contained herein.

%—otary Pu@c %’L/

My commission expires: ?/07 /




METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615} 862-5900

This is to cerlily that this is a true and correct copy of the record filed with the
Tennessee Department of Public Health, Vital Records, by the Metropolitan
Heaith Department of Nashville and Davidson County.
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Last Tl and Testament

I,_WituAm A, HOGUE of the _NASHWWE
' City of

County of DAVIDSoN and State of TENNESSEE

being of sound and disposing mind, memory and understanding, do hereby

make, publish and declare this as and for my last Will and Testament,
hereby revoking and annulling any and all Wills by me at any time here-

tofore made.

FIRST. I order and direct all my just debts, funeral expenses, as
well as the cost of administration and settlement of my estate to be
paid by my EXECOTOR. hereafter named, as soon after my decease

Executor-Executrix
as convenicently may be.

SECOND. All of my estate, real, personal and mixed, of whatever
kind and nature and wheresoever situate, remaining after payment of my

debts and funeral expenses, I give, devise and bequeath unto my SQM L

AND _DAughTER , RAY And DoRotuy,.. . JowTeye ..

heirs and assigns, absolutely and in fee.

THIRD, I hereby nominate, constitute and appoint 50‘\3, RP;\-{
Wif-e—Husbamrdis—namre
to be the sole EXECLTOR of this last Will and Testament and
Executor-Executrix
I direct that kiE- shall not be obligated to file any bond, inventory
He-She
or appraisement or accounting in any public office or tribunal whatsoever,

and further I hereby give and grant unto my said SON, P\(\"f

full power and authority at any time to sell any real estate which may at

any time form part of my estate, for such price, upon such terms, in such




way and manner as may be deemed wise, and my estate, for such price,

TN

upon such terms, in such way and manner as may be deemed wise, and to

TR

b make good and sufficient deeds to the purchaser or purchasers thereof,

f: without any obligation on the latter to see to or be responsible for

) the application of the purchase price.

Attached document marked Exhibit "A" lists personal property and meth-
ods I have requested for the disposal of said property. Said Exhibit

"A" 45 to be considered a part of this, my last Will and Testament.

IN WITNESS WHEREOF, I, the said WILLIAM A. HoGuL
Your Name

- set my hand and seal this BT day of MARCH A.D., 19 ﬂ! .

SIGNED, SEALED, PUBLISHED AND DECLARED by the above named testator,

Zﬁége%aéjaq'Cjif /QédtﬁiL&{ as and for xS last Will and

E e kL

Your Name v His-Her
Testament in the presence of us who have at RS request and ir
His-Her
! P*IS presence and in the presence of each other hereunto sub-
His-Her

ibed our names as witness hereto.
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———— a— —IBIT A i

NOTE:
A This page, entitled Exhibit "A", provides codicil space for your use. Upon completion

of this page, sign your name and draw horizontal lines in blank space remaining to
eliminate unauthorized additions in the future.




STATE OF TENNESSEE

COUNTY OF WILLIAMSON

AFFIDAVIT OF HEIRSHIP

1. My name is Dorothy Elaine Nickens. I am an adult resident of
Williamson County, Tennessee and [ am competent to give the testimony in this
sworn Affidavit.

2. I am the daughter of Mamie Lou Hogue and William A. Hogue. [ have
one sibling, Ray Douglas Hogue. We are the only 2 heirs to our parents’ estates.

3. My parents owned real property located at 1417 Holly Street,
Nashville, TN 37206. The property is titled in the name of William A. Hogue, et ux.

4. My mother, Mamie Hogue, passed away on February 14, 1999. Her
death certificate is attached to this Affidavit as “Exhibit A.”

5. My father, William Hogue, passed away on November 9, 2013. His
death certificate is attached to this Affidavit as “Exhibit B.”

6. My father left a duly executed, witnessed and notarized Last Will and
Testament dated March 8, 1999. The Last Will and Testament is attached to this
Affidavit as “Exhibit C.” The Last Will and Testament gives, devises and bequeaths
all real and personal property to myself and my brother in equal shares.

7. My brother and | agree that this property should be titled in our joint
names, Ray D. Hogue and Dorothy E. Nickens. My brother has also executed an
Affidavit of Heirship and his Affidavit is attached to this Affidavit as “Exhibit D.”

8. At this time, a probate estate has never been opened for my mother
and we do not expect to do so at this time. At this time, a probate estate has not
been opened for my father and we do not expect to do so at this time.

9. To my knowledge there are no liens on the real property referred to in
this Affidavit. :

10. To my knowledge, neither of my parents were the recipients of any
benefits as a member of TennCare or Medicaid.

Sowthy & Nickins)

Dorothy E. NiE,laens
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Now having first been sworn, the above named Affiant appeared before me
and proved his/her identity to me by a government issued photograph identification
card, and gave the testimony in this Affidavit for the purpose(s) stated herein. The
Affiant did not appear to be under any undue influence or duress and appeared to
be competent to provide the information contained herein.

Y

Pubhc

My commission expires:_/{(—2C 7




