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AFFIDAVIT OF HEIRSHIP

I, Chris Hagen, Cary Hagen and Lora Hagen, (“Affiants™), duly sworn, and state:

2.

All affiants are over the age of eighteen years and have personal knowledge of the following facts.

The decedent, Linda Hagen {**Decedent”), died on or about August 9, 2013 in Davidson County,

Tennessee.

The decedent died without a Will.

Decedent was unmarried at the time of death.

There were no children born to or adopted by the Decedent.

Anne Mae Hagen, mother of Decedent, predeceased the Decedent on or about December 16, 2006.

Decendent’s father is LeRoy G. Hagen, who is living at the time of this affidavit.

I declare that, o the best of my knowledge and belief, the information herein is true, correct and complete

as of November 2013, the date [ affixed my signature to this Affidavit.
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Chris Hagen d

State of Wisconsin )

County of ’rrfﬂ?q \eapa.

Personally appeared before me, the undersigned authority, a Notary Public for said county and State, Chris
Hagen, the within named bargainor, with whom 1 am personally acquainted (or proved to me on the basis
of satisfactory evidence), and who acknowledged that such person executed the within instrument for the
purposes therein contained.

Witness my hand, at office, this }E day of November, 2013.

- ( Co
NOTARY PUBLIC

My Commission Expires: } 1\(] \I \ m
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Cary Hagen

State of California ) O,,Q—Q'C( . J
County of __(ORA M6 ) Pl .Qgee Cﬁ‘ﬁrg Notaie
OClipmert Q-
Personally appeared before me, the undersigned authority, a Notary Public for said county and State, Cary
Hagen, the within named bargaincr, with whom } am personally acquainted {or proved to me on the basis

" of satisfactory evidence), and who acknowledged that such person executed the within instrument for the
purposes therein contained.

Witness my hand, at office, this day of November, 2013.

NOTARY PUBLIC

My Commission Expires:
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Lora Hage‘n O
State of Wisconsin )
County of Mﬁ&m )

Personally appeared before me, the undersigned authority, a Notary Public for said county and State, Lora
Hagen, the within named bargainor, with whom I am personally acquainted (or proved to me on the basis
of satisfactory evidence), and who acknowledged that such person executed the within instrument for the

purposes therein contained.
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Witness my hand, at office, this o, day of-September, 2013.

NE&TARY PUBLIC

My Commission Expires; l-12- f“'
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~e State of California .
County of 0\"0-('\90 )
Sdn201z .
n 15\0&[})&5 & before me,
Date
personally appeared CO«Y‘\-} L HQ%‘QI’\ )

Name(s) of Signen(s}

who proved to me on the basis of satisfactory evidence to
be the personga'f whose name(A |sfayé' subscribed to the
within instrument and acknowledged to me that
PSP . e ¢ he/si{e/théy executed the same in hj ir authorized
TRUPTI TRIVEDI A . '
' Commission # 1936936 papacnty(le , and that hlsl_yér eir sigriature(s) on the
Notary Puoiic - California instrumerit the persongs), or the entity upon behalf of
QOrange County . which the person’ﬁ? acted, executed the instrument.
My Comm. Expires Jun 14, ZL;

U e an g i i i A

W’NN“

| certify under PENALTY OF PERJURY under the laws
~< of the State of California that the foregomg paragraph is
true and correct.

N

. WITNESS my hand and official seal. | ... ..

Signature

OPTIONAL e

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Docu

Title or Type of Document: A.‘?%‘? (\'Cx W f cﬂ' (k@ { r.le .
Document Date: i 'US(\% Number of Pages. 4
Signer(s) Other Than Named Above:

Place Notary Seal Above

Capacity(ies) Claimed by Signer(s)

Signer's Name: (’Cﬂ’q . a‘g&'\ h Signer's Name:

O Individual O Individual

0 Corporate Officer — Tltie(s): 0O Corporate Officer — Title{s):

O Partner — [ Limited O General 0 Partner -— O Limited O General
O Attorney in Fact 0 SIGNER O Attorney in Fact OF SIGHER

D Trustee TOP of thumb here D TrUStee Tap of thumb here
O Guardian or Conservator ' [0 Guardian or Consarvator

J Other: . (O Cther:

Signer Is Representing: _______ |- ‘ Signer Is Representing: ’
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