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AFFIDAVIT OF HEIRSHIP M. duiet trs ny" Road
‘ 615-773-0520 .

+<I:l (sten 511‘ euwaAl '!" , hereinafter referred to as Affiant, being first duly
sworn, makes oath as follows: ' '

That Afﬁant rcmdes at the following address: K [ {'b"‘ff\) 5#-&.&,0 F’L'
Zbu) Oaldwell S I/m’- ™ =702

2. That Affiant personally knew Qor{-\(u.)\ S M O b\ ‘P"H— | deceased

hereipafter referred to as Decedent, and has personal knowledge of the family of Decedent by reason of

the following: ANTPERY- =

"(e-k. Winship, aeighbor, bustness rclauun.stup eic.y);
3. T);fﬁant KI \‘3'{6‘1\3 SQA.OC! F"l_ (knew/is advised) that at date of death, said
Decedem

{owned/held an interest in) the followm% described real estate -

VA SON) - County Tennessee: | Stonvers Qlenl e(mitnaeTAS

4. That Decedent diedon & - [%5 ~ , 201 Q\and was at the time a resident of
¥ County, Tennessee:; '

5. That Decedent died . : < (testate/)ntestate);

} .
6. That N P( (name/not applicable) was the surviving spouse of
Decedent; ' '
7. That said surviving spouse N A" (is/is not) presently living;

8. That the following persons are ALL of the children born to or adopted by Decedent duriixg
___ (his/her) lifetime (List all children, living or deceased): -

2"“”“ Terry
haton Nob/

9. That the following persons. are all the brothers and sisters of the Decedent, ‘both hvmg and
deceased (complete if Decedent is NOT survived by spouse, children or parent):
NO

10. - That the following persons constituted all of the hetrs-at-law (and surviving spouse, if applicable)

of Decedent at (hisgh€p) date of death: '
T BILL GARRETT, Davidson County
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11.  That as of the date of execution of this Affidavit, the following persons constitute all of the heirs-
at-law of Decedent (List name, age, relationship and present address):

DovvoTerey W Creind .
28\2, § wood ™. Nighwi e Tay AT

Shacen Noh (T G2 Boes
Pronwond Te, Nashville T K121

(NOTE: In the event that the persons identified as heirs-at-law . at the date of death. of Decedent are not

the same persons identified as heirs-at-law at the date of execution of this Affidavit, please provide such
additional information, dates of death, relationship, etc., as necessary.)

12.  Additional information, if any, either known or understood to be true by Affiant:

Date this_| | day of be(', R
Rusitor M d-
Affiant
STATE OF TENNESSEE )

COUNTY OF L\SOA—\ )

Before me,ual[nf@, JO Gﬂa l/f“!"l‘ ,a Noia.ry blic § and for the State and County

aforesaid, personally dppeared the within named A fidavi , with whom [ am
personally acquainted, who made oath that the statements contained in the foregoing Affidavit are true of

Affiant's own knowledge. .
([ ZETNESS % h, and official seal at W ~ > Tennessge, this l , day of _ |

. . Wity
My comnpiission expires: \\\\\‘;0 GR4 ;;r,,,,
‘w . \\\\\@-.f.‘_.-u-o.._"'-’.)). I”,
T ST eWE T
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