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AFFIDAVIT OF HEIRSHIP

Comes now your Affiant, Hurbert Edward Ervin, Jr., and having first been duly sworn
accordingly to law deposes and states as follows:

1. My nalﬁe is Hurbert Edward Ervin, Jr., and | am an adult citizen and resident

of Davidson County, Tennessee, and the; friend of the deceased party since 2005.

2. [ currently reside at 251 Sunrise Ave., Nalshville, TN 37211.

3. The deceased, Josie Mae Tunstall Kendrick died on September 10, 2011 at the
age of 53 years old, a resident of Davidson County, residing at 108 Okee Trail, Antioch, TN
37013. See, Exhibit A (Certificate «;)f Death.)

4. Legal description of said property is:- See, Exhibit B

5. To the best of my knowledge and information, the following are the names,
addresses and relationship of all of the heirs at law of the deceased party:

a. Husband, Jerry Kendrick.
b. Deceased had no children.

FURTHER AFFIANT SAYETH NOT.

The undersigned Hurbert Edward Ervin, Jr being first duly swom, hereby states that |
have read the foregoing Affidavit of Heirship and that, to be the best of my knowledge and

belief, the facts stated therein are true and accurate.

Hodok & 80y .

Hurbert Edward Ervin, J .




State of Tennessee

County of Davidson

Personally appeared before me, the undersigned notary public in and for the above state
Hurbert Edward Ervin, Jr, personally known to me or proved on the basis of satisfactory

evidence, who, being first duly swom, did execute this Affidavit of Heirship above.
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EXHIBIT B:

(Legal Description of Property)

A certain planned unit development in Davidson County, Tennessee, being Unit No. 108 on the
Plan of Phase 1 Site Plan Chinquapin, of record in Book 6900, page 358, Register’s Office for
said County, to which plan and record thereof are incorporated herein and made a part hereof by
reference.

Being the same property conveyed to Josie M. Tunstall, by deed from Marion A. Hooper and
William David Piland, an undivided one-half interest each, of record in Book 7363, page 600,
Register’s Office for Davidson County, Tennessee.

Being the same property to which Josie M. Tunstall, having expired on September 10, 2011, with
an undivided one-half interest, having no issue, by operation of law the property escheats to her
husband, Jerry L. Kendrick.




