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STATE OF TENNESSEE

e e’ e’

COUNTY OF DAVIDSON

AFFIDAVIT OF HEIRSHIP

1. My name is Courtney Ivy. I am an adult resident of the State of Tennessee
and I am competent to give the testimony in this sworn Affidavit.

2. I am the daughter of Gloria J. Ivy. Ihave one sibling, Zuberi Tewogbola.
We are the only two children born to or adopted by my mother.

3. My mother, Gloria J. Ivy, died on January 22.2012. She was widowed at
the time of her death, as my father predeceased her in 1985. See attached “Exhibit A”
and “Exhibit B.”

4. My mother owned real property located at 1013 Shawnee Trace, Madison,
TN 37115. The property is currently titled in the name of Gloria J. Ivy.

5. My mother died without a valid Last Will and Testament and her estate is
being administered according to the Tennessee laws of intestacy. Her Estate has been
opened for the purpose of probate in Davidson County, Tennessee under docket number
12P-592. My brother and I have been appointed as Co-Administrators of the Estate. See
attached “Exhibit C.”

6. My brother and I agree that this property should be titled in our joint
names, as Tenants in Common. My brother has also executed an Affidavit of Heirship
and his Affidavit is attached to this Affidavit as “Exhibit D.”

7. There have been no claims filed against my mother’s estate and the time
limit for filing claims has passed.

8. 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.
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Certificate of Authenticity

1, Jennifer C. Cole do hereby make oath that | am a licensed attorne

the attached document tendered for registration herewith and that thislis a true
executed and authenticated according to law.

the custodian of the electronic version of
d correct copy of the original.docum
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U\V / Signature
State of TENNESSEE

County of DAVIDSON

Personally appeared before me, Maxine J. Rucker, a notary public for this county and state, Jennifer C. Cole who
acknowledges that this certificati

of an electronic document is true and correct and whose signature | have witnessed.
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IN THE SEVENTH CIRCUIT COURT FOR DAVIDSON COUNTY, TENNESSE%

s D W Ly,

IN RE: THE ESTATE OF /%
GLORIA JEAN IVY,

Decedent.

z
E

ORDER FOR LETTERS OF ADMINISTRATION

This cause came to be heard on the 3™ day of May, 2012 in front of the Honorable Randy
Kennedy, Seventh Circuit Court Judge for Davidson County, Tennessee upon the Petition for
Leiters of Administration filed by the Petitioners, Based upon the swormn Petition and statements

made in open Court the Court finds that the Petition is well taken and therefore granted. For the

| reasons stated herein and for other good cause shown the following is hereby Ordered:
; IT IS THEREFORE ORDERED, ADJUDGED AND DECREED that the Petitioners,
[ Courtney lvy and Zuberi Tewogbola are hereby appointed as the Co-Administrators of the Estate
of Gloria Jean Ivy. The Clerk of the Court is hereby ordered to issue Lelters of Administration
accordingly. The issues of bond, inventory and accountings are waived based upon the filing of
Waivers of same by each heir to the Estate.

Notice to Creditors and the Department of Revenue shall be given by the Clerk of the
Court through publication or as otherwise required by law.

IT IS SO ORDERED.

ENTERED THIS _F DAY OF LHAY , 2012,

T P
HONORABLE MN@EDY




Copy

501 Union Street, Suite 503
Nashville, TN 37219

(613) 256-9099 office
(615) 401-2555 facsimile

Certificate of Service

| hereby certify that a true and exact copy of the foregoing has been forwarded via U.S.
Postal Service, postage prepaid, to the following persons this day of .
2012:

Courtney Ivy
726 Ridgeview Court
Antioch, TN 37013

Zuberi Tewogbola

1013 Shawnee Trace
Madison, TN 37115

Jeshifer Shepp




Exhibit “D”

Prepared by:
Martin Heller Potempa & Sheppard, PLLC

STATE OF TENNESSEE )
)
COUNTY OF DAVIDSON )
AFFIDAVIT OF HEIRSHIP
1. My name is Zuberi Tewogbola. I am an adult resident of the State of

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

2. I am the son of Gloria J. Ivy. 1 have one sibling, Courtney Ivy. We are
the only two children born to or adopted by my mother.

3. My mother, Gloria J. Ivy, died on January 22, 2012. She was widowed at
the time of her death, as my father predeceased her in 1985. See attached “Exhibit A”
and “Exhibit B.”

4. My mother owned real property located at 1013 Shawnee Trace, Madison,
TN 37115. The property is currently titled in the name of Gloria J. Ivy.

5. My mother died without a valid Last Will and Testament and her estate is
being administered according to the Tennessee laws of intestacy. Her Estate has been
opened for the purpose of probate in Davidson County, Tennessee under docket number
12P-592. My sister and I have been appointed as Co-Administrators of the Estate. See
attached “Exhibit C.”

6. My sister and I agree that this property should be titled in our joint names,
as Tenants in Common. My sister has also executed an Affidavit of Heirship and her
Affidavit is attached to this Affidavit as “Exhibit D.”

7. There have been no claims filed against my mother’s estate and the time
limit for filing claims has passed.

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

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

rovide the information contained herein.
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Certificate of Authenticity

I, Jennifer C. Cole do hereby make oath that | am a licensed attorney and/or the custodian of the electronic version of
the attached document tendered for registration-herewith and that this & and correct copy of the original document

executed and authenticated according to iaw.
ﬂ\ / Signature

State of TENNESSEE
County of DAVIDSON

Personally appeared before me, Maxine J. Rucker, a notary public for this county and state, Jennifer C. Cole who
ack%owledges that this certification of an electronic document is true and correct and whose signature | have witnessed.
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Certificate of Authenticity

I, Jennifer C. Cole do hereby make oath that | am a licensed attorney and/or the custodian of
the electronic version of the attached document tendered for registration herewith and that this is
a true and correct copy of the original document execute d authenticated according to law.

Signature

State of TENNESSEE
County of DAVIDSON

Personally appeared before me, Maxine J. Rucker, a notary public for this county and state,

Jennifer C. Cole who acknowledges that this certification of an electronic document is true and WAy,

correct and whose signature | have witnessed. S WRXINE ey,
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