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AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE )
COUNTY OF SUMNER )

Comes the affiant, James Norman Holcombe, Jr., being first duly sworn according to law,
being of lawful age and a resident for the past 5 years of Gallatin, Summer County, State of
Tennessee, and pursuant to Section 30-2-712 of the Tennessee Code Annotated, hereby swears to
the following of his own free will and based upon his personal knowledge and familiarity:

1. Kimberly Dawn Holcombe died intestate January S, 2014, as cvidenced by the
Certificate of Death attached hereto as Exhibit A.

2. The decedent died without a surviving spouse. The decedent was married once
during her lifetime. The decedent’s marriage to her previous spouse, Lloyd Green Wells, I1I,
ended in divorce.

3. The decedent died without issue. The decedent never had any children or adopted
any children.

4. The decedent died with surviving parents, Dionne S. Holcombe and James
Norman Holcombe, Sr.

5. The decedent died with one surviving brother, James Norman Holcombe, Jr.



6. Accordingly, the heirs-at-law of the decedent are Dionne S. Holcombe and James
Nomman Holcombe, Sr.

7. At the time of her death, the decedent owned a one hundred percent (100%)
interest in real property located at 107 Westfield Drive, Nashville, Davidson County, Tennessee,
and being more particularly described in deed of record as Instrument No. 200003100025068,
Register's Office for Davidson County, Tennessee, to which reference is hereby made for a more
complete description.

8. This affidavit will confirm the vesting of title to the real property located at 107
Westfield Drive, Nashville, Tennessee, Davidson County, Tennessee, after the death of Kimberly

Dawn Holcombe as to a one hundred percent (100%) interest in Dionne S. Holcombe and James

Norman Holcombe, Sr.

Further, affiant saith not.

Dated this eé! day of March, 2014.
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| hargby certity the above to be a true and correct frepreseniation of the record or document on fite In this
departmant. This cenified copy is valid only when printed on security paper showing the red embossed seal
of the Tennessee Depantment of Health. Alteration or arasure voids this certification. Reproduction of this
document is prohibited.

Tennessee Code Annolated 68-3-101 el seq., Vital Records Act of 1977, | I ||| III "ll“l"ll I"
}> o
CMMQ—\ (}4 (7 o 6464727 \,:"\ :

Catherine D. Haralson, RN, BA John'J. Dreyzehner, MD, MPH, FAOOEM Date Issued .
" COMMISSIONER

e et

TE P
LR T - e




