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AFFIDAVIT OF HEIRSHIP

Tennessee Code Annotated § 30-2-712,

STATE OF TENNESSEE
COUNTY OF __ PAVIpSoN

The undersigned, being duly sworn, deposes and says:

1. My full name is CBUA  MARIAM  GULBENK . [ will refer to myself
in this Affidavit as the Affiant.

2. Ireside at U107 WalLALE LANE  NASHVILLE TN 3T2IS . [street
address, city, state, zip code] '

3. Ihave personal knowledge of the matters stated in this Affidavit.
4. On _ DEC },1997 [date of death], __ASHon GULBENK. [full name

of decedent] died at __ pavidsen (o, TN [place of death]. 1 will refer to
this person as the Decedent.

5. The real property to which this Affidavit applies is located at Y4507 wayLand DR
LIS 24 CoelyinE. O 37013 [address] in PAVigSoN County,
Tennessee, more fully described as: [complete legal description]  SINGLE  DWELILINGS

For prior title, see Book 4359 [number], Page “44(  [number] in the Register’s Office of
County, Tennessee. ALsy Roox. H200 PALE [33

6. At the time of the Decedent’s death, the Decedent resided at _ 4044 (olEy DAVIS LD

[street address, city, state, zip code] WKSWIEMEAD UL NurglNG HOME 3722
NAsuviLe, TN

7. The gstate of the Decedent ..... [select one]
Was not administered in a proceedlng supervised by a court.
Q) Was administered in a proceeding supervised by a court in
[county and state] in the [court] in case no.




8. Facts concerning my relationship to the Decedent are: HE Was My FATuER

Q. Additional facts pertinent to determine who is legally entitled to the estate of the Decedent at
the time of the Decedent’s death are: _ Y pra. s deth, my mother inheated alil; she.

died dek. 28 20(] - wpon her deadhy mv bother (Pavid Uarfﬁadnman) md T were the
Sole. heirs ug,wqu their only chidren f}m}/ had ne hvmj 5(Hm.5$

Chon Mrivian. i Je

Affiant

Sworn to and subscribed before me this ’ S day of /W ay , 20 1

My Commission expires: 95/ 0 fo/ 20 (¥ ?’ /p/ % ﬁ

Notary Public
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