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AFFIDAVIT OF DEATH AND HEIRSHIP

I, Florene Jones (the Affiant), being duly sworn upon oath, deposes and states that the Affiant
resides at 851 Dewees Avenue, Nashville, Tennessee 37204 located in Davidson. The affiant is

the sister to John Henry Lewis (the “Decedent”).

The decedent died on September 23, 2007 in Davidson County in the State of Tennessee. A
copy of the Official Death Certificate is attached. John Henry Lewis was never married and has

no children.

When the Decedent passed he owned an interest in the property legally described below:

Property Owned:

Address: 2000 Salem Mason Drive
Nashville, Tennessee 37208

'#County: Davidson
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STATE OF TENNESSEE "

COUNTY OF DAVIDSON .

This instrument was subscribed and swomn to before me on // / Z//g Z 7 by Florene Jones.
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Hoimes Funeral Home 1408 Jo-Johnston Ave.
Nshvnl enpgssee, 37203
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[ hereby certify the above to be a true and correct copy of the original document on file inthis _ .+ - e
department. This certified copy is valid only when printed on security paper showing the red
embossed seal of the Department of Health. Alteration or erasure voids this certification. ~
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