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AFFIDAVIT OF HEIRSHIP
Tennessee Code Annotated § 30-2-712.

STATE OF TENNESSEE
COUNTY OF D.ave { Ao

The undersigned, being duly sworn, deposes and says:

My full name is E A u?o) L&A L, R'z Ot o) . I will refer to myself
in this Affidavit as the Affiant. !
12(5”

. Iresideat 32 fA(;—f \JAW"J yﬂta VASL /4—'(-"')3 [street

address, city, state, 21p code)

I have personal knowledge of the matters stated in this Affidavit.

% 2O i
On ) vwe Y Z2°0) [a’ate ofa’eath] LL"JA C‘un,) ’_‘U""“‘ [full name

of decedent] died & AJA eho) /, A/ [place of death). 1 will refer to
this person as the Decedent. /

The real propt'y to which this Affidavit applies is located at 302 g‘" J‘“‘"‘
N (,"TU 3z [address] in bﬂwé;-u County,
Tennessee more fully described as: [complete legal description)

For prior title, see Book [number], Page [number] in the Register’s Office of
County, Tennessee.

/)
. At the time of the Decedent’s death, the Decedent resided at £ ©2, 5‘&: @l J Ans P«i ot | I"’fl
[street address, city, state, zip code) T~ 32 5

The estate of the Decedent ..... [select one]
B Was not administered in a proceedmg supervised by a court.
QO 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: N w3 LA-»C!

9. Additional facts pertinent to determine who is lega_l‘lg entitled to the estate of the Decedent Zt‘,_f

the time of the Decedent’s death are: Cop », > c{ ree Ja wl S Z ) &“H_’Ac

PR

' Affiant

Sworn to and subscribed before me this _ 2 day of Abieata , 2074,

My Commission expires: /K%a & Zell

Notary Public —

LY
K
A “.c (’,’
. -
s sre <
. -
- . TENNEBSEE -
= 1 NOTARY >
- s, PUBLIC -
. oA >
-, Sreiiaet Pyl
’/% "
l, LY
’; A}

AFFIDAVIT OF HEIRSHIP www.selegal.org PAGE 2




"METROPOLITAN

GOVERNMENT OF

NASHVILLE & DAVIDSON COUNTY

L8

Office of Vital Records

% TEMNESSEE DEPARTMENT OF HEALTH

; W CERTIFICATE OF DEATH

STATE FLE

MMEER
ZEEX | % DATE OF DEATH Jibwi, Dry, Yeu]
Female | Fune 14, 2007

1

_19?‘“:“ oA T e, g Vot [, BIRTHPUACE [Ty il Stode o Foreign Dounsy]

Tuly 5, 1951 Fort Worth, TX

L

i P P

$5 FAGILITY RASAL (¥ ol i on, o skoss wad o8]
Alive Hospice-St. Thomas

.
{1 i, grve meiden name)

Daniel L. Brown

L rrgiome 5[ Jreercs  8]SC] Othar tspecuyt Hospice

%, CITY, TOWIY, OR LOGATION OF DEATH S COUNTY OF DEATH
‘| Davidson
B RND OF i

Nashville
Consultznt

13 COUNTY
Davidson

. W‘sw‘

Sowchy, 4 yoe:

Tz CRTY, TOWW O LOGATION
Nashville

-ﬂ'fh‘“
Mzmc, PLano can. o)

W
{CA® kg of wivk dana most of
workng se
X AND OR RURAL

Do oo use ]
Management Consultant

302 5t James Park
\rarioen indan,
S

1!
nﬁ“’ X
White

17 FA?HE.R’S NAME (Fral, berse. Coof
William Olin Thomason

EDUCA
oy gn (14 or 5}
5+
10 MOTHER'S NAHE Frs, Mo, Vi Sureny)
Mary FElizabeth Roberis

190

Hushand

2

e MAILING ADDRESS £:3rmr and Mamber or Fral Rule Mowber, Gy o Tome,
e, Zg Cocle) i

302 St James Park, Nashville, TN 37215

o
» Whitley, Don

206, ALACE OF DISPOSITION of:
Jerar ey (N of camwiary, cremetcry, o

West Harpeth Crematory
T LENSE NG OF
RPERAORCER

3098

A LOCATION-Ciy o Town, Sane

Nashville, TN

[ 21 SIGRATURE OF EMBALIMER

P No embalming NIA

220 NAME AR ADDRESS OF FUNERAL HOME
Harpeth Hills Funeral Home

9090 Hwy 100 - PO Box 210242, Nashville, T 37221

T2y UCENSE MUMBETR OF FUNERAL HOME

849

A,

p it
AN - To b e o it o

MJQ
it

a JGNATURE AND TITLE OF MEDICAL EXAVINER

0.9, La'uurnﬁu-uquh mmw

furat, shock, O e tnllre Lalt crily O Scsd On sech

IWEDXATE CAUSE (Firad
CalSmy O € ciion

n-.uhdmm -..9

L

mmmm

Oed0 TR o, 938, A

AIA

M DATE FILED (Mondy, Dy, Yew)
A 2 (8, 2027
-Nﬂ“mmﬂmn"m O .

DATE SKGRED faonit, Dey, Yeur)

munmmmwmumm}-{]}g‘wm

l 26h ICYENDE NUVBER ,znc DATE SKGNED (Mo, Dey, Yaur)

A L\QJKM 08

‘cm-mum

ex

(3

- <
. \- b
Sacraraely lnl condicre T DETOORASACREOERET
48y, bmmadm ot
i causEOF m_é;__ vk
[l 4 DEATH . EESSwimagirnciy
A il oewirg I Gean} LAST L

"_"""“"'T: 0 R A5 A CONSE R E OF F

ngmmuﬂmmmnnmuthL

| O MERETOF e |
s [ il
oD e

PH-18% REV. M’.)
| hereby certify the above to be a trus and correct copy of the original document on file in this department, This certified¢8p (y;
when printed on security paper showing the red embossed seal of the Matropolitan Government of Nashville and Davidson
Alteration or erasure voids this certification.

Tennessee Code Annotated 68-3-101 et seq., Vital Records Act of 1977.
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WILL OF Linda Thomasan Brown

I, Linda Thomason Brown, a resident of THE STATE OF
CALIFORNIA, COUNTY OF Sanm Francisco, declare that this is my will.
My Social Security Number is: 416-78-4947.

FIRST: I revoke all wills and codicils that I have previously
made.

SECOND: I am married to Damniel L. Brown.

THIRD: 1 give my residuary estate, i.e. the rest of my
property not ctherwise specifically disposed of by this will or in
any other manner, to:

Daniel L. Brown.

However, if the beneticiary named in this section to receive
this property +ails to survive me by 43 days, the property shall go
to:

William O. Thomason
Mashwville, TN.

FOURTH: I direct that my personal representative petition the
court for an order to administer my estate under the provisions of
the Independent Administration of Estates Act.

FIFTH: I direct my personal representative to take all actions
legally permissible to have the probate of my will done as simply
and as free of court supervision as passible under the laws of the
state having jurisdiction over this will, including filing a
petition in the appropriate court for the independent
administration of my estate.

SIXTH: If any beneficiary under this will 1n any manner, .
directly or indirectly, contests or attacks this will or any of its
provisions, any share or interest in my estate given to the
contesting beneficiary under this will is revoked and shall be
dispozed of in the same manner provided herein as if that
contesting bheneficiary had predeceased me without issue.

SEVENTH: I+ my spouse and I should die simultaneously, or
under such circumstances as to render 1t diftficult or impossible to
determine who predeceased the other, I shall be conclusively
presumed to have survived my spouse for purposes of this will.
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WILL OF Linda Thnmasom”Brown

EIGHTH: I+ any person not my child who receives property under
this will is & minor at the time of distribution, I direct my
personal representative to distribute the property to the minor's
custodian under Lhe provisions of the Uniform Gifts to Minors Act,
or the Uniform Transfers to Minors Act, enacted by THE STATE OF
CALIFORNIA, if either is applicable.

NINTH: I name

Daniel .. Brown

as personal representative (executor) of this will, to serve
without bond.

I+ this person or institution shall for any reason fail to
qualify or cease to act as personal representative, I name

J. Buckner Brown
as personal representative (also without bond), instead.

TENTH: Any bequest or devise made in this will to two or more
beneficiaries shall be divided egually among them, unless unequal
shares are specifically indicated.
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WILL OF Linda Thomasan Brown

I; Linda Thomason EBrown, the testator, sign my name to this
instrument, consisting of 3 pages, including this page signed by
me, this _{¢¥Mr_day of _ Ao , 195(n

I hereby declare that I Ei@ﬁ)and execute this instrument as oy
last will, that I sign it willingly, and that I execute it as my
trea and voluntary act for the purposes therein expressed.

I declare that I am of the age of majority or otherwise

legally empowered to make a will, and under no constraint or undue
influence.

(Bigred)

We, the witnesses, sign our names to this instrument, and do
hereby declare that the testator willingly signed and executed this
instrument as the testator s last will.

Each of us, in the presence of the testator, and in the
presence of each other, hereby signs this will as witness to the
testator ‘s signing.

To the best of our knowledge the testator is of the age of
majority or otherwise legally empowered to make a will, and under
no constraint or undue influence.

We declare under penalty of perijury, that the foregoing is
true and correct, this _ @% day of _ Juls , 1956
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