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AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE
COUNTY OF Wi\an

COMES the affiant, KRISTA KREUGER, ESQ. being first duly sworn according to law, and
licensed to practice law in the State of Tennessee, and pursuant to Section 30-2-712 of the
Tennessee Code Annotated, hereby swears to the following of her own free will and based upon
her personal knowledge, familiarity of the law, and review of the documents:

1. JOHN GRIMES FERGUSON, SR- Date of Death: March 10, 1999 and
PEARL ROLAND FERGUSON- Date of Death: march 13, 1980

Were the parents of JOHN GRIMES FERGUSON, JR. Date of Death: May 26; 2002;
ROBERT HOUSTON FERGUSON Date of Death: September 7, 2007, JAMES ROLAND
FERGUSON, October 2, 2003 and CLYDE NELSON FERGUSON Date of Death: March 21,
1996.

2. Decedent, John Grimes Ferguson Sr., died having a Last Will and Testament dated
March 5, 1996. He was preceded in death by his spouse, Pear]l Roland Ferguson. Decedent left all
of his estate, real, personal and mixed, of whatever kind and nature to his four sons. Said Last Will
and Testament was not probated in any Court. (see attached, Exhibit A)

3. At the time of his death, decedent John Grimes Ferguson, St., owned a house and lot
located at 2207 Burbank Avenue, Nashville, Davidson County, Tennessee, parcel identification
number 119 01 0 186.00 and legal reference number 00001151-0000442, being mote particulatly
described in deed of record at the Register’s Office for Davidson County, Tennessee, to which
reference is hereby made for a more complete description.

4. Decedent’s son, Clyde Nelson Ferguson died sixteen (16) days after his father’s will
was executed. This would have divested his share of his father’s estate into the remaining three (3)
brothers.

5. Decedent’s son, John Grimes Ferguson, Jr. died in 2002, his residence at the time of
his death was 2207 Burbank Avenue, Nashville, Davidson County, Tennessee. The same property
owned by John Grmes Ferguson, Sr., and inherited by his sons upon his death. John Grimes
Ferguson, Jr. was not married and never had or adopted any children. (see attached, Exhibit B)

6. Decedent’s son, James Roland Ferguson died in 2003, his residence at the time of his
death was 2207 Burbank Avenue, Nashville, Davidson County, Tennessee. The same property
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owned by John Grimes Ferguson, Sr., and inherited by his sons upon his death. James Roland
Ferguson was not married and never had or adopted any children. James Roland Ferguson died
having a Last Will and Testament probated in Davidson County Probate Court in 2004. (see

attached, Exhibit C)

7. Decedent’s son, Robert Houston Ferguson, was the only living heir to the Estate of
John Grimes Ferguson, St.

8. ROBERT HOUSTON FERGUSON-Date of Death: September 7, 2007 and
EVELYN MARIE ELEY-Date of Death: April 14, 2005

Were the parents of GARY W. FERGUSON, Date of Death April 22, 2006, and KAREN
ELAINE WALKER, living. (see attached, Exhibit D)

9. Robert Houston Ferguson died September 7, 2007 having a Last Will and Testament
currently being probated in Davidson County, Tennesee. He was preceded in death by his spouse,
Evelyn Marie Eley Ferguson, and son, Gary W. Ferguson.

10. Decedent, Robert Houston Ferguson, the only heir to the Estate of John Grimes
Ferguson, Sr. left the house and property at 2207 Burbank Avenue, Nashville, Tennessee, 37210, to
his daughter and only living heir, Karen Elaine Ferguson. (see attached Exhibit E)

11. Karen Elaine Ferguson is the only surviving heir in the F erguson line.

Further, affiant saith not.

Dated this day of __ 20 1Mau | 2015
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_DERIST,A/ (RUEGER Esb

FO. Box 1695 A
Mount Juliet, TN 37122
615.925.0026

[, KRISTA KREUGER, Attotney and Notary Public in the State of Tennessee, certify that I have
read the recotds in this matter, have prepared the statements contained in this Affidavit, and that the
statements are true and exact to the best of my knowledge.
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County of p&l//ppfb\"\ .............................. and State of 7’6MV\VQQQ ........................ ,

being of sound and disposing mind, memory and understanding, do hercby make, publish and
declare this as and for my last Will and Testament, hereby revoking and annulling any and all

Wills by me at any time heretofore made.

First. I order and direct all my just debts, funeral expenses as well as the cost of ad-

ministration and scttlement of my estate to be paid by my Eé’éé’f'z—%w'(é}"ﬁ'b\fﬁﬂ

) Son Executor-Executri

hereafter named. as soon after my decease as conveniently may be.

Hecond. All of my cstate, real, personal and mixed, of whatever kind and nature and

wheresocver situate. remaining after payment of my debts and funeral expenses, I give, devise and

bgcucalh unto my 51‘59715(,thﬂ&Vt\?LLéff‘/BV'ﬁ‘&c"&JV,/ ﬂée"i— ...........
. .\.Q.L.'(,.f.'fa‘)..if&...Eé.Kf/:.v.\ﬁ.@..‘:&./...xlam.ei../.éa/.é?%:ﬁ.l%:!fé.‘:g@..b.:\.r..a7z[zz../.u€.[§f%.k\.....
f’&V‘ KS O heirs- and assigns, absolutely and in fee.

be obligated to file any bond, inventory or appraisement or accounting in any public office or tri-
. —
bunal whatsoever, and further I hereby give and grant unto my $2id. o2 @ F e
’ <itettmtiam—
full power and authority at any time to sell any real estate which may at any time form part of
my estate. for such price, upon such terms, in such way and manner as may be dcemed wise, and

1o make good and sufficient deeds to the purchaser or purchasers thercof without any obligation on

the latter to sce to or be responsible for the application of the purchase price.

In THitness wbtl’tof,/_l’,-\%:_ said /W/WJWMW hereunto

Your Na
set my hand and secal this........... O day of /L/MML’\ .......................... A.D. 19&/6/

_ Signed, Sdealed, Published and Peclared by the above named testator,.....c.cccocevvn ...
. i1 ) . f N e . i L
KOI\V\(T"'MQSFsz'M“SO/Uas and for........ hl\> .......... last Will and Testament in
. His, Her . B ._.
......... h..}..~..>.........A.rcquest and m/q’jprczcn“c and
His-Her His-Her .

) y Address iy Sortvdeion Expiras hoarch 22, 1657
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SEVENTH CIRCUIT COURT OF DAVIDSON COUNTY, TENNESSEE
LETTERS TESTAMENTARY
04P1062

To ROBERT H FERGUSON

It appearing to the Court that JAMES R FERGUSON has died
leaving a written will, in which you are appointed Executor,
which has been duly approved in open Court; and you having
been qualified according to law, and it having been ordered

by said Court that Letters Testamentary issue to you.

These are, therefore, to empower you, the said ROBERT H

FERGUSON to enter upon the execution of said will, and

take

into your possession all of the property, and to make, within

sixty days from this date, a perfect inventory thereof,

make due collection for all debts, and after paying all
just demands against the Testator, and settling up

business according to law, you will pay over and deliver
property and effects that may remain in your hands, and
all other things that may be required, according to
provisions of the said will and the laws of the land.

and
the
the
the

Witness, Richard R. Rooker, Clerk of the Probate Court,
at office, this June 22, 2004 and 225th year of American

Independence.

STATE OF TENNESSEE
DAVIDSON COUNTY

I do solemnly swear that I will honestly and faithfully

discharge the duties of Executor of the last will

and

testament of JAMES R FERGUSON lately deceased, in accoxrdance
with its terms and provisions, to the best of my knowledge

and ability, so help me God.

Sworn to and subscribed to before me June 22, 2004
Richard R. Rooker, Clerk

D.C.

STATE OF TENNESSEE
DAVIDSON COUNTY

I, Richard R. Rooker, Clerk of the Probate Court of
County, do hereby certify that the foregoing is a true
perfect copy of LETTERS TESTAMENTARY, issued to

ROEERT H FERGUSON, Executor

said

and

of the estate of JAMES R FERGUSON deceased, and I do further
certify that ROBERT H FERGUSON is still acting Executor of
the estate of JAMES R FERGUSON, and acts as such are entitled
to full faith and credit, as appears from the records in my

office at Nashville, Tennessee.

Witness my hand and official seal, at this office,
the day of , 20 .

Richard R. Rooker, Clerk

this

Exnod C



In the Seventh Circuit Court of Davidson County, Tennessee
(Probate Division)

no. 04002

IN THE ESTATE OF:

Tames K. Fere (Cc7,u

Deceased

PERSONAL REPRESENTATIVE OATH

STATE OF TENNESSEE)
COUNTY OF DAVIDSON)

L. KOL’JerJr H lfen)q.s‘om

do hereby solemnly swear or affirm that 1 will honestly and faithfully perform the duties as Personal

Representative in the above referenced cstale to the best of my ability and knowledge.

—Z e ST ) cx. | V%O._A-/\j/
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— ;9T N . 2
Sworn to and subscribed to, before me, this 2/ [ dav of QV/ 4/{2- 20 /
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Will of Robert Houston Ferguson

I, Robert Houston Ferguson, a resident of Davidson (county), State of Tennessee, declare that

this is my will.

1. Revocation. I revoke all wills that I have previously made.

2. Marital Status. I am single.

3. Children. I have the following natural and legally adopted child(ren):

Name Date of Birth

Karen Elaine Ferguson Bessire 12/07/1965

4. Specific Gifts. [ make the following specific gifts:

I leave all my furniture and the house and property at 2207 Burbank Avenue, Nashville, TN

37210 to Karen Elaine Ferguson Bessire.

5. Residuary Estate. I leave my residuary estate, that is, the rest of my property not otherwise

specifically and validly. disposed of by this will including lapsed or failed gifts, to Karen Elaine

Ferguson Bessire .

6. Beneficiary Provisions. The following terms and conditions apply to the beneficiary clauses

of this will.
A. 45-Day Survivorship Period. As used in this will, the phrase "survive me" means to be
alive or in existence as an orgam'zatioh on the 45th day after my death. Any beneficiary,
except any alternate residuary beneficiary, must survive me to take property under this will.
B. Shared Gifts. If I leave property to be shared by two or more beneficiaries, it shall be
shared equally by them unless this will provides otherwise.
If any beneficiary of a shared specific gift left in a single paragraph of the Specific Gifts
clause, above, does not survive me, the gift shall be given to the surviving beneficiaries in
equal shares.
If any beneficiary of a shared residuary gift does not survive me, the residue shall be given to
the surviving residuary beneficiaries in equal shares.
C. Encumbrances. All property that I leave by this will shall pass subject to any
encumbrances or liens on the property. EX\‘\\/bﬁ c




7. Executor. | name Karen Elaine Ferguson Bessire as executor, to serve without bond.
I direct that my executor take all actions legally permissible to probate this will, including filing
a petition in the appropriate court for the independent administration of my estate. ‘
I grant to my executor the following powers, to be exercised as the executor deems to be in
the best interests of my estate:
A. To retain property, without liability for loss or depreciation resulting from such retention.
B. To sell, lease, or exchange property and to receive or administer the proceeds as a part of

my estate.

- G To-vote stock; eonvert bonds, notes, stocks,.or-other-securities belonging.to.my estate.into - -

other securities; and to exercise all other rights and privileges of a person owning similar
property.

D. To deal with and settle claims in favor of or against my estate.

E. To continue, maintain, operate, or participate in any business which is a part of my estate,
and to incorporate, dissolve, or otherwise change the form of organization of the business.
F. To pay all debts and taxes that may be assessed against my estate, as provided under state
law.

G. To do all other acts which in the executor's judgment may be necessary or appropriate for
the proper and advantageous management, investment, and distribution of my estate. These
powers, authority, and discretion are in addition to the powers, authority, and discretion
vested in an executor by operation of law and may be exercised as often as deemed

necessary, without approval by any court in any jurisdiction.

Signature
I subscribe my name to this will this 19" day of O(’;\O e ,
2 00 ,at Dicd om , Wilsgs (county), State of
lennessee . I declare that it is my will, that I sign it willingly, that

I execute it as my free and voluntary act for the purposes expressed, and that I am of the age of
majority or otherwise legally empowered to make a will and under no constraint or undue

influence.

Signature” <\ Qﬁu&>j7 / A\< 9 \WALs) AM/j
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Witnesses n
On this l Cl - day of ,/ C)L(, b< r ,
200 @ , the testator, P\ODL’. rt H . f 48 \C_\) W0, declared to us, the

undersigned, that this instrument was his will and requested us to act as witnesses to it. The

testator signed this will in our presence, all of}bche. We now, at the
testator's request, in the testator's presence and in the presence of each other, subscribe our names
as witnesses and each declare that we are of sound mind and of proper age to witness a will. We
further declare that we lindérstand this o be the téstator s will and-that to-the-bestofour -~~~ -

knowledge the testator is of the age of majority, or is otherwise legally empowered to make a
will, and appears to be of sound mind under no constraint or undue influence.
We declare under penalty of perjury that the foregoing is true and correct, this
\q day of _(Jcdor\er ,
200\ at 2 \lSen (county), State of

PY/@ NN ESSEEL

e " ) Do
Signature Sighante/

Geall ) o[ ker Clyde D. Smitn

Typed or printed name Typed or printed name

21> Paky St 504 Elba De
Residing at Residing at

\/7M7[9M tl) 47167 Goed letgville TR 27077,
City, State, zip City, State, zip
Sworn to and subscribed to, before me, this |9 - day of  (Qubo ben , 2080

Notary Public

0 om e im0 0

O O

My commission expires: | (p




