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LARRY B. HOOVER
ATTORNEY AT LAW
1222 16t Avenue South, Suite 12
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ADDRESS NEW OWNER: MORTGAGE: None
Sammy Ray Mathis ~
199 Fuss Hollow Road . MAP-PARCEL: 083 11 0 2568.00

Petersburg, TN 37144

SENT TAX BILLS:
Same as above

AFFIDAVIT OF HEIRSHIP

|, Sammy Ray Mathis, hereinafter referred to as Affiant, being duly sworn, makes oath as
follows.

1. That Affiant presently resides at the following address: 199 Fuss Hollow Road,
Petersburg TN 37144,

2. That Affiant is the only child of, and personally knew, Palmer Wood Mathis and
Kathleen Berry Mathis who are both now deceased. Paimer Wood Mathis died
on February 14, l§94 and Kathleen Berry Mathis died on May 15, 2015. Attached
to this affidavit are certificates of death for both individuals.

3. That Affiant, Sammy Ray Mathis, knew at the date of ‘deo'rh of both decedents,
Palmer Wood Mathis and Kathleen Berry Mathis, owned an interest in the
following described real estate in Davidson County Tennessee. The property is
known as 507 Skyview Drive, Nashville, TN 37206, bearing the map and parcel
number of: 083 11 0 058.00.
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4. That decedent, Palmer Wood Mathis who died on February 14, 1999, and
Kathleen Berry Mathis, who died on May 15, 2015, were both resident citizens of
Davidson County Tennessee at the times of their deaths.

5. That bo’rh decedent, Palmer Wood Mathis and decedent Kathleen Berry Mathis
died intestate.

6. That Paimer Wood Mathis who died on February 14, 1999 was morriéd to
Kathleen Berry Mathis at the time of his death and that Kathleen Berry Mathis
was not married on May 15, 2015, the date of her death.

7. That the following persons are all the children of the decedents, natural or
adopted living or deéeosed:

Sammy Ray Mathis, 199 Fuss Hollow Road, Petersburg, TN 37144

FURTHER THE AFFIANT SAITH NOT.

SAMMY RAY MATHIS
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STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, m&& Notary Public, the within

named Sammy Ray Mathis with whom | am personally acquainted or proved to me on
the basis of satisfactory evidence, and who acknowiedged that he executed the within

instrument for the purposes therein contained.

SWORN and SUBSCRIBED to before me on this the [/Zﬂ/doy of < 2[1&5 ,

2015.
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