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William S Neil Jr. (the "Affiant"), being duly sworn upon oath, deposes and states that the Affiant resides
at 6900 Highland Park Drive, Nashville, Tennessee 37205 located in the County of Davidson. The Affiant
is the son to Ms. Evelyeen Presley Hiland (the "Decedent").

The Decedent died on 11/20/2014 in the County of Montgomery in the State of Tennessee. A copy of the
Official Death Certificate is attached.

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

Property Owned: Condominium at Harpeth Glen Condominium 6900 Highland
Park Drive Nashville TN 37205

Address: 6900 Highland Park Drive
Nashville, Tennessee 37205

County: Davidson

In the event that the Decedent passed leaving a Last Will and Testament, a copy of said Last Will and
Testament shall be attached. If there is no Last Will and Testament attached hereto, then the Decedent
passed intestate.

In the event that the Decedent was married, listed below will be the name of the spouse and current status
of satd marriage.

Name of Spouse Status
William S Neil Deceased
George Hiland Deceased

The following children were born to or adopted by the Decedent:

Name of Child Birth Date Status
William S Neil Jr. 07/24/1952 Living
Richard K Neil 09/10/1955 Deceased

The estimated approximate total value of the estate of the Decedent, including the taxable interest in the
aforesaid property, is $139,000.00.

No claims have been filed against the Decedent and all expenses related to medical and/or funeral expenses
have been paid in full.

The Affiant will ensure that the Federal Estate Tax shall be prepared and pay in full any said amount which
may be due and payable.

I declare that the information contained herein is true and correct to the best of my knowledge.
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(AFFIANT SIGNATURE)

William S Neil Jr.

(AFFIANT NAME)

(DATE SIGNED)



State of Tennessee
§S.
County of Davidson

This instrument was subscribed and sworn to before me on 06/30/2015 by William S Neil Jr..

{NOTARY
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(NOTARY PRINTED NAMH)

My Commission Expires: 3 -QE ~A0 |LD
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