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AFFIDAVIT OF HEIRSHIP PURSUANT TO T.C.A. § 30-2-712

COMES NOW Jennifer Frank Siliski (“Affiant”) who, first being duly sworn,
does depose and testify under penalty of perjury as follows:

1. AFFIANT. My name is Jennifer Frank Siliski. | am an adult resident
of the State of Tannessee and 1 am competent to give the testimony in this sworn
Affidavit. The testimony herein is based on my personal knowledge of the Decedent.

2. DECEDENT. Michael Dyne Pruitt, died in Davidson County,
Tennessee on May 28, 2015. His death certificate is attached as Exhibit A.

3. DECEDENT’S HEIRS. Michael Dyne Pruitt was unmarried at the
time of his death, and was survived by one (1) child, Brittany Whitaker. Brittany
Whitaker is the sole heir-at-law of Michael Dyne Pruitt.

4. DECEDENT’S REAL PROPERTY. Michael Dyne Pruitt was the sole
owner of real property located at 2209 Hurdwood Drive, Nashville, Tennessee
37211. The property is currently titled in the name of Mike Pruitt. The legal
description of the subject property is as follows:

Being Lot No. 9 on the Plan of Section 2, Hurdwood Heights, of record in
Book 2330, Page 38, Register’s Office for Davidson County, Tennessee.

Said Lot No. 9 fronts 68 feet on the west side of Hurdwood Drive and runs
back 183.4 feet on the north line and 121.7 feet on the south line to a dead
line in the rear, on which it measures 91.8 feet.

Being the same property conveyed to Mike Pruitt by Quitclaim Deed from
Beverly Pruitt on November 4, 1988, said deed being of record in Book 7698,
Page 20, Register’s Office of Davidson County, Tennessee.

5. DECEDENT DIED INTESTATE. Michael Dyne Pruitt died without
leaving a document purporting to be his Last Will and Testament. No court
proceeding for the intestate administration of Michael Dyne Pruitt’s Estate has
been initiated, nor is such proceeding necessary.

FURTHER AFFIANT SAYETH NOT.
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Jenn% Frank Siliski, Affiant Date

NOTARY ACKNOWLEDGMENT

Now having first been sworn, Jennifer Frank Siliski, appeared before me and
proved her identity to me by a government issued photograph identification card,
and gave the testimony in this Affidavit for the purpose(s) stated herein. The
Affiant did not appear to be under any undue influence or duress and appeared to
be competent to provide the information contained hervein.

Notary Public

My commission expires:
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EXHIBIT A

Death Certificate of Michael Dyne Pruitt
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