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AFFIDAVIT OF HEIRSHIP Fo"“g?g%“@gzﬁ S;gg;, e
STATE OF TENNESSEE ) Mt JulietJNéamz
-15§-(1045
couNTY oF Lruwidlsn ) 615-758-104

Comes the affiant, Mich 08—?/0 PCLSCMQ_ , being first duly
sworn according to {aw, being of lawful age and a resident for the past _.S
years of DN OSSR , so County, State of Tennessee, and
pursuant to Section 30-2-712 of the Tennessee Code Annotated, hereby swears to the
following of his/her own free will and based upon his/her personal knowledge and

familiarity:

1. Lowall Bouwsem Sr, (the "decedent”) died _(2-Al- 201y
, a resident of _SYous  Mopuipin , Ternessea. [0V §in
2. The decedent was married __ ! times dun‘ng@ her lifetime.
The decedent's 1st marriage, to _baywice Ban gon , ended
in (divorce/@eath of spouseJon __[~&7—3.0!] .
The decedent’s next marriage, to N/ , ended

in (divorce/death of spouse) on

The decedent’s final marriage, to ]‘l A ,
ended in (divorce/death of spouse} on . The
decedent therefore died without a surviving spouse.

The decedent died leaving a surviving spouse, whose name is
M7A , and who was married to decedent on

3

3. The decedent died with surviving issue (biological or adopted
children, . grandchildren, etc.), as follows:

Name Date of Birth Parents

Lowall Gapus T, I-U-1957 L pwralt Gangn sv. ¥ Btriien Ronson

Stondvin Siles | (0-3-/961" Lowsll Butcun Se. o Rerwzs Rouson

L

Decedent’s following issue (biological or adopted children
-grandchildren, etc.) predeceased him/her:

Name Date of Birth Parents Date of Death

N/A




The decedent died without surviving issue {biological or adopted
children, grandchildren, etc.).

4. The decedent’s father, Hugwe d Bansegn Sr. ,
(survives/ - 1968,
The decedent's mother, _{ove. (hengon
(survives/flied Jely 1V 19%1).

5. Decedent's surviving siblings (brothers and sisters) were:

Name Date of Birth Parents

Luade Mc?vce&w §-[7-r917 Huﬁnmjgﬂim_ﬁ%

Decedent’s siblings who predecease her were:

Name " Parents Date of Death Sibling's Children
Hyaerd faevson 5+, Hokanl Bt Sr.t fovn &M; 3-S5 —3.009
(rapvgs_(onmsgn , Hvgeed Bunsen Sr. ¢ corn banson | 1A-830 1 Fod fswsim

bl

DATED this o) Lot day of (VLO(/\} ,20[%.1(

FURTHER SAITH AFFIANT NOT.

W 2AAS

Printed Name: #11 CAA4EL - /2 Frscafa d-

STATE OF TENNESSEE )
COUNTY OF L onvid Son )

Personally appeared before me, the yrdersigned, a Notary Pubilic in and for said County and
State, the within named ¥ e bargainor, with whom | am personally
acquainted, or proved to me on the basis of satisfactory evidence, and who acknowledged that _he_
executed the foregoing Affidavit of Heirship for the purposes and considerations therein contained.

WITNESS my hand and\gﬁﬁt“%uigé'lfo,f, office, this Uzﬂ"-day of _(Metn , z_o_lﬁz@ﬂ’/
4R Ha "% }
S e % L
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My comumission expires: _2 ((5 N‘é—‘jg - NOTARY PUBLIC
-E- "'. NOfA f?SEE .-:.':—-
Z O Pyn Ry 3
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True Copy Certification

| Anita L. Leach, do hereby make oath that | am the
custodian of the electronic version of the attached
document tendered for registration herewith and that
this is a true correct copy of the original document
executed and authenticated according to law.

“?&\mta | . Leach” )

State of Tennessee/County of Wilson S5

Personally appeared before me, Shelly M Smith, a
notary public for this County and Staie, Anita L.

| each, who acknowledges that this ceriification of an
electronic document is true and correct and whose
signature | have witnessed.
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