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AFFIDAVIT OF HEIRSHIP
Tennessee Code Annotated § 30-2-712.

STATE OF TENNESSEE

COUNTY OF D oustels o

The undersigned, being duly sworn, deposes and says:

1. My full name s :WMQMM%ML 1 will refer to myself
in this Affidavit as the Affian

2. Iresideat [Pl QoniBewic Quo \\R&D\“Tﬂ 3‘79\1/,4, . [street

address, city, state, zip code]

3. Ihave personal knowledge of the matters stated in this Afﬁdav1t

4. On Pqust as .01 [date of death), E\MQ,JM Yo k Tw&ﬁw [faell name
of decedent] died at I9iS Rosebank Rue [place of death]. T will refer to
this person as the Decedent.

5. The real property to which this Affidavit applies is located at '
/9/5 /P&S eéenk #ﬂe /\/49’1// //c’ 7/  [address] in _Paudsen,  County,
Tennessee, more fully- described as: [complete legal description) Lopol 117 Dovidson
fa‘t/ T€npe55 ee, beine Lot A/ 22 o4 Fhe Plan a/ Hendersen

Cdrdens See. T a5 ofvecord in Bes)e 24900 page 75
For prior tltle see Book [number], Page [number] in the Register’s Office of

County, Tennessee.

6. At the time of the Decedent’s death, the Decedent resided at |95 Rosebank guve .
[street address, city, state, zip code) FOR S ool TN 272 o




7. The estate of the Decedent ..... [select one]
’ lB’Was not administered in a proceedmg supervised by a court.

a Was administered in a proceeding supervised by a court in
[county and state] in the

[court] in case no.

Facts concermng my relationship to the Decedent are: l\) Qﬂ&l\_ﬁ-&u / ?4’ l% W QVy S,
C e CLM\J IS Yra

Additional facts pertinent to determine who'is legally entitled to the estate of the Decedent at
the time of the Decedent’s death are: ) U,OM Ty alle . 9»&4
CRO0O wf Enedun “Twaldloy Mw%% Ngusaet 4/
% WC—T/‘% io ooy vepaet, !

%ouw?ﬁ&mw (E(UJ@J\Q

Affiant
Sworn to and subscribed before me this 023 day of ;5&70%&. , 20@./

My Commission expires: /i /- S-=00/f M W
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