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David C. Risner, Esquire
P.O. Box 594
Kingston Springs, TN 37082
(615) 952-2345

AFFIDAVIT OF HEIRSHIP
New Owner Send Tax Bills Map No: 130-01-0
and Address: to: Parcel No: 116.00
Edward Austin Mason, Jr. SAME

548 Mt. Pleasant Road .
Kingston Springs, TN 37082

The affiant, Lise McLean, having duly been sworn according to law, being of lawful age,
pursuant to T.C.A. 30-2-712, as amended, hereby giving under oath the following of her own free
will as a disinterested person and based upon her personal knowledge and familiarity with the
hereafter named individuals and family in excess of twenty (20) years, as a family friend, hereby
deposes and says as follows:

"1 Edward Austin Mason, Sr., and wife, Lois-Hewitt Mason, owned the fee simple
interest as tenants by the entirety in the following real property located in Davidson County,
Tennessee, described as follows, to wit:

Being Lot No. 2 of Block “L” on the 2™ revised Plan Highlands of
Belle Meade No. 2, as of record in Book 1130, pages 71 and 72,
Register’s Office for said County.

Said Lot No. 2 fronts 140 feet on the westerly side of Don Allen
Avenue and runs back 160 feet on the southerly line and 164.74 feet
on the northerly line to an alley, measuring 140.09 feet thereon.
Being the same property conveyed to Edward Austin Mason and wife,
Lois Hewitt Mason as tenants by the entirety by deed from Edward

Austin Mason, of record in Book 4336, page 622, Register’s Office
for Davidson County, Tennessee.



This is the same description as in the previous deed.

This is improved property commonly known as 6011 Don Allen Avenue,
Nashville, Tennessee 37205.

2. Edward Austin Mason, Sr., married, died intestate on the 9th day of February, 2004,
in Davidson County, Tennessee, survived by his wife, Lois Hewitt Mason . (See attachéd Exhibit
1--Certificate of Death). | |

3. Lois Hewitt Mason, widowed, died on the 27th day of March, 2011, in Cheatham
County, Tennessee. (See attached Exhibit 2--Certiﬁcate of Death). Ms. Mason died leaving a typed
and signed document purporting to be the Will of Lois Hewitt Mason thereby leaving all of her
personal and real property to her only child, Edward Ausﬁn Mason, Jr., in the event her husband pre-
de;:eased her, thereby passing to her only son the same as if she had diea intestate. (See attached

Exhibit 3—Purported Will of Lois Hewitt Mason).

4. . Thenamed contingent beneficiary and next of kin/heir at law of Lois Hewitt Mason
1S:

Name Age Relationship Address

Edward Austin Mason, Jr. 51 Son 548 Mt. Pleasant Road

Kingston Springs, TN 37082
5. To the best of my knowledge, no Petition for Probate.for the decedents has been
filed and no claim4s against the property are pending.
6. This affidavit of statement of facts is being made to ascertain the heirs at law of the
decedents named herein and for registration in the Register of Deeds Office for Davidson County,
Tennessee pursuant to the aforesaid statute.

Further, affiant saith not.




Witness my hand this __(1 day of October, 2015.

Lis(chLean \:/
1003 Pointe Trace Drive

Kingston Springs, TN 37082

ACKNOWLEDGMENT

STATE OF TENNESSEE )
’ )ss:
COUNTY OF CHEATHAM )

Personally appeared before me, the undersigned, a Notary Public in and for the aforesaid
County and State, the within named, Lise McLean, with whom I am personally acquainted, or proved
to me on the basis of satisfactory evidence, and who acknowledged that she executed the within
instrument for the purpose contained therein.

Sworn to and subscribed before me
on this day of October, 2015.

ey :

oot

thary Public
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WILL OF LOIS HEWITT MASON

I, Lois Hewitt Mason, a resident of Metro Nashville and
Davidson County, Tennessee, hereby make and publish this my last
will expressly revoking all others.

I give, devise, and bzqueatlk to my h2loved ausband, Edward
v S g, iR R e e AT -

WS in Vason, ST, all of 7y property, real and personal, provided

he survives my death by at least thirty days. "If he does nob so
survive my death I give, devise, and bequeath all of my property,
real and personal, to our son, Edward Austin Mason, Jr., to be
his absolutely.

I appoint my husband, Edward Austin ¥ason, Sr. to be my
executor without bond and if he should predecease me or be unable
or unwilling to serve I appoint our son, Edward Austin Mason, Jr.
to be my executor, also without bond.

In testimonium whereof I have this day ﬁhnagii ’ﬂ , 1983

executed my will.

We hereby certify as attesting witnesses that the testatrix,
Lois Hewitt Mason, in our joint sight and presence executed

the above will, declaring it to be her last will and tsstament.
We further certify that in her sight and presence andg in the
joint sight and presence of each of us we signed the will as
attesting witnesses thereof, all on the date appearing in the
will,

27 ﬁ

Address -
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We hereby certify as attesting witnesses that the testatrix,
Lois Hewitt Mason, in our joint sight and presence executed

the above will, declaring it to be her last will and testament.
We further certify that in her sight and presence ang in the
Joint sight and presence of each of us we signed the will as

attesting witnesses thereof, all on the date appearing in the
will,
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