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HEIRSHIP AFFIDAVIT

(Heirship of Beverly Jane Alverson, Deceased)
STATE (i)'lﬁﬁ’(;mggq )
COUNTY OF _ Doviadson. )

BEFORE ME. the undersigned authority, on this day personally appeared et
(C"AFFIANT") who is personally known to me {or, if not being personally known to me. did confirm his‘her identity
presenting as identitication (i.e. drivers license #). and appearing to be fully competent and
of sufficient age, upon being duly sworn, stated upon Affiant's oath the following:

I. My name is ‘?Gz,me\a, Smo%%mom {insert pame of affiant), and | live ai
‘7)3_9“ Pqnjh_gn,(l(eegfm)ghr(§£me’I‘03703 . (insert address of affiant's residence). |

am - personally familiar with “the family and narital history f Bever. B%(A\VepSon
("Decedent”) and 1 have personal knowledge of the facts stated in this affidavit.

2. . D knew decedent from M& 1_&@_@*;3.__%% (insert date) until date of death. 1 was personally well
acquainted with the named decedent during histher lifetime.

3. The Decedent died on :J:)_e,ce,m he &, O] I_Jg}___ atthe  following place of death:

M,Va_sb\[‘”@, ______________________ ennessee; Do) dSSon County. At the time of decedents death,
decedents residence address was [ 300_Metennie. Ave Nashville T 37 206

4. ['was well acquainted with the family and near relatives of the said decedent, and with all those who would
under the faws of the State of Tennessee , be his/her heirs. The following statements and the information
contained herein, including my answers 1o named questions below, are based upon my personal knowledge
and are truc and correct.

QUESTION 1 - Did the decedent leave a will? ANSWER: NO

QUESTION 2 - It the decedent Iefi a will. has the will been admitted to probate?

ANSWER: NO.

QUESTION 3 - If the decedent left no will, has an adminisirator or personal represeniative been appointed for (he
estate of said deccased? ANSWER: N/A
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QUESTION 4 - If an administrator or personal administrator has been appointed. give the County in which the
proceedings are pending, and the name and address of the administrator or personal representative.

ANSWERIN/A
COUNTY NAMIE ADDRESS

CAUSE NUMBER

QUESTION 5 - Give the name and address of the surviving widow or widower of decedent.

ANSWER: N/A, unmarricd at time of death .
NAME ADDRESS I not now living. state date of death:

QUESTION 6 - If the decedent was mairied more than once, give the name(s) of the former husbhand or wife. and
state whether said former spouse is dead or divoreed.

ANSWERIN/A

NAME STATUS (Dead or Divorced) ;

. : !
QUESTION 7 - Give the names and places of residence of all the surviving children ol deceased, together with the
other information called for:

ANSWER; (Give names of surviving children only)

NAME OF CHILD ADDRESS DATE OF IFNOT | HUSBAND OR WIFE
EPY Dolu \os AVe|  BirTH LIVING NAME
\ cshville, =T DATE OF
_r}\OIY\QS Q\\/QJ‘SOI\ A) v 53'720(’ (P_,‘r,_‘qr’g DEATH N/A
985 Elwoed _;R
'l ~ ~ T
Amanda Thomas | Clo k"‘j37; No  |[H-at-1an9 KevinThomas

2760 Teach Dronrd
Angda, Kriese | rRood Cloy Kriese
/f\drym le ,‘1’»/5,1303 [0-13-19%> 7/

. %0 Corsi Cana DR,
€~\"j Got¥ CD\QH&%\;Q;KI'VG’- Q-1-19%] les Goft
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QUESTION 8 - Give the name and address of any deceased children of the decedent, together with the other |

information called for:

Answer: N/A

NAMIE OF CHILD DATE OF | DATE OF SURVIVING DATE OF
BIRTH DEATH HUSBAND OR WIFE DEATH OF
NAMI SPOUSE. IF

APPLICABLE

QUESTION 9 - Give the names and addresses of the children ol any deceased son or daughier of the decedent:

ANswER: N/ ()

NAMIE OF CHILD ADDRESS OF IF NOT
LIVING DATE OF
DEATH

DATE OF NAME OF FATHER OR

BIRTH

MOTHER
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ANSWER: YIS K‘O) If ves, provide their names, ages and addresses below:

QUESTION 10 - Did the decedent have any adopted children. or step-children taken into his home?

NAWVIE

ADDRESS

AGLE

QUESTION 11 - Did the decedent have any unpaid debts? ANSWER: NO.
ITyes. provide as nearly as possible the amount of the debt and creditor and whether such debt has since been paid

ANSWIER:

CREDITOR

AMOUNT OF DEBT

HAS DEBT NOW BEEN PAID

ANSWER: M/A

QUESTION 12 - If the decedent left no children, then give below the names and addresses (together with other
information called 10!) or his or her' surviving father, mother. brothers. sisters:

NAME

RELATIONSHIP

AGE

ADDRESS OR DATE OF
DEATH
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QUESTION 13 - If the decedent left no children, spouse. mother, father, brother or sister. state all other known

relatives:
ANSWER: )/ / A !
NAME RELATIONSHIP AGE ADDRESS i
s

QUESTION 14: Did the decedent own any real estate in this State:

ANSWER: YES

H ves, list

Address or short description : __(_300___ /_ﬂ_dje_ﬂ‘m ,*o_b_\yvg,_” ._)-).\[Qx_éb_\/

Co‘unl_\;'ia—“—?@}?)_ olo)a W

Address or short description :
County:

Al e_)Itl_éﬂ_&Qb__

Address or short description :
County:

Address or short description :
County:

Address or short description :

County:
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QUESTION 15: What is your relationship to the.deceased?

ANSWER:
—?'am:lj Lriend
DATED THIS THE ’3:‘:!) DAY OF October, 2015,

g,

3 CNNIFER 0’//,,/

Further affiants say not.

STATE (.)F/lé/l/t!/lej ¢~y T ey e

(o)
COUNTY OF _ Dauifsen 4,V COUNTY

oo
oo 00..‘

My co(mm ission_expires:

(L= s

_—/
STATE OF ___ [luaesyey

COUNTY OF Do v A"

On this (3*5 day of October, 2015, before me, pérsonially appeared

] Crmele, Smothe man . to.me known to.be the person described in and who
executed the forcgoing instrument, and who acknowledged the execution of same to be his. free act and deed.

ve hereunto set my hand and seal.

e
N(f‘y\RY PUBLIC

\“\\\AHIH_IH”, ”
N //
SQNIFER 5%

My Commission Expires:

(o7

. oo
) LI




