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.Comes the Affiant, William H. Sharpe, being first duly sworn accérding to law, béiﬁg of
lawful age, residing at 1034 Battery Lane, Nashville, Davidson County, Tennessee 37220, pursuant
to Section 30-2-712, Tennessee Code Annotated, as amended, hereby giving under oath the
following of his own free will as a disinterested person and based upon his personal knowledge and
familiarity with the hereafter named individuals and family in excess of thirty (30) years, and as a
family friend, to wit:

1. Iam aware that Howard Bates, aka Howard C. Bates and Howard Cullen Bates, and wife,
Martha G. Bates, aka Martha M. Bates and Martha Gray Bates, owned property commonly known
as 1059 Antioch Pike, Nashville, Davidson County , Tennessee 37211, their marital residence
address. I am aware that Howard Bates died on DéCember 17, 1994, survived by his wife, Martha
G. Bates. Further, that Martha G. Bates did die on September 3, 2015, as a widow and unmarried
person. I am aware that Howard Bates and Martha G. Bates had eight (8)children born to them, |
namely: Larry D. Bates, S. Cooper Bates, Rodney L. Bates, Sarah A. Bates Allen, Leota G. Bates
* Sullivan, Rebecca S. Bates Armstrong, Mark W. Bates and Timothy N. Bates, all of which survived
the death of their mother. I am unaware of any other children born to or adopted by Howard Bates
and wife, Martha G. Bates. Copies of the death certificates of Howard Bates and Martha G. Bates
are attached hereto.

2. Tam aware that the parcels of land at 1059 Antioch Pike, Nashville, Tennessee 37211, had
upon said land(s) an improved residential structure(s) and was the principal place of residence of the

said Howard Bates and wife, Martha G. Bates, during their respective lifetimes.




3. Based upon my familiarity with the family and having been a family friend of the entire
family in excess of thirty (30) years, the eight (8) named children set out above were all of the
children of Howard Bates and wife, Martha G. Bates, both now deceased, and the same named
individuals would be the closest relatives of the decedents, and as such would be their heirs at law.

| I make this affidavit of statement of facts being personally known to me so as to ascertain

their heirs at law of the decedents and so that the same can be recorded in the Register of Deeds

Office for Davidson County, Tennessee, pursuant to the stated law.

FURTHER, Affiant saith not.

WITNESS my hand this /Q day of November, 2015.

WILLIAM H. SHARPE —

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, a Notary Public in and for said County and State, the within
named William H. Sharpe with whom I am personally acquainted, (or proved to me on the basis of

satisfactory evidence) and who acknowledged that he executed the within instrument for the purpose
therein contained.

Witness my hand and official seal at Nashville, Tennessee, this { é ﬁay of November,
2015.
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Philip Bredesen, Mayor

METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615) 862-5900

This Is lo certify that this is a true and correct copy of the record filed with the
Tennessee Dspartment of Public Health, Vilal Records, by the Metropolitan
Health Depariment of Nashville and Davidson County.

This is valid only when the. seal of the Matropolitan Health Department of
Nashville and Davidson County is affixed.
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