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STATE OF TENNESSEE )

)
COUNTY OF DAVIDSON )

AFFIDAVIT OF HEIRSHIP

1. My name is Kara Bryant. I am an adult resident of the State of
Tennessee, I am competent to give the testimony in this sworn Affidavit, and my
testlmony herein 1s based upon my personal knowledge.

2. I am the daughter of James H. Langford Deceased (hereinafter the
“Decedent”). I have one adult sibling, Jama Lutcavich. We are Decedent’s only heirs.

3. Decedent died in Davidson County, Tennessee on November 17, 2015,

and was not married at the time of his death. Decedent’s Certificate of Death is
attached hereto as Exhibit 1.
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4. Decedent owned a certain parcel of improved real property at the time of
his death located in Davidson County, Tennessee at 1009 Due West Avenue, Madison,
TN 37115, more fully and particularly described as:

BEING the north 251 feet of Lot No. 71 on the unrecorded Map of Due
West Valley Acres, in the 11ttt Civil District of said County, and
described as follows:

Beginning at a point in the south margin of Due West Avenue, at the
corner of Lots 71 and 72; said point begins 200 feet west of the westerly
margin of a 50 foot street; thence with the line between said lots,
southerly 251 feet to a point; thence westerly 104, more or loess, to the
line between Lots Nos. 70 and 71; thence with the line between said lots,
northerly 251 feet to the wouth margin of Due West Avenue; thence with
the margin of the same, easterly 100 feet to the point of beginning.

‘Being the same propei'ty conveyed unto James H. Langford and wife,
Betty H. Langford, by Deed recorded May 24, 1966, in Deed book 4019,
page 733, of the Register’s Office for Davidson County, Tennessee.

5. Betty H. Langford died on July 14, 2003. Her interest in said property
transferred by operation of law to Decedent upon her death, whereon Decedent became
the outright owner. A copy of Betty Langford’s Certificate of Death is attached hereto
as Exhibit 2.

6. Probate has not been opened with respect to Decedent’s estate. Kara
Bryant (affiant) and Jama Lutcavich are Decedent’s only heirs-at-law.

7. Pursuant to Tenn. Code Ann. § 30-2-712, Affiant hereby declares that title
to the parcel of improved real property located at 1009 Due West Ave., Madison, TN
37115, more particularly described herein, vested by operation of law in Jama
Lutcavich and Kara Bryant and remains so vested as of the date of this Affidavit.

FURTHER AFFIANT SAYETH NOT.

SWORN this 1 day of January, 2016.
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STATE OF TENNESSEE )

)
COUNTY OF DAVIDSON )

Now having first been sworn, the above-named Kara Bryant, Affiant, appeared
before me and proved her identity to me by a government issued photograph

identification card, and gave the testimony in this Affidavit for the purpose(s) stated
herein.

Sworn to and subscribed before me, the undersigned Notary Public, this ‘y%day
of January, 2016.
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