Affidavit of Heirship

I Charles W Young, Sr. ("Affiant"), residing at 106 Royal Oaks Blvd, Franklin Tennessee 37067,
duly sworn, and state:

1. I am over the age of eighteen years and have personal knowledge of the following facts.
2. I knew the decedent, Edna Julia Young, who died on January 29, 2016, from September 05,
1946 to January 29, 2016. Edna Julia Young was my Mother. Edna Julia Young’s place of death

was Franklin, Tennessee.

3. Edna Julia Young left the following items of real property and did not leave a Last Will and
Testament:

111 Donald Street, Nashville, Tennessee, 37207, located in Davidson County and legally
described as House and lot; Map/Parcel 07103008500

4. At the time of death, Edna Julia Young's marital history was as follows:

Charles Louis Young, who Edna Julia Mundy married on April 7, 1945, and who died on
October 16, 1998.

5. At the time of death, Edna Julia Young’s sole surviving heirs were as follows:

Charles Wayne Young, Sr., 106 Royal Oaks Blvd, Franklin, Tennessee 37067, a Son, born
September 05, 1946.

Ronnie Louis Young, 2210 Alydar Run, Murfreesboro, Tennessee 37127, a Son, born April 08,
1949.

I declare that, to the best of my knowledge and belief, the information herein is true, correct and
complete as of —Q/// 2/ /& the date | affixed my signature to this Affidavit.
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STATE OF TENNESSEE COUNTY OF DAVIDSON, ss:

On this /2 day of WMM—- 0 jébefore me personally appeared

84%}4

to me known to bedtie person described in and who executed the

foregoing Affidavit, and, being first duly sworn on oath according to law, deposes and says that
he/she has read the foregoing Affidavit subscribed by him/her, and that the matters stated herein
are true to the best of his/her information, knowledge and belief.

Prepared By

18 Two Mile Pike
Caoodle bs vitle, T 370712

ga/w/ MM{WW

Notary P
—

Title (and Rank)

My commission expires

My Commss!on Expires May 6. 2019
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