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Bryan C. De Cuir, Attorney at Law BILL GARRETT, Davidson County
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AFFIDAVIT OF HEIRSHIP HININ

20160421-0038723

Theé undersigned, being first duly sworn, deposes and says as follows:

NI

1. T am an adult, a U.S. citizen, a resident of Williamson County, Tennessee, and I am the attorney for
D. N. Pardue to assist him with the probate of Doris M. Pardue’s estate. In my capacity as his attorney,
I became very familiar with their disposition plan and the familial relationships involved.

2. Doris M. Pardue died in Davidson. County, Tennessee, on August 24, 2014, as evidenced by the
Certificate of Death issued by the Metropolitan Government of Nashville and Davidson County, a true
and correct copy of which is attached hereto as Exhibit A and incorporated by reference.

3. At the time of her death, the decedent held title individually to the improved real property commonly
known as 1697 Stewarts Ferry Pike, Hermitage, TN, 37076, by virtue of the Quitclaim Deed from D.
N. Pardue, dated November 17, 1999 and recorded in Book 11754, page 921, Register's Office for
Davidson County, Tennessee.

4. Decedent died testate and according to the provisions of her Last Will and Testament, said real property
is to vest in a Trust entitled the “D. Nelson Pardue Qualified Marital Trust” with D. Nelson Pardue,
Beverly P. Pearman, Chris C. Pardue and Travis K. Pardue acting as Co-Trustees of said trust.

5. This Affidavit is freely given pursuant to the provisions of Tennessee Code Annotated Section 30-2-
712, to help establish the heirship with respect to any real or personal property owned by the decedent
Richard Z. Fields in Davidson County, Tennessee, or elsewhere.

I make the above statements based on my own personal knowledge, and to the best of my knowledge and
belief these statements are true, correct and complete.

IN WITNESS WHEREOF, the undersigned has executed this Affidavit as of the 4 day of January, 2016.

S

Bryafn/ C. De Cuir
STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary Public in and for said County and State, the within
named Bryan C. De Cuir, the affiant, with whom 1 am personally acquainted (or proved to me on the basis of
satisfactory evidence), and who acknowledged that he/she/they executed the within instrument for the purposes
therein contained.
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