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AFFIDAVIT OF HEIRSHIP

Roberr D, Aldel , hereinafter referred to as Affiant, being first duly sworn, makes
oath as follows:
1. That Affiant resides at the following address: |
(1O And ANenve FQ,'/e-HevU\( )TN ;
2. That Affiant personally knew _(C dro [yn Helen Adel , deceased, |

hereinafter referred to as Decedent, and has personal knowledge of the family of Decedent by reason of the
following: A£fian+ is Jeceéeq'r S broth el

(e.g., l\mshlp neighbor, business relationship, etc.);

3. That Affiant ne s (knew/is advised) that at date of death, said Decedent
Owaned (owned/held an interest in) the following described real estate in |
Davidsn County, N ashdille Tennessee: |

123\ General George Pa+ion )10"01 Nas}w\\)( T)\‘ 3722 |

4. That Decedent died on Q2nvony 2\ , 2016 and was at the time a resident of |
Davidson County, Tennessee; / _ ’
5. That Decedent died \n tetat @ (testate/intestate);

6. ° That N /X (name/not applicable) was the surviving spouse of

Decedent;

7. That said surviving spouse N/ (is/is not) presently living;

8. That the following persons are ALL of the children Born to or adopted by Decedent during

he ¢ (his/her) lifetime (List all children, living or deceased):

Wlliam  Alan AideC

9. That the following persons are all the brothers and sisters of the Decedent, both living and deceased
(complete if Decedent is NOT survived by spouse, children or parent):

~ BILL GARRETT, Davidson County
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10.  That the following persons constituted all of the heirs-at-law (and survwmg spouse, if applicable) of
Decedent at __he( (his/her) date of death:

Willkiam Alan Ardes

11.  That as of the date of execution of this Affidavit, the following persons constitute all of the heirs-at-
law of Decedent (List name, age, relationship and present address):

Williana  Alan  Aldel \ 42 yesrs O\J , Son of Deceooe,,f

21\ Clacenron Ciccle
Fraaklin, TN 37009

(NOTE: In the event that the persons identified as heirs-at-law at the date of death of Decedent are not the
same persons identified as heirs-at-law at the date of execution of this Affidavit, please provide such
additional information, dates of death, relationship, etc., as nece:sary.)

12. Additional information, if any, either known or understood to be true by Affiant:

Date this_b*" day of Ma;/ , 2014

fuledt D, (ldn

Affiant
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STATE OF_[e 10500
COUNTY OF_Lynr0lN

Personally appeared before me, the undersigned, a Notary Public in and for said County and State,
/P\Qp}l( i\\ (Ald@,( , the within named Affiant, with whom I am personally
. acquainted (or proved to me on the basis of satisfactory evidence), who made oath that the statements
contained in the foregoing Affidavit are true of Affiant's own knowledge. and who acknowledged that

__he executed the within instrument for the purposes therein contained.

Witness my hand and official seal at \&(’\Q@Q(l(\ﬂ. ‘ l\ﬁ , this (o*n day of
o, ,_ D

Meqid Dy Prnia

Nogary Public
97120 \p

My Commission Expires:

UL,



