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AFFIDAVIT OF HEIRSHIP

RE: ESTATE OF JAMES JACKSON HALL

STATE OF TENNESSEE )

COUNTY OF W\&O@lﬁm)

{ \—

The undersigned, LISA J. CREWS, being first duly sworn according to the laws of the State of

Tennessee, deposes and says:

1. 1 am of legal age and sound and disposing mind and memory, and a citizen and resident of Gibson

County, Tennessee, and was well acquainted with James Jackson Hall, now deceased, and his family.

2. The Decedent, James Jackson Hall, was a resident of Madison County, Tennessee, residing at 33

Ridgewood Cove, Jackson, TN 38305.

3. The Decedent died intestate in Jackson, Madison County, Tennessee on November 02, 2011. (A

copy of the death certificate is attached hereto as Exhibit “A”.

4. At the time of his death, James Jackson Hall was survived by the following persons being his wife

and only children (there are no other children of his either living or dead), and they are his only heirs-

at-law:

Name
Dorthy Jeanne Hall a/k/a Dotty Weaver Hall
Amanda Hall Dowdy
Melanie Hall Kelly

Relationship
Wife
Daughter
Daughter

WITNESS MY HAND AND SIGNATURE on this the 3‘) day of April, 2016.

Y %

LISA J. CREWS



Sworn to and subscribed before me this@ day of April, 2016.
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. NOTARY PUBLIC
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STATE OF TENNESSEE
COUNTY OF Y Y NG Mo
Personally appeared before me, the undersigned authority, a Notary Public in and for said county

and state, Lisa J. Crews, with whom I am personally acquainted-(or proved to me on the basis of
satisfactory evidence), who did say upon oath that the facts recited in this instrument are true, and who

acknowledged that she executed the within instrument for the purposes therein contained.

Witness my hand and official seal at office thiséé day of April, 2016.
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