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AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE )
COUNTY OF _Desviedson )

Comes the affiant, Linde F Hu‘(‘chem«m, being first duly sworn according to law, being of lawfu] age and a
resident for the past YA years of eshville. _ Deviclson
County, State of Tennessee and pursuant to Section 30-2 712 of the Tennessee Code Annotated, hereby swears
to the following of his/her own free will and based upon his/her personal knowledge and familiarity:

1. _Cacicte. D, Hosiec (the "decedent") died f{-\vxq wst S?é A0L3 | a
resident of _ Neshvifle. , _TennessEE

2. The decedent was married times during his/her lifetime.
The decedent's 1st marriage, to , ended in (divorce/death of
spouse) on
The decedent's next marriage, to , ended in (divorce/death of
spouse) on
LI The decedent's final marriage, to , ended in (divorce/death of

spouse) on . The decedent therefore died without a surviving spouse.

[0 The decedent died leaving a surviving spouse, whose name is

and who was married to decedent on

& The Cj)é?cé//é:f"/‘ s cenmaocrieet G‘(“\u\é ‘/"W?L '5"@ hec c‘:jém\([\

3. O The decedent died with surviving issue (biclogical or adopted children, grandchildren, etc.), as follows:

Name Date of Birth Parents

3 Decedent's following issue (biological or adopted children grandchildren, efc.) predeceased him/her:

Name Date of Birth Parents Date of Death

E/ The decedent died without surviving issue (biological or adopted children, grandchildren, etc.).

4. The decedent's father, @SC af UU"\ i‘fé \r\eacﬁ , (survives/died
pre deceesel.

Affidavit (Heirship) NAT-162863FC



5 <@ {ck 'r\ . ’? f“u.l)m ’wa‘f‘ , (survives/died
 1995)

The decedent's mother,

5. Decedent's surviving siblings (brothers and sisters) were:
Date of Birth

Name
RQ%(’C Whitehewedd /~4 1946

K{’n‘/\tf’l«@ \ (A}i’nfe QC@J

Parents

Decedent's siblings who predeceased him/her were:
Sibling’s Children

Name Date of Birth Parents
DATED this [z4 ]\ _day of P lany ,20_/ [z
FURTHER SAITH AFFIANT NOT.
1.5 T T, .
Printed Name: / % 1 Ao F IJ f} Z’\r 25 TN
STATE OF TENNESSEE )
COUNTY OF Toowmid Sesen )

Personally appeared before me, the undersigned, a Notary Public in and for said County and State, the within
named | iads  theziiyson | the bargainor, with whom | am personally acquainted, or proved to me on the
basis of satisfactory evidence, and who acknowledged that She executed the foregoing Affidavit of

Heirship for the purposes and considerations therein contained.

day of Mo
S

i
WITNESS my hand and official seal of office, this y

My commission expires: %ﬁ L, Lo

This Affidavit of Heirship Prepared by:
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True Copy Certification

| Anita L. Leach, do hereby make oath that | am the
custodian of the electronic version of the aftached
document tendered for registration herewith and that
this is a true correct copy of the original document
executed and authenticated according to law.

ﬁ\mta | Leach )

State of Tennessee/County of Wilson SS:

Personally appeared before me, Shelly M Smith, a
notary public for this County and >tate, Anita L.

| each, who acknowledges that this certification of an
clectronic document is frue and correct and whose
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