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AFFIDAVIT OF HEIRSHIP

STATE OF TENNESS )
COUNTY OF _Tggvids o\ )

Comes the affiant, i heel 3 A3 e h . being first duly sworn according to law, being of lawful age and a
resident for the past 249 - vears of _ANesbhvit/e. , Loyl SON
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:

R ) ] 7 -—_ -

1. &03"’ c Wh &{‘(’ I’le&a 4 (the “decedent") died _ *J “('\/' [, 2015 , a
resident of A/« s/l , _TennesSe€ . i ’

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
O The decedent's final marriage, to , ended in (divorce/death of

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

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

and who was married to decedent on .
K The ilecedet— tois wnmarriecd at Hhe time ot his cj&n‘[ .
3. A[Z The decedent died with surviving issue (biological or adopted children, grandchildren, etc.), as follows:
N_m » Date of Birth Parents
Rebeeca Killhacn 973
Robext fee Whibehewd 19¢%
Heaco lof [Ua/w)é [L)hu%t" I\&’Jﬂj (966

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

Name Date of Birth Parents Date of Death

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

4. The decedent's father, Dscac W ‘\;‘{*Z)'\dwf , (survives/died

). Fr«adé?ee&zs écj .
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The decedent's mother, S agice l"\ <. B € W\Oczl:.-ev(’“ , (survivesidied
L995).

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

K enn ?‘H“\ White héffééf

Decedent's siblings who predeceased him/her were:

Name Date of Birth Parents Sibling's Children

DATED this fé?ﬁlz*'day of [V]ey L 20_ /¢ .

FURTHER SAITH AFFIANT NOT.

/}}jﬁ’rw&ﬂ{ //) /}’fij

Printed Name: #l.¢ heet 3. < ”;‘}'L‘

STATE OF TENNESSEE )
COUNTY OF Tawidlin b )
Personally appeared before me, the undersigned, a Notary Public in and for said County and State, the within
named AAiCAAOwL Hiila_, the bargainor, with whom | am personally acquainted, or proved to me on the
basis of satisfactory evidence, and who acknowledged that he executed the foregoing Affidavit of

Heirship for the purposes and considerations therein contained.

My commission expires: [0~ 2, 20(¥]

Wﬁnmgwf

This Affidavit of Heirship Prepared by: X f*ﬁ% f‘i ff“* j” “,
Foundation Title and Escrow Series, LLC
277 Mallory Station Rd, Suite 102
Franklin, TN 37067
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True Copy Certification

| Anita L Leach. do hereby make oath thatl am the
custodian of the electronic version of the aftached
document tendered far registration herewith and that

this is a true correct copy of the original document
executed and authenticated according to law.

nita L. Leach }

fi\\

State of Tennessee/County of Wilson SS:

Personally appeared before me, Shelly M smith, a
notary public for this County and state, Anita L.

| each, who acknaowledges that this cerfification of an
clectronic document is true and correct and whose
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