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AFFIDAVIT OF HEIRSHIP
STATE OF TENNESSEE | )
COUNTY OF _DAVID SO )
Comes the affiant, Shfa” e )] /*’é{ Pl\{_ , being first duly sworn according to law, being of
lawful age }«;\) i and_ a resident for the past i'D years of
EShwvi / e , Davidson 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. Elizabeth Reagon (the "decedent") died
[0 - 2%~ 1994 ; _, aresident of _f\Nasinvi []€_ \7 Nt $9€e.
2. The decedent was married :'L__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

E/The decedent's final marriage, to QQdi CL(( E@Q »u..)ﬂ , ended in (divorce/@

{ spousé) onh ’3 /cg f /lﬂ {¢ . The decedent therefore dled without a suniving spouse.

0 The decedent died leaving a suniving spouse, whose name is , and

who was married to decedent on

3. IE/The decedent died with suniving issue (biological or adopted children, grandchildren, etc.), as follows:
Date of Birth Parents

Name
(Hadysy Riacpn Jatksor /c»/?ﬁ@l Ledcclcy Elzobeth f@@fmn
(eckude Myre iZecg scm ‘?/ A5[193%  Reduickv Elizabeth Qecwum

E’(Decedent‘s following issue (biological or adopted children grandchildren, etc.) predeceased him/her:

Name Date of Birth Parents ) Date of Death

HNelen Reaqon Jnes, 5[t[1929 Redicle r-Eli2abeth iagen 31 [o75

[ The decedent died without suniving issue (biological or adopted children, grandchildren, etc.).
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4. The decedent's father, R‘@O" l (/k IQ ¢ CLQ 0¥ , (survives@
Decgmbaed 20 1960, |
The decedent's mother, LIIZ(\ W‘H/) K{f G GoN , (survives/

10/ / 1994 N

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

Decedent's siblings who predeceased him/her were:

Name Date of Birth Parents Sibling's Children

DATED this 5%[ day of jm\;’ 20l

FURTHER SAITH AFFIANT NOT.

Spwtl (effecB—

Printed Name:

/- ,
S/;l@f’f-?(/ NY, /‘7/‘:("’%*

STATE OF TENNE L@@ ]7‘/ )

COUNTY O )

Personglly gar 4 VZ under3| ned, a Notary Public in and for said County and State, the within named
/aj , the bargainor, with whom I am pe[sonally acquainted, or proved to

me on the bdsis f satisfactory \nd e, and who acknowledged that executed the foregoing Affidavit
of Heirship for thg purposes and c'bn.;xderatlons therem co tamed J///7
WITNESS my hand and official seal of office, this ay of M{M , 20»/&
i
‘\“\\Ng{ % ,44) / U s’
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This Affidavit of Heirship Prepared by: %, G

Foundation Title and Escrow Series, LLC U ””’Wﬁé\ &

2742 N. Mt. Juliet Rd. !’N:H ‘N m WES

Mt. Juliet, TN 37122 BQ Wr it
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