name)
street or postal address)

) [city, state, zip code)

GRANTEE(S): /7 )% // 6/3 // [names]

SEND TAX NOTICES TO: / 3/ 7 /é// /47 //54/ / M// ZJ &w/ W
[posta[ address, city, state, zip code] (? f 7

MAP PARCEL NUMBER: @57/50/’77&0

AFFIDAVIT OF HEIRSHIP
Tennessee Code Annotated § 30-2-712.

BILL GARRETT, Davidson County

Trans:T20160069338 AFFIDAVITH

STATE OF TENN/ESSEE Recvd: 08/10/16 14:01 2 pgs
Fees:12. axes: 0.
COUNTY OF ~/epp/t.55 €4 es:12.00 Taxes:0.00

The undersigned, being dulgworn deposes and says: N 20 1 6,Q§1 0_83294

1. My full name is W ﬂ* // . I will refer to myself

in this Affidavit as the Affiant.

2. Ireside at 5 X ﬂZ a(WMZ/( )ﬂ/‘ A(/// / /ﬂ/ 52207 [street

address, city, state, zip code]

3. Ihave personal knowledge of the matters stated in this Affidavit.

4. Mm ZZ % 5,[date of death), %Z‘L%d//éw AMJ [full name

of decedent] died at - A/@j J/ / ] ” //1/ [place of death]. 1 will refer to
this person as the Decederit.

5. The_real property to_ which this Affidavit applies is located  at 5 37 0Z,

ﬂ/zwm Y27 [address] in _ Jad/d.sonN _ County,
Tennessee more fu described as: [complete legal descrzptzon] ,M(?‘S‘Z)

a2

For prior title, see Book [number], Page [number] in the Register’s Office of
County, Tennessee.

6. At the time of the Decedent’s death, the Decedent resided at 557 ﬂZ [;MM/J'{, .
[street address, city, state, zip code] /‘[\Q,J/Z JIe g '/‘71/ Z7720 7

7. TW the Decedent ..... [select one]
as not administered in a proceeding supervised by a court.
QO Was administered in a proceeding supervised by a court in
[county and state] in the [court] in case no.




\
\

\

8. Facts concerning my relationship to the Decedent are: \50/\[

the time of the Decedent’s death are: y

9. Additional facts pertinent to determine who z legally entitled to the estate of the Decedent at

: ~
N -
X . Aoy (5, )00
\ Afffant -
Sworn to and subscribed before me this day of >

My Commission expires: / 0 - J / ~/ [a
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