“BILL GARRETT, Davidson County’

: Trans:T20160070411 AFFIDAVITH ‘
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/30) Lywdsey Rinéc DR, [street or postal address) .

[AVERCNE 74/ 37086 [city, state, zip code] i\ 20160815-0084568 |
R 015 --Go0 7446 — ce/l HE

GRANTEE(S): Do N3 lc( WNeraer 'Dq?we. Jr_. [names]

' SEND TAX NOTICES TO: 1400 Wirthor ne Drive , Nashv.lle , TN 3727
[postal address, city, state, zip code]

'MAP PARCELNUMBER: |2d0090)|R000

AFFIDAVIT OF HEIRSHIP ..
Tennessee Code Annotated § 30-2-712. ) 4

STATE OF TENNESSEE
COUNTY OF Davidson

\.

The undersigned, being duly sworn, deposes and says:

1. My full name is /Z/?C HOLRs SAsonl 57;‘;44 BRI G . I will refer to rilyself
in this Affidavit as the Affiant. ' ,
2. Ireside at /50/ ZW/Ds&'\ Y Z\DKC‘I/)R /JWC?GX/U' ﬂ( 5708 . [street

address, city, state, zip code]
3. I have personal knowledge of the matters stated in this Affidavit.

4. On Jan.29 2010  [date of death], Donald Werner Dupwse S [full name
of decedent] died at rps fder\t:_e/ 466 Wirnthorne. Dr.  [place-of death). 1 will refer to
this person as the Decedent.

5. The real property to which this Affidavit applies is located at |yph V\/frﬂ’bo rne Dr.
Nashville TN 37al7 [address] in _Davidsen County,
Tennessee, more fully described as:_[complete legal description] Map Paree | &+

j200%01000 5 WT S5R73 Sec 5A GLENG, Pagx

g

For prior title, see Book [number], Page [number] in the Register’s Office of
County, Tennessee. _ 5 '

6. At the time of the Decedent’s death, the Decedent resided at 1460 Wintherne Drive
[street address, city, state, zip code) Nashville v 37t7

7. T&g}s‘tate of the Decedent ..... [select one] m
Was not administered in a proceeding supervised by a court.
0 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: Family /)f/.fna( 20 yrs
J 4 v

9. Additional facts pertinent to determine who is legally entitled to the estate of the Decedent at
the time of the Decedent’s death are: Decedent had no will, Speuse. passea(
Bway (Tune 30,01/, Dn/q /! heir Jonald Werner Dupuwe’ T7

S'eekmj to tronsRs FHle deed Fo /n/ berr.

My Commission expires: (g /o
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STATE OF TENNESSEE 8 é"""'

Q “
Office of-vital Records &,:3».,,%‘.
."\’..\l‘g,‘&

rsnnéss:s DEPARTMENT c;s HEAL‘;H
CERTIFICATE OF DEATH

N Enn n,

S AﬂEﬂlASI
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;79 N

j }Mavrsm} L
,gfvuslnelundmmbel) N . . B - 8d. COUNTVOFDEATW N
a ”1400 Wlnthorne Drive ‘ Nashville : : Dav1dson

70, MARITAL STATUS Marsd, [ 17 SURVVING SPODSE———T72a. BECEDENTS USUAL OCCUPATION

.. Never Married, wite, give maiden name; (Give kdnd of
~ Diorcsd (Spaclly) # ) . e et o

s | Widowed ’ N/A Technician
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION
‘Tennessee Davidson Nashville ) 1400 Winthorne Drive )

139. INSIDE CITY 3 14. WAS DECEDENT OF HISPANIC ORIGIN’I 15. RACE- Amemzn Indian,

16. DECEDENTS EDUCATION -

umrs? ol e Rar ™ Block, Wi, (Soscy only Hghest grads compietod)
Elementary/Secondary {0-12) | Coliege (1-4 or 5+4)

Soeciy, # yes: o 4
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T, TRy PR B R BT R i

Karleen Gentry
195, RELATONSHIPTO | 16 Mmunsmonzss(suwwmmbaunwmmmw TyorTown s
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Son Nashville, Tennessee 37217
smsﬁkocF)DlSPOSmON (Name of camelery, cremetory, or 20c. LOCATION-Clty or Town, State
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NAME OF DECEDENT: '._ :
For use by physician of netiuition -
iRy, ey

Woodlawn Memorial Park Nashville, Tennessee .

21b. UCENSE NUMBEROF | 21c. SKGNATURE OF EMBALMER
FUNERAL DIRECTOR

6060 |-» Jeff Plunk

ri

* Woodlawn-Roesch-Patton Funeral and Memorial Park
- 660 Thompson Lane Nashville, Tennessee 37204
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