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This instrument was prepared by:
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|
|
S e S Lebman, Csg.  [name] ‘\ 20161007-0106467

(o(23 B Saqae Bl - / [street or postal address)
Clarksville’, 700 37043 [city, state, zip code)

GRANTEE(S): ?J’ (ca Bn/lff’ / /e, 72[ akKe. [names]

SEND TAXNOTICESTO:  § /4 So&o/drﬁun Dg. /(jaslu//& T2 372095
"[postal address, city, state, zip code]
MaPPARCELNUMBER: O 90/(e00 ! 900

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

STATE OF TENNESSEE
COUNTY OF Dawidson

The undersigned, being duly sworn, deposes and says:

1. My full name is gf’rCO& \Da/z celle Blahle 1wilrefer to myself

in thls Affidavit as the Affiant.

2. Iresideat S /14 Scholars L\/I,p De. /l/ﬂs[(w//e 7%/ 373209 . [street

address, city, state, zip code)

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

4. on Mau 10, 2010 (date of death), Micael A/\szzggé Rlake.  tfuil name
of deceden'ﬂ died at St. Thomas /}osp,-/a,/ ,Vosmulle [placedf death]. 1 will refer to

this person as the Decedent.

5. The real property to which this Affidavit applies is located at < 14
R /arsLuﬂ De. [address] in Deawvidson County,
Tennessee, more fully described as: [complete legal description]
MAPL [PascEr # O0IGO0II00 ~  Tonin codL R0
smale fmilu_condlni - built m 15677 >
For prioPtitle, see Book |7 | 70 [number), Page 4/ [number] in the Register’s Office of
Dawilson  County, Tennessee.

6. At the time of the Decedent’s death, the Decedent resided at 5 holare] 2.
[street address, city, state, zip code] Naa\rw e, ‘n\l 27 aO"{

7. The estate of the Decedent ..... [select one]
as 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: 1 & m ltfs Or\lb\
&auﬂ,{l’&( and sole. heir. ~

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:

g -

Affiant

Sworn to and subscribed before me this 9‘9 N%iay of Sep/ embes , 20/
My Commission expires: 7 / (D / Q %
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