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GRANTEE(S): F CLCA Dam‘e/’{&. Béake ' [names]

SEND TAXNOTICES TO:  5/¢ Scholarchin Dr /(@J}uﬂ//e TN 27209
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AFFIDAVIT OF HEIRSHIP
Tennessee Code Annotated § 30-2-712.

STATE OF TENNESSEE

coUNTY OF L)g vidson

The undersigned, being duly sworn, deposes and says:

1. My full name is j(,d LUS #a fo/dy C ' -h;h er . I will refer to myself
in this Affidavit as the Affiant.

2. Treside at 574 de/a/s[t{/) Dﬂ, A}aéﬁl/r'//elT/T/ 3 7307 . [street

address, city, state, zip code]

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

4. On [date of death], _ M (Cé, ch A:aféaa:z /%ég [full name
of decedenti died'at 54 [ vill [place of déath]. 1 will refer to

this person as the Decedent.

5. The real property to which this Affidavit applies is located at 5 / L/
56/:0/0!{5’ 7] Dr, [address] in Dggldmn County,
Tennessee, more fully described as: [complete legal description]

e [ Pg 90/ 00 - Code P10

single qamly resdinte~ hyltin 457
For prior title, see Bdok | 1(,_[number], Page 49  [number] in the Register’s Office of
DQ!ZldSQb County, Tennessee.

6. At the time of the Decedent’s death, the Decedent resided at E “-[ f Cl\ J/d rs /\ fn D/ .
[street address, city, state, zip code] N ﬁskv,‘[ | e, TN 35).09

7. The estate of the Decedent ..... [select one]
XTI Was not administered in a proceeding supervised by a court.
O Was administered in a proceeding supervised by a court in
[county and state] in the [court] in case no.
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8. Facts concerning my relatlonshlp to the Decedent are: __L wos & (\eiaWwoor
of Mr. "B ‘ -

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. Efico Blate 1% M\r.
NANTYPAN /‘@-\\(QLO I 0\1\\\.\ Qs o\\m)ru X Eo\g Weve

VAWWA/

Affiant

Sworn to and subscribed before me this / ‘ 5 day of ( kﬁﬁef‘ , 20 &
My Commission expires: 7Z [ 8 / 2{2 zéz

AFFIDAVIT OF HEIRSHIP www.selegal.org PAGE 2




