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AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE
COUNTY OF DAVIDSON

I, Wynema Dickens, of Davidson County, Tennessee, being first duly sworn on oath, state that I am of
lawful age and that based upon my personal knowledge, and pursuant to Tennessee Code Annotated §§ 30-
2-712, et seq., | hereby affirm the following;:

1.

10.

11.

To my knowledge, the improved property known as 112 Blackstone Place, Nashville, Tennessee
37210 (the “Property”) was acquired by Frances Jane Gwynne (the “Decedent”) by that certain
Warranty Deed dated December 5, 1985, of record in Book 6731, page 443, Register’s Office for
Davidson County, Tennessee, and being further described in the Legal Description attached as
Exhibit “A”.

That the Decedent died intestate on September 27, 2006 in Davidson County, Tennessee. The
Decedent had a will, but it was never probated. A copy of such is attached as Exhibit “B* and is
hereby incorporated for reference.

A copy of the Decedents Death Certificate if attached as Exhibit “C”.

On the date of her death, the Decedent was unmarried.

To the best of my knowledge, the Decedent did not have any unpaid debts.

Affiant is a resident of Davidson County, in the State of Tennessee.

Affiant is familiar with the family history of the Decedent.

Said Decedent was, at the time of her death, without a surviving spouse.

Affiant further states that Decedent was survived by the following heir-at law:

Name: Date of Birth: Relationship:
Jerry Mitchell Strong  03/22/1951 (Son)

Affiant is aware of these facts because she is a disinterested acquaintance, neighbor and/or friend
of the Decedent for more than 30 years.

The Decedent had no children which predeceased her or adopted children, or descendants of
deceased children or adopted children.

The Affidavit of Heirship was freely given pursuant to Section 30-2-712, et seq., Tenn. Code Ann., to
help establish and reflect the Heirship with respects to any real or personal property owned by Frances
Jane Gwynne in Davidson County, Tennessee.



Tennessee Code Annotated § 30-2-712(f) provides that “Whoever willfully, corruptly and
falsely swears to any statement in any such affidavit known by the person to be false, or about
which the person does not have sufficiently definite knowledge to justify the making of such a
sworn statement, and the statement is false, commits a Class E crime.”

Further Affiant saith not.
Signed this the 1% $-day of O toloer ,
2016.
Wynema Dickens
STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary Public, Wynema Dickens, the
within named bargainor, with whom I am personally acquainted (or proved to me on the basis of
satisfactory evidence), and who acknowledged that such person executed the within instrument for
the purposes therein contained.

WITNESS my hand, at office, this | 4%k dayof  OckAoloc. ,2016.

L. fyvn —
Notary Public
My Commission Expires:
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EXHIBIT A
LEGAL DESCRIPTION

Land in Davidson County, Tennessee, being Lot No. 1 on the resubdivision of part of Lots Nos. 25, 26 and
27 on the Plan of Thompson Lane Park of record in Plat Book 5800, Page 61, Register's Office for said
County, to which reference is made for a more complete description.

Being the same property conveyed to Frances Jane Gwynne, a single person by Warranty Deed from
Thomas P. Kanaday, Jr. and wife, Sally R. Kanaday, recorded on the 10th day of December, 1985 in Deed
Book 6731, Page 443, in the Register's Office of Davidson County, Tennessee.



EXHIBIT "B"
LAST WILL AND TESTAMENT OF

1, (gon cBS SANE B WA resident of the STATE OF Tenntss€e R COUNTY OF

Yalll Agor\ ~_, being of _sou‘nd mind and memory, do hereby declare that this is my will. My Social Security
qumberis: 250 - 3R - “HAcA

FIRST: I revoke all former wills and codicils that I have previously made.
SECOND: 1 give, devise, and bequeath the following money of personal property:
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HOWEVER, in the event that the above person Or persons predeceases me, I give that same money or personal
property to his or her surviving beneficiaries.
If there are no surviving beneficiaries, this money or personal property shall go to:

Nopn 4

THIRD: I direct all my just debts and funeral expenses be paid as soon as possible after my death.

FOURTH: I name € ((-V}r M ‘ﬂ’l\el( 5Tco ";:?i’ as personal representative
(executor) of this will without bond. If this person or institution shal for any reason fail to qualify or cease to act
as personal representative, I name as personal representative, again
without bond, instead. ‘

FIFTH: I hereby empower my Executor to sell property, real or personal, for cash or on time, without an
order of Court, at such time and upon such terms and conditions as shall seem best.

l
!
l
l
l
i
l
i
l
l
|
l
|
|
E
\
l
l
l
l
!



the testator, sign my name to this will, consisting of _ - pages

€>’5m~t€ Equw

thl 24T day of R W 20 04
Being duly sworn, I declare to the undersigned authority that I sign this document as my last will, that I sign it

willingly, and that I execute it as my free and voluntary act for the purposes therein expressed
I declare that I am of the age and majority or otherwise legally empowered to make a will, and under no

constraint or undue influence.

@g/ned) U

We, the witnesses, sign our name to this document, and we declare under penzzl;y of perjury, that the forego-

ing is true and correct, this gi"l day of IY\Gy™ (A~ , 20 OO
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Subscribed, sworn to and acknowledged before me by : .
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Tim wy WAL Dickesss, , wimesses, personally known to me (or proved to me on the basis of
satlsfacta(ry evidence to be the persons) this ’\) 4 T day of ]WV’( /l\ , 20 .
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T OF HEALTH ~

o SR

a9 %:» TENNESSEE DEPARTI

2 R a E . .. STATEFILE
e g CERTIFICATE:OF DEATH S NUMBER i
/. DECEDENTS NAME (First, Middle, Last) : " 12, SEX 3. DATE QF DEATH (Month, Day, Year}
- FOR Frances Jane Gwynn Female September 27, 2006
S NS 4 SOCIAL SECURTTY NUWBER 55 RCETRST =

SEE HANDBOQ! (ol Docoasod B

" SERSREL Ve oS

.| 8 ‘DATE OF BIRTH lonth, Day, ¥ear) | 7. BIRTHPLACE (City and State or Forign Counlry)
Octo 7, 1929 Nashville Davidson Co.

DECED 1 Fves 2[X] o " 4[] Niusing Homo 5[] Residenca 6 [X] omer spelipSpice
Sb. FACICITY, NANE (i riot institution, give:sireet and numbee) QCATIEN”OF DEATH - OUNTY OF DEATH
Aljve Hospice Residence . ashville . Davidson

10. MARITAL STATUS-Marrled,” T 1 11, SURVIVING SPOUSE - ECEDENT'S USUAL CCCUPATION 12b. KIND OF BUSINESS/INDUSTRY

Never Marrled, Widowed - (i wile, giva 0] Ve Kind of wark done. during.most of : . N

Divorcod (Specily) . RS : working iifa. Do apf use'raficed.) ConaTI

Divoreced e Administrator Metro Bordeaux Hospital
132 RESIDENCESTATE -

13d. STREET AND NUMBER OR RURAL LOCATION

y 181, “ZIP.CODE 14.:WAS DEéEDENTO
. S * (Spocity Yes or No-It
37210

. :Maxlcan, Putrio R

ot

NAME OF DECEDS
For uieby physician

) 'Wal,t,e_r ‘L. Guwynne

/155, INFORMANTS NAVE TTypalF i)

Jerry Strong Son

18 RACE-Amarican Indian,

L '(B\énck. White, otc.

o S Elementary/Secondary (0-12)
White . TIEh

1118; MOTHERS NAME (First, Middle, Maiden Surnamo)

pacity)

T‘Jm MAILING ADDRESS {Street and Number.ar Rural Route Number, Cily or Tawn,
State, Zip Code}” )

112 Blackstone Place

- Y6, DECEDENT'S EDUCATION
. (Spacify only highest grada complatad)

Coliege (14 or 5+)

Addie Fields .

112 Blackstone Place

»éﬂa;"ME{flOD OF DlSPOSﬁ'ION_ B

@'ﬁy.m_ 2| | Cromation
|| ponétions [~-] oter (specity -

‘RAemovat irc
State~

Nashville, TN 37210
. 20c. LOGATION-City or-Town, Stato.

-Nashville, IN

218, SIGNATURE OF FUNERAL BIREC - - [ 216, LICENSE NUMBER
. - ‘ - OF EMBALMER
Wkic Lt 2 P, 5353
- N Y B 22b. LICENSE:NUMBER QF FUNERAL HOME
OUNT OLIVET FONERAL HOME & CEMETERY T

1101 Lebamon Pike Nashville, TN 37210 " 970

24, DATE FILED (Month, Day, Year)
oy P

(7 o fa 2006

s) and manner as siated; .. _

25c; DATE SIGNED (Mopth, Day, Year)
o1 o

-

B LT peile fraas

It the date and place; and due to Ir;e causa(s) nndrmqrvmer‘as_ atated.
260.- LICENSE NUMBER

26¢. DATE SIGNED (Manth, Day, Year)

PRYSICIAN DR MEDICAL
EXAMINER EXECUTING

CU 27. NAME AND ADDRESS OF CERTIFIER [PHYSICIAN OR MEDICAL EXAMINGR) (Type/Priny
gERTlHCATE MUST

Dr. Jim Bridges ....1710 Pattersom Street, Nashville, TN 37203 . . .
ﬁn Eriér the diseasas, IGUrEs, B complicati T

. arresl, shoek, or heorl |
IMMEDIATE CAUSE {Final
disease

ng:that catised the:tegih, Do not enter ihe mode-bf dylig, SUCK 35 Cardiac of respiralory . - . . - ARPICKImAte
j9€ 'O ea S o :

Interval Between
Onsetr and Death

Sequentially list canditions,

il any, leading to immodiate

cause, Enter UNDERLYING
USE (Disease.or injury -

“that initlated events
resuiting in death} LASY

PART I I 5o

29a. WAS AN AUTOPSY  1:29b. 'WERE AUTOPSY FINDINGS
PERFORMED? AVAILABLE PRIOR
et COMPLETION CF CAUSE
‘OF DEATH?

[ Jves 2[:{@07’» [ ves  2[ Ine

50, MANER OF DEATH .
v [N Netiral, 5T ond
2] acaicent .

ligation

. DESCRIBE HOW INJURY GCCURRED

T Goud notbe [31er PLACEO%.INJUR%A! home, farfa, strect, lactory, office”
3] sucee 7] Goudnatue , lactory,

At

LOCATION (Streef and Number o Rural Roule Numbar, City or Town, State)

building, etc. {Specity)
\a [ ] Homicide

| PHGe (A

I hereby certify the above : true and Cdrré¢t copy-af f
when printed on security paper.showing the red embossed
Alteration or erasure:voids:this certification. - - e ,
Tennessee Code Annotated 68-3-101 et seq., Vital Records Act 6f 1977.
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True Copy Certification

I, Christopher M. Corriveau, do hereby make oath that I am a licensed attorney and/or the
custodian of the electronic version of the attached document tendered for registration herewith
and that this is a true and correct copy of the original document executed and authenticated
according to law.

//A/\ [i*ﬂﬂ-/m"

Signature

State of Tennessee

County of Davidson

Personally appeared before me, Sondra Reese, a notary public for this county and state,
Christopher M. Corriveau who acknowledges that this certification of an electronic document is
true and correct and whos signature I have witnessed.

,\\)Q\\C*\i 01 U0 &

Notary’s Signature

My Commission Expires: %D\ % \&DQ\"}

Notary’s Seal (if on Paper)




