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HEIRSHIP AFFIDAVIT

(Heirship of S neED FLETRA @44, }” Deceased)

STATE OF 72~V ESSEE )
COUNTY OF 2 vpsor’ )

BEFORE ME, the undersigned authority, on this day personally appeared 21 HA2) & IMM
("AFFIANT") who is personally known to me (or, if not being personally known to me, did confirm his/her identity
presenting : as identification (i.e. drivers license #), and appearing to be fully competent and of
sufficient age, upon being duly swom, stated upon Affiant's oath the following:

1. My name is RICHALD &. NR/6HT (insert name of affiant), and 1 live at
7027 544/@4/ i L Ve 7al 3796 2. (insert address of affiant's residence). [
am personally familiar with the family and marital history of @Z/cbrED ALE77 AELy
("Decedent") (insert name of decedent), and I have personal knowledge of the facts stated in this affidavit.

2. I knew decedent from /e /g /@7 (insert date) until DL L7378 7, ZorsTinsert
date). 1 was personally well acquainted with the named decedent during his/her lifetime.

3. The Decedent died on DECEZGH. 7. 2075~ (insert date of d?t) at the
following place of death: Shyu /" H A/ 7RL (City), AASH ///E ,

(County), D/ﬂ"/ﬂfﬂ»{ FEA~ B State) (insert place of death). At the time of decedent's death,

decedent's residence address was
3oo 24 B sixcer (Street),
OL) Hrekoeg (City), Tennessee , F7/2L (Zip).(insert address of

decedent's residence).

4. I was well acquainted with the family and near relatives of the said decedent, and with all those who would
under the laws of the State of Tennessee, be his/her heirs. The following statements and the information |
contained herein, including my answers to named questions below, are based upon my personal knowledge
and are true and correct.

QUESTION 1 - Did the decedent leave a will? ANSWER: YES@

QUESTION 2 - If the decedent left a will, has the will been admitted to probate?

ANSWER: YES/NQ(RA)If YES, at what place, and when?

ANSWER: /xé// COUNTY, Tennessee , /79 CAUSE NUMBER
444]4 ATE

QUESTION 3 - If the decedent left no will, has an administrator or personal representative been appointed for the
estate of said deceased? ANSWER: YE
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QUESTION 4 - If an administrator or personal administrator has been appointed, give the County in which the
proceedings are pending, and the name and address of the administrator or personal representative.

ANSWER:
COUNTY NAME ADDRESS
~a 7, %
CAUSE NUMBER

QUESTION 5 - Give the name and address of the surviving widow or widower of decedent.

ANSWER:

NAME

Z

ADDRESS

vk

If not now living, state date of death:

i

QUESTION 6 - If the decedent was married more than once, give the name(s) of the former husband or wife, and
state whether said former spouse is dead or divorced.

ANSWER: /JALRIED Oty D/ cE

NAME

STATUS (Dead or Divorced)

. . & . .
QUESTION 7 - Give the names and places of residence of all the surviving children of deceased, together with the

other information called for:

ANSWER: (Give names of sur%ving children only)

NAME OF CHILD ADDRESS DATEOF | IENOT | HUSBAND OR WIFE
BIRTH LIVING NAME
DATE OF
- iy CHE DEATH
. 763 Mo 15k
. Koz q /e -
QARRAAVE |\ Ot & |25 /e3 | alf wfa
TANAS K. Ho349/
‘TRACy: 3o0 f COMTER ST -
Ly E AHARTFZL D 5/29/7/ A//4 Ay
AELLy IN. #7345
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information called for:

QUESTION 8 - Give the name and address of any deceased children of the decedent, together with the other

ANSWER:
NAME OF CHILD DATE OF | DATE OF SURVIVING DATE OF
BIRTH DEATH HUSBAND OR WIFE DEATH OF
NAME SPOUSE, IF
APPLICABLE
L L . |\~aen
cror el |
- W BqusH .
Saned /0/3/57 Lani-04 A% /1%;7
Y E ’4£2 *

QUESTION 9 - Give the names and addresses of the children of any deceased son or daughter of the decedent:

ANSWER:
NAME OF CHILD ADDRESS OF IF NOT DATE OF NAME OF FATHER OR
LIVING DATE OF BIRTH MOTHER
DEATH
v 25
N ez 2 Cor2z o |0 fe7 |crvg o Bavma
[22%) =1V T 37/3%
TRALL \Foo £.warel S7
LA AHatrFoltd CITY | © /zq /7/ L /DA UBIIEL.
Azeiy | [N, F7348 :
SHELL/IE 1145 e/kf Drvl wiy
VICoLE WHITE HoUsE 7// é/ V¥ | L/NDR /LB
NVEVEVS U, F7/8F

ANSWER: YES/NO. Ifyes, provide their names, ages and addresses below:

QUESTION 10 - Did the decedent have any adopted children, or step-children taken into his home?

NAME ADDRESS AGE
TRACy cbprts Kty |HALEots 1y 47348 S
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QUESTION 11 - Did the decedent have any unpaid debts? ANSWER: YEENOD
If yes, provide as nearly as possible the amount of the debt and creditor and whether such debt has since been paid

ANSWER:

CREDITOR AMOUNT OF DEBT HAS DEBT NOW BEEN PAID

QUESTION 12 - If the decedent left no children, then give below the names and addresses (together with other
information called for), or his or her surviving father, mother, brothers, sisters:

ANSWER:

NAME RELATIONSHIP AGE ADDRESS OR DATE OF
/1;/4 DEATH

QUESTION 13 - If the decedent left no children, spouse, mother, father, brother or sister, state all other known
relatives:

ANSWER:

NAME RELATIONSHIP AGE ADDRESS

W
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QUESTION 14: Did the decedent own any real estate in this State:

ANSWER&@O

If yes, list G .

Address or short description : _ SO © Z 4 ST, TULS S 7ERTY, 71/ 37/35
County:
Address or short description :
County:
Address or short description :
County:
Address or short description :
County:
Address or short description :
County:

QUESTION 15: What is your relationship to the deceased?

ANSWER: A/US BArD O DECEDENTS NEIE, SHEL R A KELL

1
DATED THIS THE _/ 3 =DAY OF \TI/L;L/ ,20 /g

Further affiants say not.

1gnature of Affi

STATE OF 7ZE~VVEISEZE }
COUNTY OF 24 vi)So" }

Wiy,

executed the foregoing instrumént, and who acknowledged the execution of same to be his free act and deed.

IN WITNESS WHEREOF, I have hereunto set my hand and seal.

Wiy,
Qe w,

$ %
§ 7 st 7%
NOTARY PUBLIC S5 o Z
S#: TENNESSEE iw =
My Commission Expires: ? -/ - /f ’:;O’ NOTARY ‘o §
RS

2 "
1y, OF WAL
"y

7

W\ i1y,
Sworn to and subscribed before me this /3ﬁ‘day of , 20 /L . \\\\\‘;\\\Q“EBE( f:(#,,/
. Y é..-" ".‘.., //’
§ s\\ X QTATE 7 Z

My commission expires: g 7 -
Q.19. /§ Zai TENNESSER i¥ 2
NOTARY PUBLIC Z % NOTARY |
%

~r

o B3
2. PUBLIC f§‘°2§
STATE OF TENNESSEE "o,,’ Y or WSk
. /””quum\\\“‘f
COUNTY OF M{ d&ﬂ\z
, On this day of ,20 /6 , before me, personally appeared
1ot , to me known to be the person described in and who




