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MAP PARCEL NUMBER:

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

STATE OF TENNESSEE

COUNTY OF DA dsgN

The undersigned, being duly sworn, deposes and says:

1. My full name is ay%%& 12 WMU(J I will refer 10 myself

in this Affidavit as the Affiant.

2. lreside at &563 6@‘4 @M U&S’flm“{ mg’b"/lstree

address, city, state, zip code]

3. I have personal knowledge of the matters stated in this Affidavit.

4, On /0 g I(ﬂ [dated.fsdeat 1, l Y !‘aﬁﬂl/{b D- Tru(-/{full name
of decedent] died at A [place of death). T will refer to
this person as the Decedent.

5. m reio pr pc%to wt:xich this Affidavit applies is locate Q?a?/o? S
h ra?. [address) in _ HMﬂﬁl County,
l:ﬁnnessee mo[eillidesched as: ic'omplete leifg 4escr1ptzon] ggmm;g)

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

6. At the time of the Decedent’s death, the Decedent resided at gf ’\?_AS Mﬁ)@( tt

[street address, city, state, zip code] Q|

Th 371+

7. The gstate of the Decedent ..... [select one]
Was not administered in a proceeding supervised by a court.
0O Was administered in a proceeding supervised by a court in
[county and state] in the [court] in case no.




8. Faets conc r?iggkmyﬁrelat'iqnsmp’ o the Decedent arg: h am !)([ (Z[lb\f
N e e 7 _

e . S i o ——— ]

9. Additional facts pertinent to determine who is IeFally entityl%igg) the estate of the Decedent al

Wna of trhe (%:Xje.nt’s death are: SN \()_L,(/h

e L ke

Affiant

Lol

Sworn to and subscribed before me this \ day of
My Commission expires: 6\\ Bll ] (l
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“\; .\.'° oo -%9 >, Notary Public
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