P(agoared by
et

This Affidavit of Heirship must be completed by a third disinterested party (Affiant) who wnII not benefit
from the decedent’s estate. Do not cqmplete this form if the decedent left a will that was probated in
court or there has been some other type of court determination to the estate.

Affidavit of facts concerning the identity of Heirs for the Estate of:

Parkra L. Mo

Before me, the undersigned authority, on this day personally appeared:
D 513010,
(“Affiant”) who, being first duly sworn, upon his/her oath states:
1. My name is:(ﬁlﬁﬁ/l’\ éDDA rich
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| am personally familia che family and marital history of:
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the facts stated in this Affidavit. '
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Decedent’s place of death:
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* BILL GARRETT, Davidson County
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CITY STATE COUNTY

3. Provide the following information on the deceased’s marital history:

(If never married, please state that below.)

NAME OF SPOUSE / DATE OF M?RRIAGE / DATE OF DIVORCE / DATE OF SPOUSE’S DEATH

Rt Folk  afofe2  We|bT

4. Provide the following information on the deceased’s natural born and adopted children:

(If there are none, please state that below. If additional space is needed, please provide information
as an attachment.)

NAME OF CHILD / ADDRESS / DATE OF BIRTH / NAME OF CHILD’S OTHER PARENT / DATE OF CHILD’S

DEATH M /A

5. Provide the following information on the deceased’s grandchildren, born only to the deceased
children in Item 4, above: (If there are none, please state that below.)

NAME OF CHILD / ADDRESS / DATE OF BIRTH / NAME OF GRANDCHILD’S DECEASED PARENT

6. If the decedent never married and did not have any children, provide the following information on
the deceased’s parents:

DECEASED’S PARENT’'S NAMES / PARENT’S CURRENT ADDRESS / PARENT’S DATE OF DEATH

Masde L. Crumpton — 4/19/1978

7. Provide the following information on the deceased’s brothers and/or sisters: (If there are none,
please state that below.)

NAME OF BROTHER_’S OR SISTER’S / CURRENT ADDRESS / DATE OF BIRTH / BROTHER'S OR SISTER'S
DATE OF DEATH

Leslie Cmmpjmr\ 215 Thuss Ave 7026|1903
Angela Cumphn  250% Lakevlla Drve. 2lat/a08
Mary Moore Deceased \in|9005




8. Provide the following information on the deceased’s nieces and/or nephews born only to the
deceased brothers/sisters in Item 7, above: (If there are none, please state that below. If additional
space is needed, please provide information as an attachment.)

NAME OF NIECES OR NEPHEWS / CURRENT ADDRESS / DATE OF BIRTH / NIECES OR NEPHEWS
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