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l e #em/ F Sw; ne€o— ("Affiant"), residing at
Jol 1S # St olgHic Kori/‘ﬂ/ 372§ . duly sworn, and state:

1. Tam over the age of eighteen years and have personal knowledge of the following facts.

2. I knew the decedent, Jo Ann Metcalf, who died on UZD%ZZ olfo Ann Metcalf was my
neighbor . Jo Ann Metcalf's place of death was Nashville, Tennessee.
J

3. No application or petition for the appointment of a personal representative is pending or has
been granted in any jurisdiction.

4. Jo Ann Metcalf left the following items of real property and did not leave a Last Will and
Testament:

Land in Davidson County, Tennessee, being Lot No. 22 on the Plan of Village of Old Hickory, Section “E”,
Revised of record in Plat Book 1424, page 132, Register’s Office for Davidson County, Tennessee, to
which Plan reference is hereby made for a more complete description of the property.

Being the same property conveyed to Jo Ann Metcalf, an individual, by Warranty Deed from Daniel R.
. Cooke, married, dated 9/26/2007, recorded 10/3/2007, of record in Instrument No. 20071003-0117863, in
the Register’s Office for Davidson County, Tennessee.

The said Jo Ann Metcalf since died on //40 %[’go/@ , and was survived by her three children David
Metcalf, Rachel Metcalf and Mathew Thompson.

The address of the herein described property is believed to be 1605 Overton Street, Old Hickory,
Tennessee 37138, and is shown on all tax records as the same, but such addresses are not part of the
legal description of the property herein and in the event of any discrepancy, the legal description shall
control.

5. At the time of death, Jo Ann Metcalf's marital history was as follows:

Raymond Metcalf, who Jo Ann Metcalf married on /)y v€m ber (9 (4, and who Jo Ann
Metcalf divorced on _Sf.D/‘em b&r /981

6. At the time of death, Jo Ann Metcalf’s sole surviving heirs were as follows:

David Metcalf, 1605 Oveidon 1. lp/d M\C/(MY 72 son, born /{/24,/ 960 7 to

Raymond Metcalf and Jo Ann Metcalf. D138

Rachel Metcalf, J&05 Ovet. onS‘f'“OId Hie kon{ Tg_gl éaughter born _2/24 ll’fl73 to Raymond
Metcalf and Jo Ann Metcalf

Matthew Thompson, (93 guqa/};/af ﬁol ,a Aogn ,born | Z[oé#ﬁzpi to Jo Ann
Metcalf. L.ebanon Ty 27087
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Affiant declares by signature that, subject to the penalty for perjury, this affidavit is not false or
misleading and that the Affiant is mindful of all duties imposed upon the Affiant.

I declare that, to the of my knowledge and belief, the information herein is true, correct and
complete as of 25/ 7 , the date I affixed my signature to this Affidavit.

STATE OF TENNESSEE, COUNTY OF P)M&m , SS:
On this / - day of )’V)M , _2@(], before me personally appeared

) /€ ‘F(éﬂ{ F 5 W’V}’Lﬁd. , to me known to be the person described in and who executed the

foregoing Affidavit, and, being first duly sworn on oath according to law, deposes and says that
he/she has read the foregoing Affidavit subscribed by him/her, and that the matters stated herein

are true to the best of his/her information, knowledge and belief.

g,
(7
& y}j‘f RIM. e, ﬁ/ ’ %;Q'Q-f

$ 2
s SL’;‘FTE .2 Notary Public
S ! TENNessgg | = Sv
$ i Nomamy f S /Vrﬂfan, Pub/ ’ %JQ
% % PusliC <2 § Title (and Rank)
%, Al EOOS

N
7/ . . .
e My commission expires 5/27—/ 20/ 7
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Affidavit of Heirship

L _Terr Z-\In n Pea ch ("Affiant"), residing at
4- +i rcko /38, duly sworn, and state:

1. I am over the age of eighteen years and have personal knowledge of the following facts.

2. I knew the decedent, Jo Ann Metcalf, who died on IIZ 7£g 0/{. Jo Ann Metcalf was my
he,{g(ly(/@'( . Jo Ann Metcalf's place of death was Nashville, Tennessee.

3. No application or petition for the appointment of a personal representative is pending or has
been granted in any jurisdiction.

4. Jo Ann Metcalf left the following items of real property and did not leave a Last Will and
Testament:

Land in Davidson County, Tennessee, being Lot No. 22 on the Plan of Village of Old Hickory, Section “E”,
Revised of record in Plat Book 1424, page 132, Register’'s Office for Davidson County, Tennessee, to
which Plan reference is hereby made for a more complete description of the property.

Being the same property conveyed to Jo Ann Metcalf, an individual, by Warranty Deed from Daniel R.

Cooke, married, dated 9/26/2007, recorded 10/3/2007, of record in Instrument No. 20071003-0117863, in
the Register’'s Office for Davidson County, Tennessee.

The said Jo Ann Metcalf since died on _t| I 7 g 2.6 /g and was survived by her three children David
Metcalf, Rachel Metcalf and Mathew Thompson.

The address of the herein described property is believed to be 1605 Overton Street, Old Hickory,
Tennessee 37138, and is shown on all tax records as the same, but such addresses are not part of the
legal description of the property herein and in the event of any discrepancy, the legal description shall
control. :

5. At the time of death, Jo Ann Metcalf's marital history was as follows:

Raymond Metcalf, who Jo Ann Metcalf married on }/)GWM , /4&@ , and who Jo Ann

Metcalf divorced on &Qﬁm:{ég (98 .

6. At the time of death, Jo Ann Metcalf’s sole surviving heirs were as follows:

David Metcalf, )05 @erlmﬂ;@d K kg%’[ N 32’,5agson, born ] / '24-! 1967 to
Raymond Metcalf and Jo Ann Metcalf.

Rachel Metcalf, [(205 ()Med}m < Oid Bic l@ ﬁﬁ Yl ] ',3 a%daughter, born 3[24 Z fﬁfza to Raymond
Metcalf and Jo Ann Metcalf

" Matthew Thompson, £43 ch?ar Flaf RJ, ,a Ao , born Izlob ZMZI{ to Jo Ann

Metcalf. Leba non Tel 37087
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Affiant declares by signature that, subject to the penalty for perjury, this affidavit is not false or
misleading and that the Affiant is mindful of all duties imposed upon the Affiant.

I declare that, to the best of my knowledge and belief, the information herein is true, correct and
complete as of _3_/ /// 20vr7 , thedate I affixed my signature to this Affidavit.

Ll

STATE OF TENNESSEE, COUNTY OF Da WJ’J‘V‘ , S8:

4
On this [ = day of m QJLVZ\ , A7, before me personally appeared

w(—éfr.' [ P eaCh , to me known to be the person described in and who executed the

foregoing Affidavit, and, being first duly sworn on oath according to law, deposes and says that
he/she has read the foregoing Affidavit subscribed by him/her, and that the matters stated herein

are true to the best of his/her information, knowledge and belief.

o, ",
S RRERLH. (o MKZ L
?.\-% ............ (@6\ //,,’ - \‘_M_

\\
N : sg\Frs . 2 Notary Public
S ! rennessee ¢ = 72 ﬁé 7
z . NOTARy /3 /VS Y /r Sﬁzﬁm

%;.. PUBLIC Q@* & Title (and Rank)

7, \ .. .
i My commission expires 22 /
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Affiant: Jeffery Swinea, Neighbor
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David Metcalf, Tannessee Drivers License
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Rachael Metcalf, Tennessee Identification
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Rachael Metcalf Blrth Certlflcate
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Matthew Robin Thompson, Tennessee Drivers License
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