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

STATE OF TENNESSEE
COUNTY OF _ Davidson

The undersigned, being duly sworn, deposes and says:

1. My full name is /\ (1 ¢ (’(‘@ ,‘P BC{ )L\‘h’i ’[2 . I will refer to myself

in this Affidavit as thd Affiant. 72, 8

P - , . . ‘ ) . i

2. Ireside at % OB(H K‘ /\64 S L(U”\@) /\@S]’\\) i [ ((Zj /ﬂt{sz%?@f
o

address, city, state, zip code]

L

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

4. On "V(/u»\e SN é[cjate of deat), 1) e[ / Q H/,@ e 6{(/;50/1 [fidl] name
of decedent] died at __AJoshy L ~T. [placedf death]. T will refer 1o
this person as the Decedent. [

5. The real property to which this Affidavit applies is located at
3040 Kings Lane, Nashville, TN 37218 [address} in _Davidson County,
Tennessee, more fully described as: [complete legal description]

LOT 41 HAYNES ESTATES SEC.1. 0;6X14 IR
Also See Attached Legal Description
For prior title, see Book 3700 [number], Page 127 [npumber] in the Register’s Office of
Davidson County, Tennessee.

6. At the time of the Decedent’s death, the Decedent resided at 3040 Kings Lane, Nashville, TN 37218
[street address, city, state, zip code]

7. > estate of the Decedent ..... [select one]
Was not administered in a proceeding supervised by a court.
U Was administered in a proceeding supervised by a court in
[county and state] in the [court] in case no.




8. Facts concerning my gelations wlﬁ) to the Deced tare.;jj A R /ﬁ{&juéo/ A’/‘C/ j
(VLS (“@( m,/xﬁj 14l e~ 0 pard S 10 5%%( [,

9. Addxtmna} facts pertinent to determine who is legally entl’ded to the estate of the Decedent
the time of the De dceden‘i s death are: A /¢ [ { N H(f/\, € R LSO }’\/,L,(g /?a { d i~
C’W\d S’B?D (\j”i ! i tolu 8 1L Tuin 0y, &yf /74{/{1
s

“Joe 5 pal by, Oéﬁw& Penley Wwe H&\{*{:f G“fif&/d,
/’?[,@5({ Ha,!«ej ’ZTD)\n Iﬂ/ys@f\ 0w

I/‘J’/[ B‘}[_BQ/I ;;Q./fM [%VL__SC}/‘
Sworn to and subscribed before me mxs /71 dayof 4ﬁ ! , 2007,
My Commission expires:  7/2.3 / 5% (7

g ,

Notary Public

(LAZ}? i '
T Affiant /
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TRUE COPY CERTIFICATION

I, EILEEN SMITH, 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.

Ot it

EILEEN SMITH

STATE OF TENNESSEE

COUNTY OF RUTHERFORD i ' .

Personally appeared before me,/\g \\@Q %@Qﬁ@;@@% ,a
notary public for this county and state, Eileen Smith, who acknowledges
that this certification of an electronic document is true and correct and

whose signature [ have witnessed. ;
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| | A s é L | ’[\' p )
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| Notary”s Signature
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My Commission Expires: Qﬁ\ M\J‘é E\\:Z Notary Seal: wmg
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