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STATE OF TENNESSE ' )

COUNTY OF Nﬁa\i \(ﬁg\QVl

On this ]S"\"’\ day of M{b\/\ , 20 )7 , personally appeared\)uneuellilg. kg)},\

“Affiant”, who havmg duly sworn, deposes and say@

That he/she is at least eighteen (18) years of age and is a resident citizen of _Davidson_ County, Tennessee residing at
Junelle Wilson :

That he/she was personally acquainted with Mildred Bragg “Decedent”, during decedent’s lifetime and was familiar with
Decedent’s family history;

( :
That Decedent died on or about __ March 10,2007_____ aresident citizen of _ Davidson_ - County, residing

~at ___188 Haynes Park Drive, Nashville, Tennessee 37218_,

That Decedent was survived by the following persons:

L~ ¢ a Name Address

| Surviving Spouse Deceased

Surviving Children ‘ Junelle Wilson 188 Haynes Park Drive
(adbpted, natural born, legitimate or Nashville, Tennessee 37218
lllegmmate)

Deceased Chlldren N/A : _ N/A
(adopted, natural born, legitimate or
lllegmmate)

Ghildren of Deceased Children N/A A N/A
(._adopted, natural born, legitimate or .
illegitimate)

]

IF DECEDENT WAS SURVIVED BY A SPOUSE, CHILD(REN) OR GRANDCHILD(REN) OF DECEASED -
.CHILD(RED), THEN DO NOT COMPLETE #2, #3, or #4.

GONTINUE TO #2 ONLY IF DECEDENT DIED WITHOUT A SURVIVING SPOUSE, CHILDREN, OR
GRANDCHILDREN.

oo~ . v -

2L : Name Address

' Slfrvwmg Parents or Parents Deceased

H -
1t

[I.,? DECEDENT WAS SURVIVED BY AT LEAST ONE PARENT, THEN DO NOT COMPLETE #3 or #4.
(}ONTINUE TO #3 ONLY IF DECEDENT DIED WITHOUT A SURVIVING PARENT.

3 Name . Address
[ Siirviving Brother(s)/Sister(s) N/A
Deceased Brother(s)/Sister(s) N/A

ey o



,Chlldrén of Deceased
Brother(s)/Slster(s)

h. Ve

A s

T — FL
.‘,

#1

: "fF DECEDENT WAS SURVIVED BY A BROTHER, SISTER, NIECE, OR NEPHEW, THEN DO NOT COMPLETE

CONTFNUE TO #4 ONLY IF DECEDENT DIED WITHOUT A SURVIVING BROTHER, SISTER, N[ECE OR

‘NEPHEW.

[ 4.

Name

Address

: '?'Surviving Paternal Grandparent(s)

Deceased

Chlldren of Deceased Paternal

; Grandparent(s)
H

f§urvivir}g Maternal Grandparent(s)

Deceased

- bhlldrén of Deceased Maternal

€

P
.

s

R i
o

Grandparent(s)
:L’m’h T e :\

EUrther, Affiant sayeth not.
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TATE OF TENNESSEE

O "-C/J-J}

. COUNTY OFWM \(ON

U
1

\\m ,Ei(la“‘ \Yp ared before me,

purposes therein contained.

{ Z,[lhat all \pefs_ggs above named are at least eighteen (18) years of age, except:

UBSCRHBED AND SWORN TO before me this E'D day of

MG M. Maues

\5\0390900054

otary Public

My Commission Expires: Jl}l!”d& T;QO‘C\

name of notary public),

, the w1thm named bargainer, with @hom I am personally acquainted (or proved to
me on the basis of satlsfactory ev1dence) and who acknowledged that such person executed the within instrument for the

. ’*5 " Witness my hand, at office, this !9‘/\ day of J\/\QAJ\ , 20 l—(
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tary Public

My Commission Expires: A’“MMU I 2(5]5}




