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I, KAREN BOWERS, of 522 HAYNES STREET, NASHVILLE, Tennessee 37207 hereinafter
known as the "Affiant" certify that all of the following statements are true in regards to the Estate
of MILTON BOWERS SR who has passed away in the State of Tennessee, County of
DAVIDSON:

_/

1. Decedeht, MILTON BOWERS SR, died on April 4th 2017 in the County of DAVIDSON, in the
State of Tennessee.

2. A copy of the decedent’s death certificate will be submitted along with this affidavit.
3. The value of the assets of the decedent’s estate exceeds the estate’s known liabilities.
4. The Decedent does not have any liabilities and/or debts owed to creditors.

5. The value of the decedent’s estate does not exceed the monetary limit of $50,000 imposed by the
State of Tennessee.

6. There is no pending administration of the decedent’s estate.
7. There is no reasonable expectation that probate of the decedent’s estate is soon to commence.
8. The total number of heirs or devisees to the decedent is One (1) identified as:

KAREN BOWERS is the Decedent's WIFE and is entitled to the following property: 522 HAYNES
STREET NASHVILLE TENNESSEE 37207, to wit:

Property being easterly part of Lot No. 40, on the Plan of E.T. Brown’s Subdivision, parts of Lots 9
and 10 and Lot No. 40 frons 48 feet on the southerly side of Haynes Street and runs back with the
westerly margin of an alley, 163 feet to dead line, on which measures 49 feet, property beginning at
Land in Davidson County, Tennessee as recorded in Book 7238, Page 761, Register’s Office for
said County, to which said Plan reference is hereby made for complete legal description of said lot.

There are no additional assets or property of the Decedent.
9. All heirs or devisees will be given notice of this affidavit within 30 days of filing.

10. This document is governed under the laws in the State of Tennessee and shall not be filed with
any local authority until the minimum time-period has passed after the death of the Decedent.
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Signed and sworn to me on the June 12th 2017.

State of Tennessee

County of DAVIDSON

I,/%‘/“U / /(/ ﬁ%[) , the undersigned authority in and for said County in said State, hereby

certif§ that KAREN BOWERS, whose name is signed as the Affiant in this small estate affidavit,
and who is known to me, acknowledged before me on this day that, being informed of the contents
of the said document, (s)he executed the same voluntarily on June 12th 2017.

Given under my hand this June 12th 2017.

Notary Public Signafure

: 7
Printed Name: g}{/&a /k / e

State of Tennessee

My commission expires: - J éj/ j; Z() / 9
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