BILL GARRETT, Davidson County

:'E 53»11:37,3 Trans:T20170060377 AFFIDAVITH
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Fees:12.00 Taxes:0.00

THIS AFFIDAVIT MUST BE FILED
IN THE COUNTY CLERK'S RECORD.

Reported MICh@/(eJ E G‘(‘@&H@ DOUJAU \ 2@17.714 @71065 /

owner name:

This Affidavit must be completed by a third disinterested party (Afﬂant) who will not benefit from the decedent's estate. Do not
complete this form if the decedent left a will that was probated in court or there has been some other type of court determina-

tion to the estate
Affidavit of facts concerning the identity of Heirs for the Estate of: 30 Y‘@,‘(' \(\ 6N L G reene,

Before me, the undersigned authority, on this day personally appeared: (Q&&“LW J MJ

(“Affiant”) who, being first duly sworn, upon his/her oath states:

1.

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

. 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/ DATE OF NAME OF GRANDCHILD'S
CURRENT ADDRESS BIRTH DECEASED PARENT
NONE.

. If the decedent never married and did not have any children, provide the following information on the deceased'’s parents:
DECEASED'S PARENT'S NAME/ PARENT'S DATE
PARENTS CURRENT ADDRESS OF DEATH

My name is: :.D@LOY‘@S Q whl-}- -
I ive at: /17[27 0?3 AUQ. So, S+ @Q:{'QVSE)DL‘VQ /’//OY“IIC/OU 33705

| am personally familiar with the family and marital history of: DO\"&+)’I o L G yee rne
(Decedent), and | have personal knowledge of the facts stated in this Affidavit.

. 1 knew the decedent from 67— /ér/?%lé' until O7‘OS’J005 Decedent died on 07‘ 05‘ 02005

Decedent's place of death: SCU') Francl SCD C)4 . SCU’I FWU’ICISC_O
At the time of decedent's death, o, STATE CouNTY
decedent’s residence was: SOJ] F Yo CJSC‘_O C 74 . S(U\ H‘CLHCJ 5¢O

ciry STATE COUNTY

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

(If never married, please state that below.)

_ NAME OF SPOUSE SAJEor DATEOF epot e e am
Ronald A. Geeepe, lInKnown ol-d5-/97]

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

NAME OF CHILD/ DATE OF NAME OF CHILD'S DATE OF
CURRENTADDRESS BIRTH OTHER PARENT CHILD’S DEATH

hele E.G —Dowd _
%\;5L5d;%w(l+§%gﬁue) i 3—05“/7-/6“)4 ﬁono\(cl A GYQQHQ
 Nashvitle , TN,3707 |

TNarc 0. ) _Greene

(A-28-1955 Romld 4. Geeene| O4-1- 2013

motTWER -——NA______

FATHER |—— A&




Form 53-111-A(Back)(Rev.4-07/3)

mane Nichele E. Greene-Dowidy e

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

NAME OF CHILD/ DATE OF BROTHER'’S OR SISTER'S
CURRENTADDRESS BIRTH DATE OF DEATH
| Al T Deceosed except on_e, ] -
7Q M n /(rzoujﬂ

—08- 06-/923

8. Provide the following information on the deceased’s nieces and/or nephews bom only to the deceased brothers/sisters in

ltem 7, above:
(If there are none, please state that below. If additional space is needed, please provide information as an attachment.)
NAME OF NIECE OR NEPHEW/ DATE OF NAME OF NIECE OR NEPHEW'S

CURRENT ADDRESS BIRTH ~ DECEASED PARENT

S "v'%% MARCH BELL. JR

MY COMMISSION # FF 807615 1?;
it
-; X

$  EXPIRES: December 6, 2019
O Bonded Thru Notary Public Undemwriters 1%

Signed thls day of \) U L\{ . 20 7 ;-!L_»...
A Abder Comngtis J A2

(SIGNATURE OF AFFIANT)

D Produceds fon Dpek License W00 163 57560

e

State of LORIPA

County of P( W @LLF‘{"O)

Sworn to and subscribed to before me on 5 J U'L\/ QO/ 7

(DATE)

by DeL@(u;S @LHRE-f-rn" ]/\/&/7*&"

W (NAME OF AFFIANT) -
A (NOTARY SJENATUREY
MARCH BELL, JR.
MY COMMiSSION # FF 907615
52 EXPIRES: December 6, 2018
: 39" Bonded Thru Nota ryPubhc Underwriters 1B
" (Notary Seal) My commission expires: I 1day of ‘1 ec . 2D /9

Prgpareol &3'
Delores C. Whte
429 23¢d Ave. S.

Pe. FL 3?1 Og .
S+ W; burﬁ ) THIS AFFIDAVIT MUST BE FILED IN THE COUNTY CLERK’S RECORD.



