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STATE OF TENNESSEE )
COUNTY OF Davidson )

Comes the afﬁant, : éﬂh f‘W’HC?’ \j § 1a) i‘H’\ , being first d£l£y
sworn acco to law,  being of lawful agé and a resident for the past
years of A B¢ m\i , County, State of Tennessee and
pursuant to Section 30-2-712 of the Tennessee Code Annotated, hereby swears to the
following of his/her own free will and based upon his/her personal knowledge and
familiarity:

1. Willie T. Buchanan (the "decedent”) died January 30 ,
2000 | 3 resident of Sumner County , Tennessee.

2. The decedent was married __1 _ time(s) during his/her lifetime.

The decedent's 1st marriage, to _Norma D. Buchanan , ended
in (divorceY death of spouse) on _July a1, 199'7

The decedent's next marriage, to " None , ended
in (divorce/death of spouse) on

The decedent’s final marriage, to y
ended in (divorce/death of spouse) on . The
decedent therefore died without a surviving spouse.

The decedent died leaving a surviving spouse, whose name is
, and who was married to decedent on

3. XX The decedent died with surviving issue (biological or adopted
children, grandchildren, etc.), as follows:

Name Date of Birth Parents

Antoine M. Buchanan “~ -j-i-12  Willie & Norma Buchanan
Courtney A. Buchanan 4 -1 ¢ -~19  Willie & Norma Buchanan




Decedent's following issue (biological or adopted children
grandchildren, etc.) predeceased him/her:

Name Date of Birth Parents Date of Death

NONE

The decedent died without surviving issue (biological or adopted
children, grandchildren, etc.).

4.  The decedent’s father, W H lam F thgerai& ,

(survives{died ,
The decedent’s mother, (‘hm LE@ Johns Mﬂnﬂl Qﬁ .

died , ).

5. Decedent’s surviving siblings (brothers and sisters) were:
Name Date of Birth Parents
jNone

Decedent’s siblings who predeceased him/her were:

Name Parents Date of Death Sibling's Children

DATED this_ /% day of “ﬂé}; 120477
<.

FURTHER SAITH AFFIANT NOT.




STATE OF TENNESSEE )
COUNTY OF 0 v icd g )

Personally appeared before me, the undersigned, a Notary Public in and for said County and
State, the within named _\ci~ooe B10 Y. “weaiovn, the bargainor, with whom | am personally
acquainted, or proved to me on the basis of satisfactory evidence, and who acknowledged that __he__
executed the foregoing Affidavit of Heirship for the purposes and considerations therein contained.

o AR
WITNESS my hand and official seal of office, this 2\ o day of L\ S , 20\,

IRV SVeTR j& LTSN

NOTARY PUBLIC
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