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" M
[name] 20171026-0110007

[street or postal address)
o3 [city, state, zip code]

’M
GRANTEE(S): )Z/d,/ ?d é//l/d on/ g, JL. [names]
SEND TAX ﬁOTICES TO: 303. 2 EU&WQ()/ ew &// el W/ /I ¢ ;”7
AP PARCEL NUMEER 06905 /07/& [postal address, city, state, zip code) 672 ) 8

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

STATE OF TEN%SSEE

county oF _ DARIZDSoON

The undersigned, being duly sworn, deposes and says:

1. My full name is /4/4. / Pdé//lfd 0/() \j/(‘ . I will refer to myself

in this Affidavit as the Affiant.

2. lreside at 8 062 /k?(/é/U@U/f o) /&J/Q ua ld . [street
address, city, state, zip code] /[,& Y ,6(} I, SN 372 /g

3. Thave personal knowledge of the matters stated in this Affidavit.

4. On //JJ/ /? ' 20/ date of death], 54//0/‘/4 JJ[MWR&W[ﬁ}}}name

of decedeft] died at __ Jlof fleauX SNt/ [place of death). T will refer to
this person as the Decedent. /

5. The real prop to which this Affidavit applies is located at J05 Z 3}&4&1}[@0
B_LD.j;M&é Jitle., M) 37218 [address] in %AM County,
Tennessée, more fully destribed as: [complete legal description] BeZnG A0 T AD- A3/
W e Dan OF Breva ista Estates

For prior title, see Book 4300 [number], Page 90_1 [number] in the Register’s Office of
U/dsoN  County, Tennessee.

6. At the time of the Decedent’s death, the Decedent resided at \3 05 2 B()@U&U ( 674) B )
[street address, city, state, zip code] Nosharfl e /N372)8

7. The estdfe of the Decedent ..... [select one]
as not administered in a proceeding supervised by a court.
0 Was administered in a proceeding supervised by a court in
[county and state] in the [court] in case no.
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8. Facts concerning my relationship to the Decedent are: S POUJ €

9. Additional facts pertinent to determine wh

0 /_i:al‘eFall

the time of the Decedent’s death are:

entitled to the estate of the Decedent at
birlsan) JE.

bl iloary 4,

Swom to and subscribed before me this 026

My Commission expires: 7-03-/7

'

AFFIDAVIT OF HEIRSHIP

day of

Affiant #~
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STATE OF TENNESSEE
Office of Vital Records

T

Bordeaux koru erma:é .

T 8
’TW- SR
Mamed‘ Hal Robinson I.abombi'; "I"'ethm’cmn'

b COUNTY

CITY TCOWHN OR LOCATIO

13d

1x
Dawvidson Nashville

George Westmoreiand

At STRAE Typaiéres]

Hal Robinson Husband-

o6 'I'Yu oF 5

BN TRAR

N

and pace and dus b th M) nmumd

Hil_ ) TN-?.K'TO‘S’ Gt u—ib

@mmmrmwmm

LRI e MEDICAL SXAMNES

O e Dars o Sxarmwnaiion ANG/or IVEsIgancn nmwmmﬂuﬂu plnuyﬁ-humn\o-dmd .ﬁ

, zD SIGNATURE AND TITLE OF MEDICAL EXAVMINER |mh UCENSE NUMIER, ; im‘ mﬁuﬂuﬁauﬂnm

T

Jhereby cerﬁfy the above to be a true and cotrect represamahon of the record o

\ imention e in this
'department, This certified copy is valid only when printed on sacwlty paper showiny the red embasseé{ S04l
08998Q71 of the Tennessee Departmant of Health, Nteratlon or araSure VOICIS thls cemﬁcati | this

document is prohibited. ~
s Tennassee Oocle Ar[nqtatsd 68-3-101
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