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AFFIDAVIT OF HEIRSHIP

Mark E. Jenkins, hereinafter referred to as Affiant, being first duly sworn, makes
oath as follows:

1. That Affiant resides at the following address: A
711 Rocky Ridge Circle, LaVergne, Tennessee 37086

2. That Affiant personally knew Sara Vaughan Edwards, deceased, hereinafter
referred to as Decedent, and has personal knowledge of the famﬂy of Decedent by reason

of the follows: family member.
(e.g., kinship, neighbor, business relationship, ete.);

-

3. That Affiant Mark E. Jenkins (ldlew/is advised) that at date of death, said
Decedent Sara Vaughan Edwards {owned/held an interest in) the following described real
estate in Davidson County, Tennessee: 2519 Blair Boulevard, Nashville, TN 37215.

4, That Decedent died on June 15, 2017, and was at the time a resident of Davidson
County, Tennessee;

5. That Decedent died leaving a Will, attached herema s Exhibit A

Will is not probated.
6. That N/A. (name/not applicable) was the surviving spouse of Decedent;

7. That said surviving spouse N/A is/is not) presently living;

8. That the following personal are ALL of the children bom to or adopted by
Decedent during his (his/her) lifetime (List all children, living or decease:
William E. Edwards, III

9. That the following are all the brothers and sisters of the Decedent, both living and
deceased (complete if Decedent is NOT survived by spouse, children or parent}.
none

10.  That the following persons constituted all of the heirs-at-law {and surviving
spouse, if applicable) of Decedent at his (his/her} date of death:
Wiliiam E. Edwards, III

11.  That as of the date of execution of this Affidavit, the following persons constitute
all of the heirs-at-law of Decedent (List name, age, relationship and present address):

William E. Edwards, IITI-
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(NOTE: In the event that the persons identified as heirs-at-law at the date of death of
Decedent are not the same persons identified as heirs-at-law at the date of execution of
this Affidavit, please provide such additional information, dates of death, relatmnsmp,
eic., as necessary.}

i2. Additional Information, if any, either known or understood to be true by the
Affiant:

none

Date this } ? day of March, 2018.

97/ EM;

Affiant

STATE OF TE }SSEE
COUNTY iy /L(’( Jep
Before me, the undersigned, a Notary Public in and for the State and County

aforesaid, personally appeared the within named Affiant Mark E. Jenkins, with whom I
am personally acquainted, who made oath that the statements contained in the foregoing

Affidavit are true of Affiant’s own knowledge. “Lu
WITNESS my hand and official seal at % , 2018,
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- " EXhibit A"
LAST WILL AND TESTAMENT OF

Sara Vaughan Edwards

|, Sara Vaughan Edwards, a resident of Nashville, Tennessee, being of sound and disposing mind and memory and
over the age of eighteen (18) years or having been lawfully married or a member of the armed forces of the United
States or a member of an auxiliary of the amed forces of the United States or a member of the maritime service of
the United States, and not being actuated by any duress, menace, fraud, mistake, or undue influence, do make,
publish, and declare this to be my last Will, hereby expressly revoking all Wills and Codicils previously made by me.

I. EXECUTOR: | appoint William E. Edwards, Ill as Executor of this my Last Will and Testament and provide if this
Executor is unable or unwilling to serve then | appoint Kristy L. Edwards as alternate Executor. My Executor shall be
authorized to carry out all provisions of this Will and pay my just debts, obligations and funeral expenses.

Il. ACKNOWLEDGMENT OF CHILDREN

I have the following children, and all references to "children" in my Last Will and Testament refer to the named
following:

Name: William E. Edwards, IlI Date of Birth: August 1, 1961

ll. SIMULTANEOUS DEATH OF BENEFICIARY: If any beneficiary of this Will, including any beneficiary of any
trust established by this Will shali die within 60 days of my death or prior to the distribution of my estate, | hereby
declare that | shall be deemed to have survived such person.

IvV. BEQUESTS:

I will, give, and bequeath unto the persons named below, if he or she survives me, the Property described below:

Name: William E. Edwards, 11|

Address: 1628 Whispering Hills Drive Franklin, TN 37069
Relationship: Son

Property: All of my property

Name:

Address:
Relationship:
Property:

Name;
Address:
Relationship:

Property:

Name:

Address:
Relationship:
Property:
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If a named beneficiary to this Will predeceases me, the bequest to such person shall lapse, and the property shall
pass under the other provisions of this Wili. If | do not possess or own any property listed above on the date of my
death, the bequest of that property shall lapse.

V. ALL REMAINING PROPERTY; RESIDUARY CLAUSE: | give, devise, and bequeath all of the rest, residue, and
remainder of my estate, of whatever kind and character, and wherever located, to my only child William E. Edwards,
IH. if my child predeceases me, then his or her share will pass to Kristy L. Edwards. If neither survives me, all of my
estate should be distributed according to one of the following options:

(I have placed my initials next to the provision below that | desire to adopt. An unmarked provision is not
adopted by me and is not a part of this Will.)

[

/J Z The rest, residue, and remainder of my estate shall pass to my grandchitdren, Forrest Daniel Edwards and
Lauren Michelle Edwards, to be divided equally as altemate beneficiaries of the rest, residue, and remainder of my
estate.

The rest, residue, and remainder of my estate shall be divided according to the order of intestate succession in
the State of Tennessee,

VI. ADDITIONAL POWERS OF THE EXECUTOR: My Executor shall have the following additional powers with
respect to my estate, to be exercised from time to time at my Executor's discretion without further license or order of
any court.

To buy and sell any assets as needed or desired to pay all necessary expenses and to distribute proceeds from this
Last Will and Testament.

Vil. WAIVER OF BOND, INVENTORY, ACCOUNTING, REPORTING AND APPROVAL: My Executor and
alternate Executor shall serve without any bond, and | hereby waive the necessity of preparing or filing any inventory,
accounting, appraisal, reporting, approvals or final appraisement of my estate. | direct that no expert appraisal be
made of my estate unless required by law.

VIil. OPTIONAL PROVISIONS: | have placed my initials next to the provisions below that | adopt as part of this Will.
Any unmarked provision is not adopted by me and is not a part of this Will,

If any beneficiary to this Will is indebted to me at the time of my death, and the beneficiary
evidences this debt by a valid Promissory Note payable to me, then such person's portion of
my estate shall be diminished by the amount of such debt.

Any and all debts of my estate shall first be paid from my residuary estate. Any debts on any
real property bequeathed in this Will shall be assumed by the person to receive such real
property and not paid by my Executor.

'5 v E | direct that my remains be cremated and that the ashes be disposed of according to the
wishes of my Executor.

| direct that my remains be cremated and that the ashes be disposed of in the following
manner.

| desire to be buried in the cemetery in
County, Tennessee.
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IX. CONSTRUCTION: The term “testator” as used in this Will is deemed to include me as Testator or Testatrix. The
pronouns used in this Will shall include, where appropriate, either gender or both, singular and plural.

X. SEVERABILITY AND SURVIVAL: If any part of this Will is declared invalid, illegal, or inoperative for any reason,
it is my intent that the remaining parts shall be effective and fully operative, and that any Court so interpreting this Will
and any provision in it construe in favor of survival.

IN WITNESS WHEREQF, |, Sara Vaughan Edwards Er;la e of Tesfator], hereby set my hand tcl> %is last Will, on each
ay of , 20

page of which | have placed my initials, on this at
vhau\ daen Co wvctu; , State of Tennessee.
U [Signature]
Sara WOy 7 [Printed or typed name of Testator]
SH3] Hilldhove | [Address of Testator, Line 1]
< [Address of Testator, Line 2]

WITNESSES

The foregoing instrument, consisting of three pages, including this page, was signed in our presence by Sara
Vaughan Edwards [name of Testator] and declared by her to be her last Will. We, at the request and in the presence
of her and in the presence of each other, have subscribed our names below as witnesses. We declare that we are of
sound mind and of the proper age to witness a will, that to the best of our knowledge the testator is of the age of
majority, or is otherwise legally competent to make a will, and appears of sound mind and under no undue influence
or constraint. Under penalty of perjury, we declare these statements are true and correct on this  o¢! @ dayof
2033  at_ Davidsen C..I-;.r ,

State oPTennessee.

: nc ML\ [Signature of Witness #1]

M ‘R-u:L- [Printed or typed name of Witness #1]
[Address of Witness #1, Line 1]
a&ng:llc T™ 3?215' [Address of Witness #1, Line 2]
A o [Signature of Withess #2]
T Mose Fimberso., [Printed or typed name of Witness #2]

[Address of Witness #2, Line 1]

Nosheilfe oY 3118 [Address of Witness #2, Line 2]

W [Signature of Witness #3]

J mg{ [Printed or typed name of Witness #3]
bl orbn B4 [Address of Witness #3, Line 1]
ES\,M e ™ 77215 [Address of Witness #3, Line 2]
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SELF-PROVING AFFIDAVIT

State of Tenpessee
County of EETAQQV\
We, i?ara Vouahan Eduwards ,

—Lese detbcran ,and
Mixain  Vearnal , the testator and the witnesses

respectively, whose names are signed to the attached instrument in those capacities, personaily appearing before the
undersigned authority and first being duly sworn, do hereby declare to the undersigned authority under penalty of
perjury that the testator declared, signed, and executed the instrument as histher last will; he/she signed it willingly or
willingly directed another to sign for him/her; he/she executed it as his/her free and voluntary act for the purposes
therein expressed; and each of the witnesses, at the request of the testator, in his or her hearing and presence, and
in the presence of each other, signed the will as witness and that to the best of his or her knowledge the testator was
at that time eighteen (18) years of age or older, of sound mind and under no constraint or undue influence.

[Signature of Testator]

[Printed or typed name of Testator]
[Address of Testator, Line 1]
[Address of Testator, Line 2]

pashoi (e, 78) 33318
;«7‘// 5”112;:- [Signature of Witness #1]
Praald setl- Rous.

[Printed or typed name of Witness #1]

2nt Abbelt Meody RS [Address of Witness #1, Line 1)
_Wushville T° 3718 [Address of Witness #1, Line 2]
! . .
) [Signature of Witness #2]
S {Printed or typed name of Witness #2]
1 o oy [Address of Witness #2, Line 1]
Naoshoirte PO 3724 % [Address of Witness #2, Line 2]
[Signature of Witness #3]
Mixon "€ [Printed or typed name of Witness #3]

i
W A Madin 24 [Address of Witness #3, Line 1]
hwvile 2= [Address of Witness #3, Line 2)
Subsc[i ed, sworn, and acknowledged before me,
M?JL , @ notary public, by

vV o g Ao , the testator, and by
ia

[AS and
, the withesses, this %ﬂ\ day of
,201%

Notary Public's Signature”

My Commission Expires: / / -5- / 5

My Commission Exgires Nov. 3, 2015




