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Bill Garrett Davidson County

Batch# 96943 AFFIDAVITH THIS INSTRUMENT PREPARED
LI, S BY: JEROME M. CONVERSE
R SPRINGFIELD, TN 37172

20180525-0050424

AFFIDAVIT OF INHERITANCE

STATE OF TENNESSEE
COUNTY OF ROBERTSON

Come now the Affiants, GENE EDWARD SLIDER and WANDA DICKENS of Robertson
County, Tennessee, and being duly sworn according to law would make oath as follows:

1. Each is more than 18 years of age and of sound mind. GENE EDWARD SLIDER is
a resident of Greenbrier, Robertson County, Tennessece. WANDA DICKENS is a resident of
Ridgetop, Robertson County, Tennessee. Gene Edward Slider and Wanda Dickens are half-siblings,
sharing the same mother but having different fathers. However, they were raised in the same home
and have personal knowledge of each other's personal affairs.

2. Gene Edward Slider's natural father, Arlan Gene Slider, died on May 11, 1972 in
Davidson County, Tennessee. At the time of his death, Arlan Gene Slider was divorced from the
Affiants' natural mother, Wilma N. Slider, a’k/a Wilma Heddings. He had not remarried at the time
of his death.

3. On or about January 12, 1972, approximately four (4) months before his death, Arlan
Gene Slider, unmarried, purchased a certain parcel of property and was thé sole owner in fee of
property municipally known as 530 Norton Avenue, Nashville, Tennessee and of record in Book
4569, Page 436, Register's Office for Davidson County, Tennessee, more accurately described as

follows:
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LAND in Davidson County, Tennessee, being Lot No. 93 on the Map of Section I,
Joywood Heights, as of record in Book 1130, Page 91, Register's Office for said County.

SAID Lot fronts 60 feet on the southerly side of Norton Avenue and runs back between
parallel lines, 160 feet to a deed line.

4, To the best of my knowledge and belief, Arlan Gene Slider died intestate. A search
tor a Last Will and Testament and any evidence of an estate being probated by the Davidson County
Archives has revealed no proof thereof.

5. Gene Edward Slider is the only child of Arlan Gene Slider. Arlan Gene Slider had no
other children, adopted or natural born. At the time of his death he had no spouse. Pursuant to the
laws of intestate succession in the State of Tennessee, the aforesaid real property identified in
Paragraph 3 above has vested in Gene Edward Slider as the Decedent's sole intestate heir at law.

6. Attached hereto is a copy of the death certificate of Arlan Gene Slider and his
obituary from the Nashville Banner newspaper on May 19, 1972, for the purpose of insuring title to
the said property and for any additional information they may provide.

7. Wanda Dickens joins in this Affidavit of Inheritance and under oath states that she
has personal knowledge that the facts contained in this Affidavit are true and correct; that she has no
legal interest in the real property described herein; and that she joins in this Affidavit for the purpose
of providing disinterested third party testimony about the decedent's heirs and intestate succession.

FURTHER, the Affiants saith not.

gene EPUARD sL/aef

GENE EDWARD SLIDER

WANDA DICKEN
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STATE OF TENNESSEE )}
COUNTY OF ROBERTSON )

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State
and County aforesaid, personally appeared GENE EDWARD SLIDER, the within named Affiant,
with whom I am personally acquainted or proved to me on the basis of satisfactory evidence to be the
person described in the foregoing, who signed, sealed and delivered the foregoing instrument in my
presence, and who, upon oath, acknowledged that he executed the foregoing instrument for the
purposes therein contained as his free act and deed.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my seal at my office in
said County, on this day of

My commission expires: ya 2'[ ﬂ

STATE OF TENNESSEE )
COUNTY OF ROBERTSON )

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State
and County aforesaid, personally appeared WANDA DICKENS, the within named Affiant, with
whom I am personally acquainted or proved to me on the basis of satisfactory evidence to be the
person described in the foregoing, who signed, sealed and delivered the foregoing instrument in my
presence, and who, upon oath, acknowledged that she executed the foregoing instrument for the
purposes therein contained as her free act and deed.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my seal at my office in
said County, on this _/ (p14 day of YV @ey~ , 2018.

My commission expires: %éﬂﬁ
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TENNESSEE DEPARTMENT OF PUBLIC HEALTH  rFiLk no. 72- 0 143 1 8
DIVISION OF VITAL STATISTICS

MIBDLE LasT DATE OF DEATH (MONTH, DAY, YEAR

GENE SLIDER  MAY 11, 1972

AGE — a1 DATE OF RIRTH {MONTH, DAY, THALN

;:.m.égmn m““ s May 12, 1936

C{OUNTY CITY, TOWN, OR LOCATION OF DEATH insioe L1 Lty | HOSPITAL OR OTHER INSTITUTION — NAME
AIF HOT (N EITHER, GIVE STREET AND NUMNEN)
7a. 7. Nashville Y 7a. General Hospita
MARRIED, NEVER MARRIED SURVIVING SPOUSE tIF WIFE, GIVE MAIDEH WAMEI
WIDOW DIVORCED «
8 West Virgini 5. ! rorced 1. .
SOCIAL SECURITY NUMAER SERVICE tW ANMED FORCES USUAL OCCUPATION iGI¥E KIND OF WORE DONE DURING KIND OF BUSINESS OR INDUSTRY
’ SPECIFY WAl DR DATES OF SERVICE MOKT OF WORKIHG LIFE EYEM 1+ RETIRERI

10, 232-56-9175 b, 1957-1961 .. Salesman 13b. Automobiles

RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION NSIOE T LimiTs | STREET AND MUMBER

. 1SPECIFY O HO: - . .
149, TENNESSEE s, Davidson udNashville 14g S y 2816 Gallatin Road
FATHER — NAME MOTHER — MAIDEN NAME INFORMANT — NAME MAILING ADDRESS

Richard E. Slider 1. Ethel Leach p, Wilma N. Slider Rt.#2,Greenbrier,Tenn.

PART | DEATH WAS CAUSED BY, IENTER ONLY ONE CAUSE PER LINE FOR (o}, (5). and (<)) RETWEEN ONSEE Anp oAl
FMMEDEATE £

(o) ‘,a.uj.«_c\," L*—\‘- o~ &/‘-V"‘/

DUE T, DN A% A COMTEQUENCE OF

CONDITIONS iF ANY, -b ; Ak \ C,L- ':r
WHICH SAVE RIS T, {b) A PSS 1 Wi T =
IMMEDIATE CAUSE (o4,

STAIING THE UNDER CUE 10, Ok A3 A COMSEQUENCE OF

LYING CAUSE LAST
1]
PART 1. OTHER SIGNIFICANT CONDITIONS: CONDITIGHS CONTRIBUTING 70 DEATH BUT MOT RELATED TO CAUSE §1VER IN PART | {a} F TES WENE FINGINGS CON-
SIDERED IN DETERMINING CALSE
QF DEATH
ACCIDENT, SUICIDE, HOMICIDE, DATE OF [NJURY (NONTH, DAY, TEAR:
Ok UNDETERMINED riseciey)

2o HOMICIDE W, L 1 M [y, Gup Siiot Wound to Chest,
INJURY AT WORK PLACE CF INJURY AT HOME, FALM, STRERT, FacTORY, | LOCATION
I$#ECIFY YES OR WO) OFFICE BLOG., KTC. ISPECIFN)

®e. No e 9. 100 atin Toad
PHYSICIAN — CERTIFICATION SIGNATURE

HOW {NJURY OCCURRED (ENTER NATURE OF (NJURY 1N PANT | OF PART 11, ITEM 10
TSTRELT GR R.F.D. NG, CITY OF TOWM, 1TATE

DEGENEE DATE SIGNED (uONTH, DAY, YEAN
i ATTLNDED THE GECEASED AHD DEATH OCCUNRED —
AT TME PLACE, OM THE DATE, AND, TO THE BEST OF \ AV /
a MY KNOWLESGE. DUE TG THE CAUSEIS) $YArED, %\,\LA IQ\' \/\J.u.L(.J-\_- v L / tlb-g—/lg T
a. 5
MEDICAL EXAMINER — CERTIFICATION NATUR TITLE DATE SIGHED tmONTH, DAY, TEAR)
GN THE 8ASIS OF THE EXAMINATION OF THE 0BT AND/

CRTHE IHYESTIGATION, IN MY GPIMION, DEATH OC-

2 CUNRED ON THE DATE AMD DUE TO THE CAUSEILH TTATED.
a,

zb
CERTIFIER — NAME (1yee on rainr: MAILING ADDRESS STREET Ok E.£.D, NO, CITY ON TOwH

JURIAL, CREMATION, REMOVAL DATE [MONTH, DAY, YEAR

LOCATION CITY OF TOWM STATE
APECIFYI A
M.

ub.May 13,1972 - #d.- C¥ant#yille, West Virginia
ADDR ISTREET O RF 0. NO., CITY OR TOWN, STATE Z/p} DATE RECHVED BY LOCAL
Nashv ille, Tenn. k it i u:su _”2/ _

}‘ Y igi fl e in
he[e]) cert lj £ oV o be atru tc P O he Orlg na cO d o]

- y th ab et e and correc @] t [~] T 1 .

| thlS Depar‘tment. Ualid O“]-)J W lle[l e“lbos Sed Seal Of tl]e IellneSSee D8partment Of Publlc

; Health and multi-color seal of State Registrar are affixed.
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