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AFFIDAVIT OF HEIRSHIP

P jf e
On this -\j@\"‘” day of __j L p0ET 2018, before me personally appeared
’?F}Ti i FA‘I? > ) =f |, "Affiant", who having been duly sworn, deposes and says:

That he is at least eighteen (18) years of age and is a resident citizen of DAVIDSc A
County, Tennessee, residingat __ Q5 TisdD  CT C MVASRUIE  B7U8

That he was personally acquainted with Jewel Diane Lowe )
"Decedent", during decedent's lifetime and was familiar with Decedent's family history;

That Decedent died on or about _ April 4, 2018 aresident citizen of _Davidson __County,
Tennessee residing at _2650 Old Matthew Road, Nashville, TN 37207 ;

That Decedent was survived by the following persons:

1. Surviving Spouse:
None

2. Surviving Children (adopted, natural born, legitimate or illegitimate):
Latoya Williams
‘Walter Lowe

3. Deceased Children
None

That all persons above named are at least eighteen (18) years of age,

Further, Affiant sayeth not.
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Swormn to and subscribed before me this #¢7 dayof  Sune , 2018, utiing
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Certificate of Authenticity
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_,do hereby make oath that | am a licensed attorney and/or
the custodian of the electronic version of the attached document tendered for reglstration

herewith and that this is a true and correct copy of the original document executed and
. authenticated according to faw.

Slgnature

State of Té'ﬂ ﬂfg&é{)
County of m Y ld gOf\

and state, ASWE{L D P&q{ .

Personally appeared.before me, {/Qﬂ | U(_—WL CLU’U’N. MJ%"'%mary public for this county

[ .
who acknowledges that this certification of an_
electronic document is true and correct and whose signature | have witnessed.
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