Page 1 of 3

Bill Garrett Davidson County

Batch# 113062 AFFIDAVITH
This Instrument Prepared By and Return To: 27’05_’ 2018 10:28:18 AM pgs
: ees: $17.00 Taxes: $0.00
Rudy Title and Escrow, LLC
Nashville, TN 37212
615-383-2903 20180706-0065521

FIDAVIT OF HEIRSHIP

hereinafter referred to as Affiant, being
first duly sworn, mbKe oath as follows:

1. That Affiant presently resides at the following address:
420 (veakley Quo /achulle 7y 37207
= - .

2. That Affiant personally knew ATHERINE S. MAYES, hereinafter referred to as
Decedent, and has personal knowledge of the family of the Decedent.

3. That Affiant knew that at date of death, said Decedent had ownership in the
following described real estate in Davidson County, Tennessee:

[32694 < 131D [Katie Ave NAshyille 7ai 37207

4. That Decedent died intestate on /. 2/ /9 / Lo/ 7 and was at that time a resident of
Davidson County, State of Tennessee.

5. That Decedent was unmarried at the time of her death.

6. That the children born to or adopted by Decedent during the Decedent’s lifetime are:
ANDREA E. BROWNE,

7. That the following persons constitute, as of the date of execution of this affidavit, all
of the heirs-at-law of Decedent: ANDREA E. BROWNE

9. Additional information, if any, either known or understood to be true by Affiant:

FURTHER AFFIANT SAITH NOT. & 000'.\! 9‘5\3’/,’
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STATEOF _“Jennessee
COUNTY OF 1

Before me, the undersigned, a Notary Public in and for the State and County
aforesaid, personally appeared the within named Affiant,Rey imes €. Davi 4 , with
whom I am personally acquainted (or proved to me on the basis of satisfactory eyidence),
who made oath that the statements contained in the foregoing affidavit are true Q?.
Affiant’s own knowledge.

+

WITNESS my hand and official seal this the v / 2018, 20/ ¥

My Commission expires: g/ q "/c} O
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1 he‘feby\b‘ertify the above to be a frue and correct representation of the record or document on file in this
department, This certified copy is valid only when printed on security paper showing the red embossed seat

of the Tennessee Department of Health. Alteration or erasure voids this certification. Reproduction of this
dpcu_meﬁt_is prohibited. -
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/ CERTIFICATE OF DEATH - Lo
o noween 2017.420627

. DECEDENTS CEGAL Nk e BRI £ D v 7 1
ATHERINE MAYES © & :. - - IFEME R 2" T
TTMEDF DETn [ SO RBE. T 5 URDER1GAY 16 OTEGFBRTH | 7. BIRTHPLACE - -
N kiR B s e [t12231027 - | NASHVILLE, TENNESSEE
UNKNOWN: ¢| R

% FLICE OF )
DECEDENTS HOME -

S FACEITY RARE S CIY OR TOWN
1309 KATIE AVE. J NASHVILLE DAVIDSON
TS MARITAL STATUS 0. BURVIWNG SPOUSE (rame prior © Aist mermiage) [ TIA D NT'S USUALOCCUPATION |11b, KIND OF o

WIDOWED SECURITY SUNDAY SCHOOL

12 30CIAL SECURITY NUMBER 13 RESIDENCE-STATE OR FOREIGN COLINTRY 13b. COUNTY 13 CITY OR TOWN
410-38-B247 TENNESSEE DAVIGSON NASHVILLE

1. STREET AND NUMBER 13¢. NSDE CITY LINITST | 15, GODE 14 WAS DECEDENT EVER N US ARMED
1309 KATIE AVE, YES 37207 FORCES?  NO
TS DECEDENTS B UCATION

ASSOCIATE DEGREE NO. NOT SPANISH/HISPANICILATING BLACK DR AFRICAN AMERICAN

AR e b P edivah or bubkaon)

- AL OF O8C KOENT

i L FATHER'S NAME 13, MOTHER'S NAME PRIOR TO FIRST MARRIAGE
PARENTS LONNIE SEATS EMMA ELEM

yr m S

ANDREA BROWNE DAUGHTER 1309 KATIE AVE., NASHVILLE. TENNESSEE 37207

2ib. PLACE OF DISPOBITION Zic, LOCATION
GREENWOOD CEMETERY WEST NASHVILLE, TENNESSEE

[22d. LICENSE NUNBER |

P e/ Termel Andre Broady 4117

NAME AND ADDRESS OF FUNERAL HOME 2%. LICENSE NUMBER

VERRELL BROADY FUNERAL HOME, INC., 3855 CLARKSVILLE PIKE, NASHVILLE, TENNESSEE 372182219
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. REGISTRAR'S SIGNATURE 5 DATE FILED
P el L OR . 01/05/2018

2x ¥ PHYSICIAN — TO THE BEST OF MY KNOWLEDGE. DEATH OCCURRED AT THE DATE. TIME, AND' PLACE, AND DUE TO THE CAUSE(S) AND MANNER STATED.
2h. T MEDICAL EXAWINER - DN THE RASES OF EXAMINATION, AND/OR NVESTIGATION, 3 MY OPMION, DEATH OCCURRED AT THE DATE. TME, AND PLACE. AND

DUE TC THE CAUSE(S) AND MANNER STATED.
| 27a CERTIFIEN I ™ e
¥ s/ HARRY J BONNAIRE 20429 01104/2018
27d. HAWNE AN ADDRESS

HARRY J BONNAIRE 807 DUE WEST AVE STE 102, MADISON, TENNESSEE 37115
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0. MANNER OF DEATR .
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NATURAL NO

33. F TRANSPORTATION 3 DATE OF NIURY 34b. TINE OF WJURY e, NJURY AT WORK? [34d] PLACE OF NAURY
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Ho DESCRIBENOW INJORY GLEURRED , 4. LOCATION OF RJURY
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