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AFFIDAVIT OF HEIRSHIP 20181101-0108546

LR 7 /U_ZH P EWITY hereinafier referred to as Affiant, being fivst duly sworn, makes oath
as follows.

L. That Affiant presently resides at the following address:

310 CARRETT DR NOSHYTLLE TO 372/
7
2. That Affiant personally knew Harold I, Batsen deceased, hereinafter referred to as Decedent,
for over 10 years and has personal knowledge of the family of Decedent.

3. That Afﬁant,dﬂ@m}j’-ﬁ wa ZT T, knew that at date of death sald Decedent, Harold
H. Batson owned the following deseribed reaf estate in Davidson County, Tennessee: 8212
Boone Trace, Nashvilie, TH 37221

4. That Decedent Harold 3. Batson died August July 30, 2018, and was at that time a resident of
Davidson County, State of Tennessee;

5. That Decedent died i11téstzi_fe;:‘ o o
6. That the following persons are all of the known children or spouse that Decedent had during
the Decedent’s lifetime and that the following persons constitute, as of the date of execution of
this affidavit, all of the heirs-at-law of Deceden:

1. Lynn Tede, Child

2, Kimberly Malick, Child

3. Keely Hapan, Child

7. Additional information, if any, either known or understood 6 be frue by Affiant:

FURTHER AFFIANT SAITH NOT.

Viriggincd) Pousitt
Affiant Stgnature
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STATE OF TENNESSEE
COUNTY OF _Dav tdson

Before me, the undersigned, a Notary Public in and for the State and County aforesaid, personally
appeared the within named Affiant,\iray axor Pow stk with whom I am personally acquainted
{or proved to me on the basis of satisfab’tmy evidence), who made oath that the statements
contained in the foregoing affidavit are true of Affiant’s own knowledge.

WITNESS my hand and official seal at Franklin, Tennessee this &d™ day of
October ,2018.

Dt

Notary Public

My Commission Expires: 3 /8/ 8033,
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TRUE COPY CERTIFICATION

1, Barbara T. Hodge, do hereby make cath that 1 am a licensed attorney and/or the
custodian of the electronic version of the attached document tendered for registration
herewith and that his is-a true and correct copy of the original document exeented and
authenticated according to iaw.
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STATE OF TENNESSEE
COUNTY OF RUTHERFORD

Personally appeared before me Lisa K.R. Wagner, a notary public for this county
and state, Barbara T. Hodge, who acknowledges that this certification of an clectronic
document is true and correct and whose signature I have witnessed.
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