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STATEOF_ |2 S

COUNTY OF o

On this ?THday o DetrmBER 2018, before me personally appeared
, herein collectively "Affiant," who having been duly swomn, deposes and says:

That Affiant understands that this affidavit is given under for any false informsation
provided herein.

That Affiant is at least eighteen (18) years of age and reside at the location set forth below,

That Affiant was personally acquainted with Faustine Templeton, “Decedent,” during Decedent's lifetime and was
familiar with Decedent's family history;

That Decedent was alsoknown as TAO STINE .

That each Affiant was a natural bom child of the Decedent.

That Decedent died on or about iﬂ (; 2121_(2 , and that the decedent’s ofresidmandhonwsu-g_
at the time of death, was as follows: 20 | " F v o0 (?::;;5 ”ég:tﬁgﬁl [N 3¢l

That as of September 6, 2016, Decedent was survived by the following person(s):

Narme Address
Surviving Spouse: NONE -
Name Address [
rviving : ? YL
St Children: Pr'e.ss\q Tene\etm s o

Deceased Children:

Name Address
Adopted Children:

Name Address

Children of Deceased or
Adopted Children:
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That Decedent left O other children, deceased children or adopted children or descendants of deceased or
adopted children.

That all persons above named are at least eighteen (18) years of age, except:
Naraes(s) of Minot(s), if any:

That Affiant acknowledges and agrees that all statements and representations in this Affidavit will bé relied upon by
a title underwriter in the issuance of its title policy covering the premises described as follows:

FOR INFORMATION PURPOSES ONLY: 701 Floreace Circle, Madison, TN 37115

Aftiant further understands that whoever willfully, corruptly and falsely swears to any statement in any such
affidavit kmow by such person to be false, or about which such person does not have sufficiently definite knowledge
to justify the making of such a sworn statement, and such statement is false, commits a Class E Felony (T.C.A.
Section 30-2-712(f). Affiant also understands that these statements may be relied upon by a subsequent [ender,
settlement agent and or title underwriter/company for the purpose of proceeding with the closing of a loan as well.
Affiant further agrees to indemnify any and all parties relying on the statements rade herein, that incurs damapes
arising directly from any false or misleading statement herein made.
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Further the Affiant sayeth not.

STATEOF LN A
COUNTYOF Wilsen

Subscribed and swom to before me this 2 ’Hadayo 203811114,
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STATE OF ’lﬂ KT
COUNTY OF _W.\sem
Before me, the und: a Notary Public within and for the State and County aforesaid, personally
appeared with whom I am personally acquainted, or proved to me on the basis of

satisfac::ry evidence, and upon oath acknowledged he/she executed the within instrument for the purposes therein
contained,

Witness iny band and official seal at office on this 7:'% date o
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