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AFFIDAVIT OF HEIRSHIP

THIS AFFIDAVIT RMIUIST BE FILED
IN THE COUNTY CLERK’S RECORD.

Karen Johnson Davidson County
Batch# 241001 AFFIDAVITH
06/10/2019 12:51:30 PM
Fees: $17.00 Taxes: $0.00
20190610-0055394

3 pgs

Reported
owner name:

Claim
nrumber:

This Affidavit must be completed by a third disinterested party (Affiant) who will not benefit from the decedent's estate. Do not
complete this form if the decedent left a will that was probated in court or there has been some other type of court determina-

tion to the estate,
Affidavil of facts concerning the identity of Heirs for the Estate of:

Vera

Melerwrock

Betore me, the undersignad authaority, on this day personally appearsd:
{"Affiant”) who, being first duly sworn, upon histher cath stales:
AT

1. My name is: 72’?2? L e /D.E‘JMM

TEapny GWavyrs FRinan DR

[ ive at; ?3/2 éfm,{ﬂaj bf{-

M}H/’QE4 TS 2D7/

I am personally familiar with the family and marital history of:

L/Qﬁff /L/(c: (‘JCR-“'JF_"CK

{Decedent}, and | have personal knowledgs of the facts stated in this Affidavit.

2. | knew the decedent from FFTS il B £ — 20/ 4 Decedentdiedon 3 ~& — <9/z
Decedent’s place of death: \S2 SHVICLE v, Aacldson
At the time of decedent's death, o e N g
decedent's residence was: /Vﬂs.tf wideg 7 A~ AVIASon

CiITY ETATE GOHLNTY

3. Provide the following information on the deceased's marital history:
(ff never married, please state that below)
3 DATE OF DATE OF DATE OF
NAME OF SPOUSE MARRIAGE DIVORCE SPOUSE’S DEATH
\)afm A/ﬁ'(iiﬂ/“ar/q f‘fcfa;,— RO0

L

4. Provide the following information on the deceased's natural born and adopted children:

(If there are none, please state that befow, If additional space is needed, please provide information as an aftachment.)

NAME OF CHIL D/ DATE OF NAME OF CHILD'S DATE QF
:) CURRENT ADDRESS BIRTH OTHER PARENT CHILD'S DEATH
Anpe MARE e Clnvrock
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5. Provide the following information on the deceased's grandchildren, born only to the deceased children ity liem 4, above:

(if there are nane, please state that below:)

NAME OF CHILD; DATE OF NAME OF GRANDCHILD'S
. CURRENT ADDRESS BIRTH DECEASED PARENT
L AN Keg i 4 -
woN _AREsBE ] a Z /?86 ,_)ﬁn};S /L(ARIE McCJf.GT:):(-
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8. If the decedent never married and did not have any children, provide the following information on the deceased's parents:

201906100055394

DECEASED'S PARENT'S HAME/ PARENTS DATE
PARENTS CURRENT ADDRESS —— OF DEATH
MOTHER | — ;t‘f:':“:—;\“::m_%:’ I
" = o2 —
FATHER |- —— — ———— o m e e e e —
et o o — e —
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7. Provide the following information on the deceased's brothers and/or sisters:
(¥ there are none, please state that below.) y
NAMEGFCHID, __—— DATE OF BROTHER'S OR SISTER'S
CURRENT ADDRESS BIRTH DATE OF DEATH

8. Provide the following information on the deceasad's nieces and/or nephews bom oniy to the deceased brothers/sisters in
NAME _DF NIECE OR NEPHEW'S

{if there are none, please state that below. If additional space is needed, please provide information as an attachment )
DECEASED PARENT

_—‘r(/
item 7, above:
NAWE OF NIECE OR NEPHEW/ DATE OF
CURRENT ADDRESS BIRTH

B
- _>_§\_~_ ]

T __________ ht g

~
Signedmisgi dayof _ A7y 1o/9
e 4
» ﬁ >
/{% [SIGNATURE OF AFFIANT)

State oﬁﬁ/ﬂ/ﬁgﬁ =5
County of D ﬁ@;
Sworn fo and subscribed to before me on ﬁ/l Al{/ B@ Qgi q\

{NAME OF AFFIANT]

W Y

0B~

My commission expires: g 1 day of -\Tulfv

THIS AFFIDAVIT MUST BE FILED IN THE COUNTY CLERK’S RECORD.
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True Copy Certification

I _Lellana Lowho A8 , do hereby make an
the custodian of the electroni¢ version of the attached 4

path that [ anha licensed attorney and/or

STATEOF TN
COUNTY OF Dawidson

Personally appeared before me, S Thornapsom , a notary public for this county and
state, Dollana Lowhwoerri |, who acknowledged that this certification of an electronic
document is true and correct and whose signature T have witnessed.

<—TNotary’s’Signature
My Commission Expires: [2.03. /9
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