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AFFIDAVIT OF HEIRSHIP IN FURTHERANCE OF TITLE

STATE OF TENNESSEE
COUNTY OF DAVIDSON

On this #/ day of June, 2019, personally appeared Chandra Allen, hereinafier referred to as the
Affiants, being first duly swom, deposes, and makes oath as follows:

1. That Affiants are at least eighteen (18) years of age and are residents of Davidson County, Tennessee,
residing at 5622 Valley View Road, Brentwood TN 37027 for one years.

2. That Affiant was personally acquainted with Lyvonne Beatrice Galbreath, deceased, hereinafter
referred to as Decedent, during the decedent’s lifetime, and is familiar with Decedent’s family history by
reason of the following:

Affiant is a family friend and acquaintance of Lyvonne Beatrice Galbreath, and has maintained close and
personal contact with said Lyvonne Beatrice Galbreath for her lifetime being more than eighteen years.

3. That Decedent died on May 26, 2010, and was at the time a resident of Davidson County, Tennessee;
4. That Decedent was survived by the following persons (please include name and address):
1. There is no Surviving Spouse
There are two children of Lyvonne Beatrice Galbreath
Nicole Galbreath her natural born child
166 Oak Valley Drive
Nashville, TN 37207
Michael Galbreath her natural born child
411 Compton Lane
Franklin TN 37069
There were no other Surviving Children (adopted, legitimate or illegitimate)
There were no Deceased Children (adopted, deceased, legitimate or illegitimate)
There were no Children of Deceased Children (adopted, deceased, legitimate or
illegitimate)
IL.  See attached Exhibit "A" The Will and Testament of Lyvonne Beatrice Galbreath
IM. See attached Exhibit "B" Death Certificate of Lyvonne Beatrice Galbreath
IV. The Deceased Husband Carl Galbreath predeceased the Deceased on April 9, 2007,
V. See attached Exhibit "C" Death Certificate of Car] Galbreath

V1. The Deceased did NOT remarry and had no other spouses either by marriage or
otherwise.
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5. That all persons above named are at least eighteen (18) years of age.

6. That this Affidavit of Heirship is being prepared for the purpeses established in Tenn. Code Ann. 30-
2-712, and the Affiants acknowledge that their execution of the same is subject to and governed by the
penalties set forth in Section (f) of the same statute, and that this Affidavit is not made for any
fraudulent purpose.

7. That the Affiants acknowledge that this Affidavit of Heirship may be relied upon by third parties in
order to establish chain of title by descent and distribution,
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Personally appeared before me, the undersigned, a Notary Public in and for said County and State, Chandra Allen of
5622 Valley View Road, Brentwood TN 37027, the within named Affiant, with whom I am personally acquainted (or proved to
me on the basis of satisfactory evidence), who acknowledged that he/she executed the within instrument for the purposes
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The Heirs of the Deceased join in this Affidavit to affirm and syear these statement to be true and correct.
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Nicole Galbfeath
Michael Galbreath
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STATE OF TENNESSEE
COUNTY OF WILLIAMSON

Personally appeared before me, the undersigned, a Notary Public in and for said County and State, Nicole Galbreath,
the within named Affiant, with whom I am personally acquainted (or proved to me on the basis of satisfactory evidence), who
ed that he/she executed the within instrument for the purposes therein contained.
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My Commission Expires:
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STATE OF TENNESSEE oy
COUNTY OF WILLIAMSON Mersgppraen

Personally appeared before me, the undersigned, a Notary Public in and for said County and State, Michael Galbreath,
the within named Affiant, with whom I am personally acquainted (or proved to me on the basis of satisfactory evidence), who

acknowledged e/she executed the within instrument for the purposes therein contained.
County, Tennessee this ! ‘ day of
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Exhibit "A"
Last Will and Testament

SSSSSISIIIIIIITTIS TSI

L, L yionne D.Galbreath  of the city of  Nasuile,

County of D&Ufﬂ son, . State of Tenndssed ,
being of sound mind, and not acting under duress, menace, fraud, or undue
influence of any person do hereby make, publish and declare this instrument my

last Will and Testament and do hereby revoke any and all other Wills and Codicils
heretofore made by me.

FIRST: I order and direct that my just debts and funeral expenses, expenses for
administration of my estate and any inheritance, State or Federal taxes upon said
estate, except those, if any, which are secured by mortgage or deed of trust, shall
be paid as soon after my death as may be practical.

SECOND: I am a_{Maf( Mtl/f.ﬁdﬂu}tiperson. My spouse is C{lf | Galbreaih. and
Nitole Galbreasn. ¢ Michae] Galbreath

are all my children, either natural or adopted.

THIRD: I nominate my spouse as Guardian of my minor children. In the event that

my spouse shall predecease me or fails to serve as such Guardian, then I nominate
and appoint

N/A Guardian of the person and property of my minor
children. I further direct that no bond shall be required.

FOURTH: I hereby make the following specific bequests:

L legve Leryming v mydaunghier, Nieole Galbreaim 3 1cludin
e bar T pwon god the, house {vhe (8 and e Propuiy or
1l DaX. Vel Dave), This wso inciudes £-Trade account §f 5153 -i54s,

FIFTH: I hereby give, devise and bequeath all of the rest and residue of my estate,
all property

over which I have power to dispose to Nitwle, Gad br{ adh

SIXTH: I nominate and appoint Ka,lén Jones
as Executor of this will. In the event that the Executor named above shall

predecease me or fails to serve as such Executor of this will, I nominate and
appoint

'b Hia Am'hoﬂul as Executor. I further direct that no appointee hereunder
shall be réquired to/give any bond for the faithful performance of their duties.
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SEVENTH: | hereby authorize my Executor to exercise all powei-, rights, discretion
and duties deemed necessary for the proper administration and disposition of my
estate.

i
I subscrib ame to this Will this T, ng of ﬁbmaﬂfl \ 2010 at
€ my name i Megdg,q ai /
Nasnville, . [ennessee
City State
O Sighature

On the day written below, __ L\ |/onn & é;:aL]Q(eﬁJ\’fh

declared to us, the undersigned that this instrument, consisting of 2 pages, was

k!V Will and SI"\?/ requested us to act as witnesses to it. e there-
upon signed this Will in our presence, all of us being present at the same time. We
nowin _{n/v" _ presence and in the presence of each other subscribe our names

as wiinesses.

It is our belief that ]/\I Vonne Gal lore A is of sound mind and under
no constraint or undue influence whatsoever.

We declare under penalty of perjury that the foregoing is true and correct and

that this declaration was executed on Fdan:m/,f 23 . 20/6©
at_[\asi v lle T eonessee.

-
M/\ Jatison , TN 3830s
Wess Address

Lble Ok bt S
09/.560‘1@/ ﬂ/l/\m mM/m/{e/ Tz:nq,57ld7

Withess Address

N TN ,

Witness Address
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F-hereby certify the above 1o be a true and correct capy of the original document on file in En’é”
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Tenngsses Code Annotated 68-3-101 et seq., Vital Records Act of 1977.
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ohael A Lewis

Lawis & W::ight Funeral Directors
2500 Cla:ksv:.lla Hwy., Nashv:.lle, Tennegsge 37208-
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