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AFFIDAVIT OF HEIRSHIP

The undersigned, being first duly sworn, deposes and says as follows:

1. I am an adult, a U.S. citizen, a resident of Davidson County, Tennessee, and the surviving spouse of
Ralph D. Duncan.

)

At the time of his death, the decedent and I held title, as joint tenants, to the improved real property
commonly known as 113 Brian Circle, Antioch, TN 37013, by virtue of the Warranty Deed from
Edward C. Witherspoon, dated August 7, 2008 and recorded as Instrument No. 20080808-0081963,
Register’s Office for Davidson County. Tennessee.

(F5)

Upon decedent’s death I succeeded to all of his interest in said property as his surviving spouse

4. Decedent died intestate, but with personal property valued at less than $50,000.00, and therefore was
exempt from Probate under the provisions of Section 30-4-101 of the Probate Code.

N

This Affidavit is freely given pursuant to the provisions of Tennessee Code Annotated Section 30-2-
712, to help establish the heirship with respect to any real or personal property owned by the decedent
Ralph D. Duncan in Davidson County, Tennessee, or elsewhere.

I make the above statements based on my own personal knowledge, and to the best of my knowledge and
belief these statements are true, correct and complete.

WITNESS WHEREOF, the undersigned has executed this Affidavit as of the é day of

@Cﬁ:BEI/L 2019.
Lo Bt

REBECCA M. BUCKMAN

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary Public in and for said County and State, the within
named REBECCA M. BUCKVIAN with whom [ am personally acquainted (or proved to me on the basis of satisfactory
evidence), and who acknowledged that he executed the within instrument for the purposes therein contained.

Witness my hand and official seal at Nashville, Tennessee, this 52 E% day of mf!' , 2019,
1isey
[SEA A ENo’l"I,
- S,
> S F sme 2
Notary Public i e oz
- NOTARY ._-' ey
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7 DECEDENT'S LEGAL NAM - — X S ] OATECFDRATH
N

AL E
RALRH DOUGLAS DUNCAN : TMALE . ¢ 80 | Terratzony
4_TIME OF DEATH | 5a AGE b, UNDER 1YEAR | 5 UNDER 1 DAY . [6. DATE OFBIRTH T BIRTAPLACE & L\

{Appmx.} 56 Wonths D Hexrs Minlns [02/03/1953 i }4OPKINSV1LLE.KY\;
07:30 AM : - e %

8a. PLACE OF DEATH

ER/OUTPATIENT

; Bc CIVORTOWN 4 TO
TRISTAR SOUTHERN HILLS MEDICAL CENTER NASHVILLE DAVIDSON

9. MARITAL STATUS 10. SURVIVING SPOUSE (rame prior o first marriage) [ 11a. DECEDENT'S USUAL OCCUPATION [11b. KWﬁ‘bF éUSlNESSI!NDUSTRY
MARRIED REBECCA MARIE BUCKMAN BOILER OPERATOR . 4 . zZINC :

12 SOCIAL SECURITY NUMBER 13a. RESIDENCE-STATE OR FOREIGN COUNTRY 13bh. COUNTY E 13c. CITY CR.TOWN
6782 TENNESSEE DAVIDSON : ANTQCH.

13d. STREET AND NUMBER 13e. INSIDE CITY LIMITS? | 13f. ZIP CODE ) 14 WAS DECEDENTEVER iN US ARMED
. 113 BRIAN CIRCLE YES 37013 . FORCES?:  NO ¢ Lo

HIGH SCHOOL GRADUATE OR GED NO, NOT SPANISH/HISPANIC/LATING

COMPLETED 3 N o ‘ :
18. FATHER'S NARE ) 19. MOTHER'S NAME PRIOR TO FIRST MARRIAGE e
THELBERT DUNCAN MARY SULLIVAN o IR

<

REBECCA M. BUCKMAN WIFE 113 BRIAN CIRCLE. ANTIOGH, TN 3701 3:\

11243428

21a. METHOD OF DISPOSITION 21b. PLACE OF DISPOSITION i 2fc. LOCATION . -
CREMATION MIDDLE TENNESSEE CREMATION CENTER MOUNT JULIET. TN
223. SIGNATURE OF FUNERAL DIRECTOR 22b. LICENSE NUMBER 22c. SIGNATURE OF EMBALMER ~22d. LICENSE NUMBER "

P e/ TRACEY BOND 3930 > .
Z3a NAME AND ADDRESS OF FUNERAL HOME . 1 230, UICENSE NUMBER

BOND MEMORIAL CHAPEL, 1098 WESTON DR, MOUNT JULIET, TN 37122

Jtoa1

4. REGISTRAR'S SIGNATURE 25 DATE FILED
P je/ EDWARD G BISHOP i 08/06/2019
26- RTIFER

26a B PHYSICIAN -- TO THE BEST OF MY KNOWLEDGE. DEATH OCCURRED AT THE DATE. TIME, AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER STATED.
26h. O MEDICAL EXAMINER - ON THE BASIS OF EXAMINATION, AND/OR INVESTIGATION, IN MY OPINION, DEATH OCCURRED AT THE DATE. TIME AND PLACE. AND
BUE TO THE CAUSE(S) AND MANNER STATED. . = L o0 L
27h. LICENSE NUMBER Z7c. DATE SIGNED
P o/ F. ANTHONY GRECO 009981 08/06/2019 .
27d. . .

) F.ANTHONY GRECO 250 25TH AVE NORTH STE 100, NASHVILLE, TN 37203
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o NO J SN N PR
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30. MANNER OF DEATH 3. ) ALE:
TO DEATH?
NATURAL YES N/A . .
33.iF TRANSPORTATION 34a. DATE OF INJURY 34b. TIME OF INJURY  [34c. INJURY AT WORK? [34d ‘PLAGE OF INAIRY
INJURY, SPECIFY: .

3de. DESCRIBEHOW INJURY OCCURRED I 34f. LOCATION OF INJURY
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Certificate of Authenticity

I, B&YAN C. DECUIR

, do hereby make oath that | am a licensed attorney
and/or the custodian of the electronic version of the attached document tendered for

registration herewith and that this is a true and correct copy of the original document
executed and authenticated according to law.

Signature

State of TENNE SSEE

County of _ PAV1DSo

ffe a4 % Wg C /<
Personally appeared before me, :

€eYAR—¢—DETUWE | a notary public for this
county and state, S4¥a~ C. Je Cvza

who acknowledges that this
certification of an electronic document is true and correct and whose signature | have

witnessed.
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My Commission Expires: 7/3' 44 ) M
Notary's Seal (If on paper)
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