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Karen Johnson  Davidson County
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Fees: $27.00 Taxes: $0.00

prame] e

[street or postal address] 20191209-0126980

J ) [city, state, zip code] . |
GRANTEE(S): //f KRe7/ & 7;%/!/&7(; ,72 Y 2] &Zﬂ%&? fA ’[ﬁine%”f
SEND TAX NOTICES TO: /0 i P =W tec @u(?/, /VA"&JJ/V, W SIE

[postal dddress, city, state, zip code)

MAP PARCEL NUMBER: 7/ 82 o /685 I

AFFIDAVIT OF HEIRSHIP
Tennessee Code Annotated § 30-2-712.

STATE OF TENNESSEE
COUNTY OF DAUID SON

The undersigned, being duly sworn, deposes and says: p .
_ D ) - :

| HNEL~ 1EX
1. My full name is ZI%‘/ZQVC@" / U»C/VZ{/L/,{ wud fdﬁédlﬂ" /.I will refer to my'scclyf

in this Affidavit Affignt
in this avit as ajn

BT e, At e Cingpotasho sty T8, 3707
2. Ireside at /00 #g{ml %;] MSUAJ /A/éZ/és—

address, city, state, zip code]

3. T'have personal knowledge of the matters stated in this Affidavit.

— _
4, On j/ﬂd/ﬂdl g . [date of dearh), féﬁ%’f M [full name
of decedent) died at __Alg Sp Jo//e, “JH [place of death]. 1 will refer to
this person as the Decedent. ’

5. The real property to which this Affidavit applies is located _at /fdd /@ﬂ%

Vo OALE CrLC e [address) in é%%/gsgﬂl County,

Tennessee, more fully described as: [complete legal description] 0, /O dA/%[
VAN OF Tt #ils %V/ﬂf&“,, Sec. f

For prior title, see Book [‘26' [number), Page /o< _[number] in the Register’s Office of
D So pMLCounty, Tennessee. '

6. At the time of the Decedent’s death, the Decedent resided at f (7 77 @M iléﬁﬁ/()}/g gﬂ'/f
[street address, city, state, zip code] NGShHL 777 S 7277

7. The gstate of the Decedent ..... [select one]
Was not administered in a proceeding supervised by a court.
L} Was administered in a proceeding supervised by a court in
[county and state] in the [court] in case no.
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8. Facts concerning my relationship to the Decedent are: dé / /0,/15 en

9. Addmonal facts pertinent to determine w. ﬁ(l{c/gally entitled to the estate of the Decedent at

time of the Decedent’s death are: RN P& /J/CA/ZL, T ﬂﬂ&)
»?,é BALA Tak ek~ TRy

Lrrsr
Boadrorn, FBM —%DW
Affiant

| b
Sworn to and subscribed before me this ‘325 SO~ day of é'l/U;gMOj

res
My Commission GMXW Mm L Q/ '}‘\

Notary Public * )
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STATE OF TENNESSEE
Office of Vital Records
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STATE OF TENNESSEE
Office of Vital Records
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