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AFFIDAVIT

The undersigned, being more than 18 yvears of age, after betng duly sworn, make affidavit under
oath as follows:

1. That we, BELINDA McCABE and MELODY GRANT, are the surviving heirs at law of
LYDIA BAWCOM.

2. The said LYDIA BAWCOM died testate on April 21, 2020.

3. The said LYDIA BAWCOM, at the time of her death, was unmarried and survived by
her two natural children: BELINDA McCABE and MELODY GRANT,

4, There were no other children born to or adopted by the said LYDIA BAWCOM other
than those mentioned hereinbefore.

5. Further, RICHARD B. BAWCOM, being at least eighteen (18) years of age and a
resident of: 300 EAST WEBSTER STREET, APT. M14, MADISON, TENNESSEE 37115; and afier
being duly sworn, under oath; deposes that he is a disinterested party and that he was personally
acquainted with LYDIA BAWCOM during her lifetime and being familiar with her family history states
that LYDIA BAWCOM was survived by her two natural children, BELINDA McCABE and MELODY
GRANT, and had no other children born to or adopted by her other than BELIDNA McCABE and
MELODY GRANT.

Further, affiants saith not.
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BELINDA McCABE
Affiant

SUBSCRIBED AND SWORN TO before me this jw day of August, 2020.
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‘Notary Public My Commission Expires:

STATE OF TENNESSEE
COUNTY OF DAVIDSON

, -
Personally appeared before me;fa-’:\ tziea D ¢ 1dsei | aNotary Public in and for said County

and State, BELINDA McCABE, the within named bargainor, with whom I am personally acquainted
(or proved to me on the basis of satisfactory evidence), and who acknowledged that she executed the

within instrument for the purposes therein contained.

Witness my hand and official seal at Goodlettsville, Tennessee, this the 7l day of August,

2020.
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MELODY GRANTU
Affiant

e
SUBSCRIBED AND SWORN TO before me this 3 day of %W/ Q-l“ ,2020.

Notary Public My Commission Expires: (fR~1i-2@2Z

S U'tp, Nolary_Pubh'c Szt of Flonga

h » Octavia L Rackard

a3k & MyCommission (305 297782
Expires 05/21/2022

STATE OF FLORIDA
COUNTY OF Ny~

Personally appeared before me,(}“’k‘ﬂf ,,a 1. QK‘YC{PC‘, aNotary Public in and for said County
and State, MELODY GRANT, the within named bargainor, with whom I am personally acquainted

(or proved to me on the basis of satisfactory evidence), and who acknowledged that she executed the

within instrument for the purposes therein contained.

Witness my hand and official seal at (AGC,‘\\Q , Florida, this the 3 ’QL day of
'\Qu}vi\f ,2020.

Notary Public State of Flonda N—OTARY PUBLIC

> QOctavia L Rackard
My C (3G 297762 . . . s
Exprres 082112022 My Commission Expires: Z8-¢Ci-1&2 2.
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RICHARD B. BAWCOM
Affiant
4
SUBSCRIBED AND SWORN TO before me this ~#<day of August,}[)f’.%m\
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Notary Public My Commission Expires:
STATE OF TENNESSEE
COUNTY OF DAVIDSON [

Personally appeared before me, /A4 fz1eua 4& é& A5 f'akNotaly Public in and for said County

and State, RICHARD B. BAWCOM, the within named bargainor, 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 Goodlettsville, Tennessee this the ‘)"’“}éday of August,

2020.

J

—fo/ e
NOTARY PUBLIC o

o SN
My Commission Explred; > > :?

202008120089740



Certificate of Authenticity

SteVen ) 2 2«4+~ 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

execufed and authenticated according to law.
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—Signature

State of 7 N
County of pﬁwd&&h

Personally appeared before me, /X ef wem D tbaffc ~ | anotary public for this

county and state, ___ e ey [ 55—~ who acknowledges that this
certification of an eiectronic document is true and correct and whose signature | have
withessed.
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My Commission Expires:_ / // S:’f/ﬂ 2

Notary's Signature

Notary's Seal (If on paper)
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