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THIS INSTRUMENT PREPARED BY: Larry D. Craig, Attorney at Law, P. O. Box 774,
Kingston Springs, TN 37082

Applicable to Improved Real Property Located at:

105 Rolling Meadows Drive
Goodlettsville, Davidson County, TN 37072

Current Record Owner Name: Winifred M. Donaldson, a single woman
by Instrument No, 20021002-0119970. RODC, TN

Metro Assessor’s Map and Parcel Number: 0033 03 0A 105.00, GO
Future Tax Bill(s) Mailing to: Thomas E. Donaldson, 1213 Lake Rise P1., Gallatin, TN 37066

Affiant; Edward F. Kirkpatrick

AFFIDAVIT OF HEIRSHIP/INHERITANCE

STATE OF TENNESSEE
COUNTY OF i\l

Comes now the Affiant, Edward F. Kirkpatrick, first being duly sworn according to law, and
being of lawful age, whose residential address is 403 Evergreen Place, Mount Juliet, TN 37122,
pursuant to Section 30-2-712, Tennessee Code Annotated, as amended, and who does hereby give,
under oath, the following statements of the Affiant’s own free will as a disinterested person, and
based upon familiarity with the hereinafter named deceased individual and her family in excess forty-
seven (47) years, to wit:

1. 1am aware that Winifred M. Donaldson lived and resided at the real property commonly
known as 105 Rolling Meadows Drive, Goodlettsville, Davidson County, Tennessee 37072,

2. That the said Winifred M. Donaldson died on July 11, 2020, and was a widow who never
remarried following the death of her husband, Earle Harry Donaldson, who died on November 9,
1993, as supported by her death certificate and the death certificate of her husband appended hereto
(redacted) and which I have reviewed.

3. I know that Winifred M. Donaldson had two (2) children born unto her, and unto her
predeceased husband, namely: Thomas E. Donaldson and Joyce Lynn Donaldson Hannah, now both
adults, and who survived the death of their mother. I am unaware of any other children born to her
or adopted by Winifred M. Donaldson.
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4. Based upon my familiarity with the entire family these many years, the aforestated
children as set out in the preceding paragraph, are the next of kin and heirs at law of Winifred M.
Donaldson, now deceased.

I make this affidavit of statement of facts, pursuant to applicable law, all being personally
known to me, so that third parties can rely upon and ascertain by the recording of this instrument in
the Register of Deeds Office for Davidson County, Tennessee, that the heirs at law of Winifred M.
Donaldson, deceased, are Thomas E. Donaldson and Joyce Lynn Donaldson Hannah.

FURTHER AFFIANT SAYETH NOT.

WITNESS my hand on this the a‘:({'(‘lay of SWWW/F , 2020.

g2

Edward F. Kirkpatrick

STATE OF TENNESSEE

COUNTY OF

Personally appeared before me, the undersigned, a Notary Public in and for said County and State,
the within named Edward F. Kirkpatrick, with whom I am personally acquainted (or proved to me

on the basis of satisfactory evidence) and who acknowledged the he executed the within instrument,
freely and voluntarily, for the purpose(s) therein contained.

Witness my hand and seal at § , Tennessee on this thea% day of
, 2020.
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METROPOLITAN HEALTH DEPARTMENT

_ . 311 23RD AVENUE, NORTH

b - NASHVILLE, TENNESSEE 37203
(615) 862-5900

This is to certify that this is a true and correct copy of the record filed with the
- Tennesses Department of Public Health, Vital Records, by the Metropolitan
NOV 23 1993 . Health Department of Nashville and Davidson County.

This is valid only when the seal of the Melropolitan Health Department of
Nashville and Davidson County is affixed.
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