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Nashville, TN 37215

AFFIDAVIT OF HEIRSHIP

On this 2 1f}day of August, 2020, before me personally appeared Brandon Dixson and
Gerald Dixson, “Affiants”, who having been duly sworn, depose and say:

That Brandon Dixson is at least eighteen (18) years of age and is a resident of Henry
County, State of Georgia,

That Gerald Dixson is at least eighteen (18) years of age and is a resident of Henry
County, State of Georgia;

That they were personally acquainted with James Russell Jackson and Kimberly Fern
Jackson, “Decedents”, during Decedents’ lifetime and were familiar with Decedents’

family history;

That on October 25, 1996, Kimberly Fern Jackson f/k/a Kimberly F. Buck acquired real
property located 913 Ilawood Drive, Nashville, TN 37211;

That Kimberly Fern Jackson died on May 27, 2015, a resident of Davidson County,
Tennessee, residing at 4604 Lila Lane, Nashville, TN 37218;

That Kimberly Fern Jackson died intestate, with her estate having been probated in the
Probate Court for Davidson County, TN, Docket No. 15P1919.

That Kimberly Fern Jackson’s only child was Meica-Ann Renae Buck;
That all persons above named are at least eighteen (18) years of age.

Further, Affiants sayeth not.

[ACKNOWLEDGEMENTS ON NEXT PAGE]
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Gerald Dikso
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STATE OF GEORGIA )

COUNTY OF HENRY )

Before me, the undersigned Notary Public, personally appeared Brandon and Gerald Dixson who are
known to me or proved to me on the basis of satisfactory evidence, and who acknowledged that they
executed the foregoing instrument for the purposes therein contained.
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Witness my hand and officiat-seq], this X Z‘“’day of August, 2020,
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Certificate of Authenticity

I, J 0 l'\(/t CO {Ob ‘ZOCI’“%Yd , do hereby make oath that T 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 autheaticated according to law.
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N Signature -

State of T:nnessee

County of Davidson

Personall appeared before me, Bl’ endpe L2is . a notary public for this cc unty
and state, Jola ( obb Poddvd , who acknowledged that this certification of an electronic
document is true and correct and whose signature I have witnessed.
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