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AFFIDAVIT OF HEIRSHIP
asto
Roberta M. Thornton

STATE OF TENNESSEE
COUNTY OF DAVIDSO ;

Ou this_/ s-ﬁ day of’ t, 2020, before me personally appeared /5J/M ﬁ/d/é C

“Affiant,” who having been duly swom, deposes and says:

That Affiant wnderstands that this affidavit is given under penalty of pexjury for any false information
provided herein.

That Affiant is at least eightpen (18) years of age and is
at_ 244K ig]%'[io—z. ?\(jf

That Affient was personally acquainted with Roberta M. Thornton, *
was familiar with Decedent's family bistory;

ounty, residing
208

7
ecedent," during Decedent's lifetime and

That Decedent was also known as Roberta Thornton.

That Affiant was an/a of the Decedent.

That Decedent died ohbr about June 24, 2005 and that the decedent’s place of residence and bomestead at the time
of death, was as follows: 226 Treutland Ave, Nashville, TN 37207

That Decedent was survived by the following person(s):

Name
Surviving Spsuse: None
Nams
Surviving Children: Howard Thornton
James Thornton
Sandra Neal
Name
Deceased Children: None
Name
Adepted Children: None
Name
Children of Deceased or
Adopted Children: None

That Decedent left to other children, deceased children or adopted children or descendants of deceased or adopted
children. ’

That ali persons above named are at least eighteen (18) years of age, except;
Names(s) of Minor(s), if any: None

That Affiant acknowledges and agrees that all statements and representations in this Affidavit will be relied upon by
a title waderwriter in the isseance of its ille policy covering the premises described as follows:

Lot 54 Bryan Addition
Map and Parcel: 082 11 0 163.00
Property Address: 226 TREUTLAND AVE, NASHVILLE, TN 37207
Affiant further understands that whoever willfiully, cormuptly and falsely swears to any statement in any such affidavit

mow by such person to be false, or about which such person does not have sufficiently definite knowledge to justify
the making of such a sworn statement, and such statement is false, commits 2 Class E Felony (T.C.A. Section

202101150006796



30-2-712(f). Affiant also vnderstands that these stztements may be relied upon by a subsequent lender, settlenent
agent and ot title underwriter/company for the purpose of proceeding with the closing of a loan as well, Affiant
further agrees to indemmnify any and all parties relying on the statements made herein, that incurs damages arising
direetly from any false or misleading statement herein Tmade. | : . ’

That Decedent did not leave a will.

Fusther the Affiant sayeth mot.
ﬁ e i ? .{ @gz(?L - Affient
STATE OF TENNESSEE . S
COUNTY OF DAVIDSON | — .
) . . 1 . 641y /
Subscribed and sworn 1o before me this ¢~  day of . !

My Commission Expires:,

Tadividoal Notary Acknowledgement

STATE OF TENNESSEE
COUNTY OF DAVIDSON

pblic within a'nd'for the State’and County aforesaid, personally
with whom T am persanally acquainted, or proved to me on the
amd upon oath acknowledged he/she executed the within instrument for the piposes

factory evidence,

. therein contained. .
Witness my hand and official seal at officc on this ¢ "~ _ date of 2020. - / i

‘?AMM/.

/ . Naotary Public
- My Commission Expires: M 2d&f
, 7 -
: ELAINE

: " Cartificate of Authenticity
< "y i .
el Kool _, do heréby make oath that | am a licensed attorney
and/ or the clétodian of t_he glectronic 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 the law. . 4‘ - ’ Q L_CJ '
: WYL&L4~ L
. - ;

Signature
State of Tennessee . - .
County of Davidson . ’ «:‘3:;'&
. Personally appeared before me, HAsuree D Page -_a notary public for this county ".{. ;

and state, EM1 L REED who acknowledges that this certification of az

‘Electronic document is true and correct and whose signature | have witnessed.

: Notary Signa%dre
My Commission Expires: {1 / D% / 202’7/ . ‘ o
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