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This instrument prepared by: N 202”1 0435_394 ig Y,
Geraldine Hamby
4096 Kings Lane
Nashville, TN 37218
AFFIDAVIT OF HEIRSHIP
Under T.C.A § 30-2-712
STATE OF Tennessee
COUNTY OF Davidson

On this & day of March , 2021 , before me personally appeared

Roscoe Jerome Hamby

to me personally known, who being by me duly swom, on oath did say that Affiant is over
eighteen (18) years of age, resides at 4096 Kings Lane, Nashville, Tennessee 37218

and is familiar with the family history of Mary Lean Hamby , deceased.

And that said decedent died on the27  day of May , 2020 , residing at
4096 Kings Lane , Nashville, Tennessee 37218
and owning an interest in the following described real estate in Davidson County,

Tennessee:
See Exhibit A
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And Affiant further states that said decedent left surviving the following persons, as heirs or
persons otherwise interested in the estate:

1. a. Surviving Spouse:
b. Children:
Roscoe Jerome Hamby, 4096 Kings Lane, Nashville, Tennessee 37218
c. Children of deceased children:
d. Adopted children:
e. Children of deceased adopted children:
(if none above, see 2)
2. Parents:
(if none above, see 3) \
3. a. Sibling(s):
b. Children of deceased sibling(s):
(if none above, see 4)

4. a. Paternal grandparent(s):

b. Children of deceased paternal grandparent(s)
e aunt(s)uncle(s):

c. Children of deceased paternal aunt(s)/uncle(s)
i.e. cousin(s)

d. Matemal grandparent(s):

¢. Children of deceased maternal grandparent(s)
i.e. aunt(s)/uncle(s):

f. Children of deceased maternal aunt(s)uncle(s)
1.e. cousin(s):
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Exhibit A
Map & Parcel: 058 14 0 108.00
Current Owner: Roscoe and Geraldine Hamby
Address: 4096 Kings Lane, Nashville, TN 37218
Zone: 4 ‘
Neighborhood: 3532
Deed Reference: 00004832-0000248

LOT 6 GOLD KEY ADDITION SEC 1 105X150XIR
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And Affiant further states that said decedent left no other children or adopted children or
descendants of deceased children or adopted children.

And that all of the above parties are over the age of eighteen (18) years, except the following;
Names of minors:
And said decedent [Jleft a will / [X]did not leave a will.
And that the debts against the estate [Klhave been paid / [Jhave not been paid.
V ) / Affiant
Roscoe Jerome Hamby

Print name

STATE OF [¢anesSce
COUNTY OF Dawyi dson

Sworn to and subscribed before me this & day of M4 e CA ,208 1

Signature e,
Eleen L. Redmord SR ",
Pring name _ §CS W g “.‘ :
~ /ljof'n/q = ?ﬁ?’ 181
Tie Y 3, J88 s
My commission expires: _} | ( 1} ! 70H g teeens 133.-“‘
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