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AFFIDAVIT OF HEIRSHIP 1104 Fatherland Street
REGARDING LAURA STUBBLEFIELDNaShVille TN 372 06
b

STATE of TENNESSEE
COUNTY of DAVIDSON

The undersigned affiant (“Affiant”), being first duly sworn, deposes and says that
to the personal knowledge of Affiant:

1. The Affiant ig a citizen and resident of I:A\)YV%O}\) County, Tennessee,
residingat 27| CATe=p > Nt t\WULLES, and was
personally ac'quainted, for a period bf approximately | 2 years, with LAURA
STUBBLEFIELD (the “Deceased™), who died in Davidson County, Tennessee,
on or about February 17, 2021 at the age of 52 years.

2. The Deceased did not leave a will, and was widowed at the time of her death. She
was married to Jay Stubblefield, who predeceased her, and had no natural born or
adopted children. Her parents predeceased her, and the following are her next of
kin:

a. BRIAN MOLONEY, brother
b. SUSAN SMITH, sister

3. All of the individuals shown above in boldface type were living at the time of
Laura Stubbliefield's death and are/were of legal age unless otherwise noted.

4. This affidavit is executed and intended for the express purpose of being an
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Further the Affiant saieth not.

State of TENNESSEE
County of DAVIASCN

On the Z‘Q day of M (AA _. 2021 before me the undersigned
authority, personally appeared & mkg{ LQV'W} L , Affiant, to me known (or

proved to me on the basis of satisfactory evidence) to be the person described in and who
executed the foregoing instrument for the purposes therein contained, and acknowledged
the execution of the same as a free act and deed; and who, after being duly sworn,

acknowledged upon oath that the matters contained herein are true Zpd correct to the best

of Affiant’s knowledge, information and belief. W

~ Notary Public

~

My Commission Expires: \X&\"LB :




Certificate of Authenticity

l, a4l IH '\/MWW\O , do hereby make oath that | am a licensed attorney
and/or the custodian of the electronxc 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 law.
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, @ notary public for this

; b who acknowledges that this
ent is true and correct and whose signature | have
witnessed.
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