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This lustrument prepared by:
Name: DEBRA vAUGHN

Address: 1813 GUEST Drove

City| State} Zip: NASHILLE, TH 37278

STATE OF TENNESSEE
COUNTY OF pavioson

On  this Zlhcl dey of A g A -" , 2ﬂlL personally  appeared
MARY HELM . inafler referred o o Affisnt, being first duly
Swom, deposes, and makes oath as Tollows:

L That Affiant is & least eighteen (18) years of age and is & resident of  DAVIDSON County,
Tennessee, residing a1 zzeeiRowELL £7 | BOODLETYSVILLE, T8 37072 i
2 That Affiant was personally acquainted with ANME P. GRADY , deceased, hereinafier referred
tﬂc;ls;; df:denl, during the decedent’s lifetime, and is familiar with decedent’s family history by reason of the
FRIENS oF THE OEGEDENT AND HER FAMILY FOR OVER 20 YEARS
teg, hisship, twightoy, WM wc),
3. That  Decedent died op SAMUARY 25,2021 and  wmg ot the time 8 resides of

2803 HUNTLEIGH DR, | NASHVILLE, TN 37206

4. That Decedent was survived by the foliowing persons {please inchide name ond address) If the answer
is NONE, state “NONE*:

L Surviving Spouse

TN 37
Surviving Children {adopted, legitimate oy illegitimate}
1, DEBRAVAUGHN
1813 GUEST DRIVE NASHVILLE TN 37218
2. SHIRLEY GRADY
2503 KUNTLEIGH DRIVE NASHVILLE TN 37206
3. RICHARD GRADY, R
2503 HUNTLEIGH DRIVE NASHWLLE TN 37 206
4, DONNAFLOWERS
B17 SEA SKELL DRIVE HADISON TN 37 118
s,
TN 37

Beceased Children (adopted, decensed, legitimate or illegitimate)
Children of Decessed Chilldren (adapted, deceased, legitimste or Hlegitimate)

G.

TN37

N7
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If decedent was survived by a spouse, children, or Erandchildren of deceased children, then do
ot complete Part }f.

I Surviving Parent or Parents

f decedent was survived by at least one parent, do o ot complete Part I or Part IV
111 Sarvivieg mecr{n)!Sﬁtcr{:)

g,
TN 37
2
TN37_
Deceased Bmther(s}fSkter{n)
Children of Deceased Brother(s)/Sister{s)
6.
TN 37
i1,
TN 37

If decedent was survived by a brother, sister, nlece or nephew, then do not complete Part [V,
Continue 1o Part [V only if decedent died without o surviving brother, sister, niece or nephew,

12. Surviving Paternsl Grendparent(s)

5. That all persons ghove named are st least eighteen  (18) years of age, except:
Age .

6. That this Affidavit of Heirship is being prepared for the purposes established in Tenn. Code Ann. 30.2-
712, and the Affiants ecknowledge that their execution of the same is subject to and guverned by the penalties
set forth in Section (f) of the sams Statute, and that this Affidevit is not made for any fraudulent purpose,

7. That the Affiants acknowledge thet this Affidavi of Heirship may be relied upon by third parties in
ordermwmbﬁshchainofﬁdebydemmddisﬁhnim

FURTHER AFFIANT SAYETH NOT

AFFIANT m
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o /47 i
SUBSCRFBEDAND SWORNTO before me this wday of z 7 / , 20 m’:/” s

M(pﬂ& -

My Commission Expires; /0 02/ 2423

: ;’remsssss}
Z % NOTARY
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0, {
COUNTY OF " Expi

irsomﬂy, appeared before e, the uadersigned, a Notary Public in and for said County and State,
(4 mewithinnmnedAﬁimt, withwimmlampcrsonaliy acquainted (or
provedtome on satisfactory evidence),
contained,

OO) (7 ON c \}
STATE OF TENNESS
:%EQVQVJSVIT

who ackunowledged that he/she executed the within ingtrument for
the purposes therein
Witness my hand end official scal ar ~> avicsen County, Tennessee this _%_?”d
day of Q‘Qrg‘ l W02
(735 7V VT IS d %—%K
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My Commission Expires: /¢ / 02 /2023
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Cerlificate of Authenticity

I, Jennifer Chandler- Cole  do hereby make oath that | am a licensed attorney and/or the custodian of the elecironic
version of the attached docurnent tendered for registration herewith and that this is a true and correct copy of the original

document executed and authenticated according to law, Qﬁ MM ﬂ

Signature

State of TENNESSEE
County of DAVIDSON

Personally appeared before me, Maxine J. Rucker, a notary public for this county and state, Jennifer Chandler- Cole who
acknowiedges that this certification of an electronic document is true and correct and whose signature | have witnessed.

My Commission Expires:

Hity,
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