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AKFIDAYVIT OF SRIRSHIP I PFURTHERANCE OF TITER
STATE OF TEN SKE
Coumevor LEHh er Rﬁﬁg
On % 3 55 Qi ¢ 57"'3’“ 2%02)  personslly appoared
jq b Ho .Ja' - T hersinafter referred to a5 Affiant, being frst duly

sworn, deposes, andmakes oath as follows: 9
1. That Affiant 18 af least ‘gj%teen (18} of age n;% s 2 vesident of y
County, Tennssses, residing 8t 1) &7 15 Eﬂ‘)‘(’f / 2‘7 iia 6!1

2, That AfSant wos personslly soguainted with Johm A. lecs, dcmxscd.. bereinafier refemed o 28
decedent, duming the dacedent’s lfetime, and i familine with.decedent’s family history by season ofthe

following: 590 ~
Lo Kitixtup, DEEROST, Bus kit THGGeER, &2

3. That Dycedent &edct-}géé ) fﬁ; Z@.ﬁnd \vas af the time & resident o, /1% m{\ﬁ son RIUNT }\5“'/
4, - T-llzz L%cdaut Was Sury owmg nms %%semjﬁe@mc 3?” 3

L Burviving Sp

\

"B

Survivigg Clildrea (aduptes, legitimate or iHegitmiate) name on first line and address

on second line )
1. Ton A Gils , Jr ‘
5392 Poigner PI fucheestiety TN 37124
2. Aftwaid Demonhe  Giles ”
170, Thngs, D At & Haghy itz ™ 37&7¢

3. Losee wor hundho sty Zlic‘méga
2409 Meelys Poald Maudien s ™ 3745

4 Sdiasd  TemeiMa Gk .
M Ve . K240 Audicon T 3205

5.

™

D 4 Childree (adopted, 4 #, legitimase or illegitinnte)
Children uchceaseﬂ ledrzn {adspizd, dmased, legitimate or Hegitimate}

6.

TN

iy

202109240128472



1§ docedent was survived by 4 spouse, children, or grandehildren of deceased obildren, then do
nat complete Part 11

i Surviving Parest or Farents

if decedent was survived by af least one parent, do o not complete Part T or Pare TV

L Surviving Brother(s)/Sister(s)

&
TN 37
S,
TMIT_,
Decessed Brother{syBister (7}
Chflitven of Deteased Brother(s)/Sister{s)
30,
TN 37
i
TN,

1f decedent veas strvived by a brothur, sister, ajecs or nephew, then do-not complete Part IV.
Contigus to Pag TV only if decedent died without asurviving brother, sister, niece ot iepbew.

1% Surviving Puternal Gramdpacead(s)

5. Toat afl persons =sbove named are at Juast sighteen (18} yomra of age, except
Age .

6. Toat this Affidavit of Heirsbip is being prepared for the putpeses established in Texm. Codo Ann. 30~
2712, and the Affiants acknovlodge that theit excontion of the seme is subiject to and governed by the
penzities set forth in Section (f) of the same statuis, and that this Affidavit is not made for any fraudulent
puIpose.

7. That the Affiants acknowledee that this Affidavit of Heirship may be relied upouby thizd parties in-
oxddnto establish chatn of title by descent snd distribufion.

FURTHER AFFIANT SAYETH NOT
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Wiaithng,

S\ 1y,

SObRA G,
= a7

N

s s arid son

Perionally, appeared before me, the undersigned; a Notury Public in and or said County and State,
Vb, frifes  En ", the within named Affemt, svith whom I am personally asquainted {6r
proved to me based on satisfastory Cvidencs), who acknowiedged tha befshe exeouted the within fnptroment

for the purpoges therein contained. %2 o N v
gt (IM@)L{‘//WWQ‘—CMI:Y, Termessoe. thie ___g_
7

g
rés 65‘0'«‘»"1’

Stnest, my hand and official s
day of ‘&F}iZﬂ.ﬂWJQU =2z :
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: @/ﬁ and, %amwu’f

OF

JOHN ANTUAN GILES

I, JOHN ANTUAN GILES, a restdent of Davidson County, Tennessee. being of
sound and disposing memory. do hereby make, publish and declare this 1o be MY LAST
WILL AND TESTAMENT, hereby revoking all other Wills and Codicils heretofore made
by me.

ARTICLE L.

1 nominate and appoint Angela Warren of 1005 Cromwell Drive, Christiana, TN
37037, as Executor of this my LAST WILL AND TESTAMENT, and [ direct that no
further inventory or interim accountings be required and that no bond be required for the
faithful performance of duties as such Executor in any jurisdiction whatsoever. In the event
that Angela Warren should predecease me or for any reason. shall fail 10 qualify as
Executor hereunder, or having qualified. shall resign or die, then in such event | hereby
nominate, Sonja Giles of 2912 Pomoa Place, Murfreesboro. TN 37130, as successor
Executor and I direct that said successor Executor shull possess and exercise all powers
and authority hereinabove conferred upon my Executor.

ARTICLE 11

1 will and direct that all of my just debts, including funeral expenses and

testamentary expenses and expenses of my last iliness, be paid as soon as may be

convenient after my death. [ further will and direct that all estate, inheritance, suceession,
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legacy. transfer und other taxex of the same nature which are pavable hecause ot my death.
mcluding any mterest or penalties thereon, with respect to the properts comprsing
estate for such tax purposes, whether or not such property passes under this Will ur whether
such taxes are payable by my estate or by any recipient or heneficiany of any such property.
shall be paid entirely out of my residuary estate as an expense of administration without
apportionment, and with no nght of reimbuisement from any recipient or benefictany of
any such propernty.

Fwill and direct that the proceeds of any hie insurance, if any. payable to my estute
may be used for the pavment of debts or tases

ARTICLE 11

I authorize my Executor (including any substitute or successor personal
representative or Trustees) in the exercise of u reasonable discretion with respect to all
property. real or personal. at any time forming part of my estate or Trust, to exercise any
and all powers set forth in Section 3 of Chapter 110 of the Tennessee General Assembly
of 1963, Tennessee Code Annotated. Section 35-50-110., to the extent appheable. ull of
which powers and provisions are incorporated herein by reference as fully and completely
as if copied herein verbatim.

ARTICLE V.

After payment of all debts, taxes and costs of adininistration of my estate. and after
satisfaction of the foregoing devises and bequests: all the rest, residue and remainder of the
property which T own at the time of my death, real. personal and mixed. tangible and
intangible, of whatsoever nature and wheresoever situate: including, but not imited to, my

home Jocated at 1527 Ocuee Trail. Madison. TN 371185, all property which I may acquire
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or become enutled to after the exceution of this Will, and all tapsed legacies and devises,
all ife 1nsurance payable to my estate. [ hereby will. bequeath and devise unto my four
children to share equally. My children arc listed as follows:

SaJuan Temeika Giles of 721 Due West Avenue, Apl. A2121, Madison, TN 37115

John Antuan Giles. Jr. of 5342 Pointer Place, Murfreesboro. TN 37129

Antwain Demante Giles of 270 Tampa Drive, Apt. D5, Nashville, TN 37211

Lawrence Anthony Eldridge of 2109 Neelys Bend Road, Madison, TN 37115

ARTICLE V.

All of my insurance policies which provide indemnity for the loss of any of my
personal or real property by fire. windstorm or other similar casualty (including any claim
for the loss of or damage to any such property which I might have at the time of my death
against any insurance company), I give and bequeath, respectively. to those persons. as the
case may be, who shall become the owner of such properties by reason of my death,
whether such ownership be acquired under the provisions of this Will, by survivorship or
by other means. Any life insurance which I may own on the lives of others. I hereby give

to the respective insureds.

ARTICLE VL.
| expressly authorize and empower my said Executor to sell at public or private
sale, at such time or times and for such price or prices that deems fit, all or any part of my
estate without joinder of beneficiary(ies) and to execute, acknowledge and deliver any and
all deeds or other instruments of writing that may be necessary to consurmmate said sale or

sales. 1 further direct that my Executor be allowed a reasonuble fee as the Executor of this
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my Last Wili and Testament

IN WITNESS WHEREOF

day of q(ll\f

subsernibed each of the preceding

. 1 have hereonto set my hand on this the j (/)

20210 to this my LAST WILL AND TESTAMENT. and have also

(3) pages at the bottem thereof for the purpose of

4R4§W\&, %SLQ&JL/

JONUN ANTlAhqﬂiLS

wdentification.

\\\1):1,,1

\\ &ﬂ g~ Yy
Nt S, ”
AV g o e

) 3
Pyt
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THE foregoing imstrument iILAST WILL AND TJIS‘T'\‘vﬂT\’T), consisting of thie and 14
preceding vpenritien pages. was signed. scaled and publi-hed and declared by JOHN
ANTUAN GILES tabe s LAST WILL AND TESTAME NToan our presence and we, at
his request. and in s presence. and 1 the presence ol cach other hase hereunto subernbed

OUL NAmes as aainesses, this the / /[) day of J A [y ( L2627,

Gty BETCUER  revtmear 274 Covprpmncc. OF wbsmces e, TN
Witness Printed Name Adddress 3127

Witness Printed Name | \ddh\s

v\b\(c‘.}:) L\ mim“al \0\9» F-) W\Eb\)} M

AFFIDAVIT OF WITNESSES
STATE OF TENNESSEE )

)
COUNTY OF DAVIDSON )

For the purposes expressed in Chapter No. 560 of the Public Acts. 197
Assembly of the State of Tennessee, Temnessee Code Annotated. Section 3

2. Gerigral
N
undersigned individuals. first being duly swom. depose und say:

211 the

. That JOHN ANTUAN GILES. signified and declared to us that the foregoing
mxlrum ntwas his LAST WILL AND TESTAMENT and signed and published the same
@y such in our presence and <ight: and we. the undersigned. at his request and 10 his

presence and sight. and in the sight of cach other. subseribed our names therelo zs attesting
Winesses,

. Thatat the time of the ccutmn of the aforesaid instrument by JOHN ANTU AN
G!LES hc was of sound a&sw @xad and memory and was more than 18 vears old.
und at J

N— Wi itness Signature
WSy nxi e
WORBN 1o and &ub<lkm.d to before me on this the é day of &) M ]\{w 2024
at i 15

o Dotham St OZW&@

Notary Public
Ky comminsion expires: l ! ‘/LD \lw?/g

‘\|ot|:,,
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JURAT

"IQﬁﬂ‘ﬁblIﬂﬂﬁﬂQﬂﬂbﬂﬁlﬂlilﬂﬂlﬁﬂﬂﬂ.Qﬁﬂﬂllﬂﬂﬂﬂﬂﬂﬁﬁ"ﬂﬂﬁﬁﬂf’ﬁﬂﬁ‘o#’ﬁﬁﬂﬂﬂﬂﬂﬁﬁﬂﬁ'ﬂﬂﬂﬂﬁ’

State of TN

County of DW\I (1 QO N

\‘\\1111,,

Q\(\»J\i e C( 'I/’

gvitig,
“\ l/'
-
z
A
v \
Trogrgan?

Place Notary Seal/Stamp Above

Subscribed and sworn to {or affirmed) before me this

,___(édayof Jul\{ ZDZ}by

Date Month Year

Tohn Gi)ﬁé

Name of Signer No. 1

/Amd@ '\f&rrcm

il 3 Dok

Signature of Notary Public

Any Other Required Information
{Residence, Expiration Date, etc.}

©2019 Nstlonal Notary Assoclation

OPTIONAL

This section is required for notarizations performed In Arizonag but Is optional in other states.
Completing this information can deter alteration of the document or fraudulent reattachment
of this form to an unintended document.

Description of Attached Document \

Title or Type of Document: bqé’r !/\/1 [ GZ V)&{ /5.97"4 }/}/Zf M?L
Document Date: W/ \—/ b Q_D ? }

Number of Pages:

Signer(s) Other Than Named Above:

ROED R YRR I R DR I O R N I G M S R R R R A N R Y
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Certificate of Authenticity

I, Holly A Mason, do hereby make oath that I am a licensed attorney and/or the
custodian of the original version of the electronic document tendered for

registration herewith and that this electronic document is a true and exact copy of

the original document executed and authenticated according to law on September 2/57~
, 2021.

AT

7/ [[2(

Daté /

State of Tennessee
County of Davidson

Sworn to and subscribed before me thisﬁg'é“g«g’fday of September, 2021.

) /X} :: P ﬁwﬁs
/ g L. 4 :¥  ’ / 5 fiﬁ; m )
i7‘; j' ( g i g4 R J \Mj jixf:’{.ff? )y,

/! Nary’s Signture

My Commission Expires: j" 22
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