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AFFIDAVIT OF HEIRSHIP

I, Carol Carpenter, hereinafter referred to as Affiant, being first duly sworn, make oath
as follows:

lé‘ hat Affiant presently resides at the following address

400 Lepnox V,‘uaézc Dn've»,ntf—gw Nas v:i\e; TV 392l

2. That Affiant personally knew BONNIE L. REINHART, hereinafter referred to as
Decedent, and has personal knowledge of the family of the Decedent by reason of the
following(described relationship or basis for such personal knowledge):

Long time personal, family friend.

3. That Affiant knew that at date of death, Decedent had ownership in the following
described real estate known as 1529 Water Oak Court, Antioch, TN 37013 in Davidson
County, Tennessee:

LAND in Davidson County, Tennessee, being Lot No. 275 on the Plan of Peppertree
Forest, Section 17, as of record in Book 8250, Page 196, Register's Office for Davidson
County, Tennessee, to which plan reference is hereby made for a more complete and
accurate legal description.

Being the same property conveyed from Danny R. Yoder and Susan Marie Yoder to
Christopher Reinhart, Bonnie L. Reinhart, and Bonnie Reinhart, by Warranty Deed
dated the 31st day of October, 2000, of record in Instrument Number 20001129-0117221,
Register's Office for Davidson County, Tennessee.

4. That Decedent died Intestate on September 26, 2013, and was at that time a resident at
1529 Water OQak Court, Antioch, TN 37013 in Davidson County, Tennessee.

5. There were no children born to or adopted by decedent during her lifetime. Further, the
decedent was unmarried at the time of her death.

FURTHER AFFIANT SAITH NOT.
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CAROL CARPENTER

STATE OF Téhne Sgee
COUNTY OF DaVidSsoN

Before me, the undersigned, a Notary Public in and for the State
and County aforesaid, personally appeared the within named Affiant,
CAROL CARPENTER, whom I am personally acquainted (or proved
to me on the basis of satisfactory evidence), who made oath that the
statements contained in the foregoing affidavit are true of Affiant's own
knowledge. : ‘

WITNESS my hand and official seal this the 2 day of bﬁt cﬂﬂg )

2021.

Notary Public: L %ﬁ;;z; W /é{{?ﬁ«f C@(/LJ
My Commission expires: '7 Q ) 2 4
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Tennessee Certification of Electronic Document

I, _Ruben L Veliz Jr , 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 ___12/2/2021  (date of document).

Affiant Signaturg

12/14/2021
Date
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Sworn to and subscribed before me this 14 _dayof December  ,2 021 |
% Notary’§ Signature

MY COMMISSION EXPIRES: 5."02?"01(/

NOTARY’S SEAL
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MONICA LYNN MCCLOUD
’,Notay Public, State of Texas
Co rmm. Expires 08-29-2024

Notary ID 126303329
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