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AFFIDAVIT OF HEIRSHIP

asto
Houston A Bryant

STATE OF TENNESSEE
COUNTY OF DAVIDSON

On this (- day of March, 2022, before me personally appearsd Yvonne Scott, "Affiant " who having been
duly sworn, deposes and says:

That AHiant understands that this affidavit is given under penalry of perjury for any false information
vrovided herein,

Thas Affiant is at least eighteen (18} years of age and is a resident citizen of Davidson Connty, residing at 5144
Brockstone Court, Aatiseh, TN 37013,

Thet Affisat was personally acquainted with Houston 4 Bryant, *Decedent,” during Decedent’s bfstime and was
fumilinr with Decedent's family history;

That Peredent was also known a5 Houston Allen Bryaut.
That Affiznt was an/a special friend of the Decedent.

That Decedent died on or about November 3, 2019 and that the decedent’s plece of residence and homestead = fas
fime of death, was 5 follows: 4130 Creek Trail Drive, Whites Creck, TN 37189

That Decedent was survived by the following parson(s):

Nume
Surviving Spouser Noze
Surviving Children: Jacqucline Gage i
Daryl B(\i Qw\-t—'
Deceased Childran: None I
Name ]
Adopted Children: None
Name
Children of Deceased or
Adopted Children: Nope

That Decedent left 1o other children, deceased children or adopled children or desceadants of deceased or adopted
children,

That all persons above named are at least 2ighteen {18) years of ane, extepl:
MNames(s) of Minex(s), if any: None

That Affiant acknowledges and agrees tharall statements and vepresentations o this Affidavit will be rlied upon by
@ title underwriter iv the jssuance of iis tifle policy covering the premises described as follows:

1and in Davidson County; Teanessee, being Lol No. 12 on the plan of CREEE TRAJL SUBDIVISION, :
REVISED, as shown by plat of recerd in Plat Book 7504, Papes 261-262, in the Register's Gffice for Davidson E
Ceunty, Tennessee, to which plat reference is hereby made for o mare complete description, i

Froperty Address; 4130 Creek Trail Dr., Whites Creck, TN 37159

Afflant firrther understands that whoever wiltfully, corruptly snd falsely swears 10 any statement in any sych affidavi
know by such persan to be false, or sbout which such petson does not have sufficiently definite knowledge to justify
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the making of such a swors statement, and such stement is fise, commits & Class E Felony (T.C.A. Section

30-2-T32(f). Alfiant aiso understands that these staternznts may be selied upan by a subsequent lender, settlersent

agent and or title nnderwriter/company for the purpose of proceeding with 1he closing of a loan ay well Afflant
Tarther agreas to indemnify any and 211 parties relying on the statem

1S made harein, that incurs damages arising
directly from any false or misteading statement herein made.
That Decedent did not leave 2 will
Further the Affiant sayeth not ;
& 7 y
{ onnm: Seott - Alffanz
STATE OF TENNESSEE '\.j
COUNTY OF DAVIDSON -

Individnal No Acknowledgement

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Refore me, the undersigred, a Notary Public within and for the State and County aforesaid, parsonally

Seeyaeertt

£ (A}
Frrgp et

GAEYEEEY, ’,
appeared Yvonne Seott with whom I am personally acquaimied, or proved 1 me on the basis of sutisfactory %

evidence, and wpon oath acknowledged she executed the within i ent for the purposes therein comaingd\. £y

Witness my hand and official seal at office ou this 1 5 date ofiMareh, 3t22,

My Commission Expire /
My Commission Expires: December 8. 2024
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Tennessee Certification of Electronic Document

L a ._’: o
{ QL/%%UU /b (L % a&,-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 Og’ IS WDL( te of document).

Affiant Signature

Date

State of ’G WA ERse

County of _ W\ s\ pasoin

Sworn to and subscribed before me this | g-n\day of )W 2L

=

Notary’s Sigrature

MY COMMISSION EXPIRES:__ ¥, T, Tua,

Jiilo

ol ":’,—
“em oy
e & e

NOTARY’S SEAL
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