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to the issuance of a title insurance policy.

File Number: 469770
Parcel Number: 07507003000

Affidavit of Facts Concerning Identity of Heirs
Date: July 8, 2022
Decedent: Steven A Tyler
Property: 4432 Andrew Jackson Parkway, Hermitage, TN 37076
Spouse: Tammy Tyler
Affiant:

Affiant on oath swears that the following statements are true and are within the
personal knowledge of Affiant:

My name is ]\QMV\\_T:A\&R [name of affiant], and I
live at "\‘—\3;2 Q N pewd TS MeXend Py \h\f@fh\\*ﬁﬂf N 3707h[address].
I am personally familiar with the family and marital history of Steven A Tyler (Decedent),
and I have personal knowledge of the facts stated in this affidavit.

2. 1 knew Decedent from ~Suhuyl\J0oof [date] until B¥1-2020 [date].
Decedent died on 8-17-2020. Decedent’s place of death was at'his home in Hermitage, TN
At the time of Decedent’s death, Decedent’s residence was 4432 Andrew Jackson
Parkway, Hermitage, TN 37076.

3. Decedent’s marital history was as
follows: Pameds Fupsdod
o’l Niwia CneSkan A — Deceiked :

[describe marital history and, if the decedent’s spouse is deceased, specify the date
and place of the spouse’s death].
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4. Decedent had the following children: _
hashas TTyer | Tdby Talel < “Togey Reve

[specify name, birth date, name of other parent, and current address of child or date
of death of child and descendants of deceased child, as applicable, for each child].

5. Decedent did not have or adopt any other children and did not take any
other children into Decedent’s home or raise any other children, except:

[specify name[s] of child[ren] or state “none”]. & OWNe

Include the following if the decedent was not survived by descendants

6. Decedent’s mother was: [specify name, birth date, and current address or
date of death of mother, as

applicable]. Tyenn \)K\& - Decepsed -~ 20V

7. Decedent’s father was: [specify name, birth date, and current address or
date of death of father, as applicable]. __ {2€.X _\—x_\' \elk - Detl eased

Include the following if the decedent was not
survived by descendants or by both mother and
father

8. Decedent had the following siblings: [specify name, birth date, and current
address or date of death of each sibling and parents of each sibling and descendants of each
deceased sibling, as applicable, or state ..
“none”]_Ajceed TTuleR reeard Thwee (i Dcce-ﬁse(-h-

Grica TRCOeteds ‘

| Include the following if applicable |

9. The following persons have knowledge regarding Decedent, the identities
of Decedent’s children, if any, and parents or siblings, if any: [specify names of persons
with knowledge or state
“none”]. LeC Do Roke WSS

Gopip TN m-géo N

|_ Continue with the following
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10.  Decedent died (j) with or ( ) without leaving a written will.
11.  There ( ) has (./) has not been administration of Decedent’s estate.

12.  Decedent left no debts that are unpaid,

except: R C‘_fé} NS Loes

13.  There are no unpaid estate or inheritance taxes,
except:

=T

14.  To the best of my knowledge, Decedent owned an interest in the following
real

property: ‘-\j 22 Podeews "Skekson Pisy
_ AL ool TIN )

707

»
13

| Include the following if applicable |

15.  The following were the heirs of - _
Decedent:  (heishinf “Thle®  Toby Julef o \ﬂ\‘\t\\‘ @e\\e\ \

| Continue with the following |

16.  [Include additional information as appropriate, such as size of the
decedent’s
estate.]

(ot o

Stateof lennessce
County of Davidson
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A RedelHE
SUBSCRIBED AND SWORN TO before me b hysical presence or ( ) onlme Lee
y (vPhysical p ( st Thanpson

notarization this | day of _  Fuw ]:E , 2022 by Taammy
who is ( ) personally known to me or (+yproduced _Drivers [tcenses

as identification.

Nerva Seflnd

WWWarare i, Notary Public, State of Tennessee
N
¢¢:§l!‘.-§f;‘éf9§o"¢, My Commission Expires: 2~} U ~202Y4
S,X/ STATE 7 2
S/
- WESSEE :& x=
27 N\ pUBLIC A S

-, - __,p'".. &

J,’o ~ \\\
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CERTIFICATION REQUIRED BY TCA 66-24-101(D)

[

L 7{// 174 / /e (vf) j‘/ﬁ/ g 7L , do hereby make oath that | 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 ___ 07/13/2022

(date of document).

Affiant $gnature

07/13/2022
Date

State of éj O\/‘@J\i/\/
County of [/’ W l In V‘M

Sworn to and subscribed before me this _13th  day of ___ July ,2022

Notary's @atu re

My Commission Expires; __[O JZL? l Z“‘!

J

Notary's Seal (if on paper)
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