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AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE )
: )
COUNTY OF DAVIDSON )

On this 2’4M day of August, 2022, before me personally appeared
- Theresa Hostetler (the “Affiant”), who havmg been duly sworn, states upon her personal
knowledge:

1. That she is at least eighteen (18) years of age and is a citizen and resident
of Davidson County, Tennessee.

2. That Affiant is the only child born to her mother, Betty McLaughlin
(“Decedent”).

3. That Decedent died intestate in Davidson County, Tennessee on or about
December 24, 2020, and was unmarried at the time of her death. An original of the death
certificate of Decedent is attached as EXHIBIT A. No estate administration was opened
for Decedent.

4, That Decedent was survived by Affiant, being Decedent's sole heir at law.

This Affidavit of Heirship is freely given to help establish and reflect the heirship
with respect to any assets owned by Decedent.

Further, Affiant saith not.

Theresa Hostetler

Affiant
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R
Subscribed and sworn to before me this 2‘/ day of August, 2022.

Notary Public
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ADDRESS OF AFFIANT:

Theresa Hostetler
2280 Seven Points Circle
Hermitage, Tennessee 37076
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EXHIBIT A

Death Certificate
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