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AFFIDAVIT OF HEIRSHIP FOR THOMAS D. ALLEN
STATEMENT OF VICTORIA MITCHELL

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Pursuant to Tenn. Code Ann. § 30-2-712, I, the undersigned Victoria L. Mitchell, after being duly sworn,

hereby state as follows:

1.

My name is Victoria LaShae Mitchell. 1am over the age of 18 and not under any disability. My permanent
residence is 250 Mark Circle, Gallatin, TN 37066. I am the great-niece of Thomas D. Allen.

Thomas D. Allen was married to Shirley Allen until his death on November 10, 2000. They did not have,
or adopt, any children together. To the best of my knowledge and recollection, he did not have any
children from a prior marriage or outside of the marriage.

Thomas D. Allen died intestate.

I have personal knowledge of Thomas D. Allen’s life and his family and hereby state with certainty that his
wife, Shirley Allen, was his only heir-at-law. All of his property vested in her at the time of his death.
Shirley Allen died intestate on July 26, 2020. The certified death certificates of Shirley Allen and Thomas
D. Allen ‘are attached hereto as Exhibit A.

I have personal knowledge of Shirley Allen’s life and he;reby state that she did not remarry after Thoma D.
Allen’s death; nor did she have any chﬂdren or adopt any children before her death.

Shirley Allen’s heirs-at-law are the issue of her brother Jesse L. Randolph: Victor Randelph and Tracy
Randolph.

Victor Randolph resides at 717 Work Drive, Nashville, TN 37207. He is over the age of 18 and does not

suffer from a disability.



Page 2 of 5

9. Tracy Randolph is over the age of 18, but is a disabled adult. Her mother, Brenda Randolph, has been

appointed to serve as the conservator over her person and property by the Seventh Circuit Court of

Davidson County, Tennessee, Docket No. 21P873. Tracy Randolph also resides at 717 Work Drive,

Nashville, TN 37207.

10. I understand that this Affidavit is being used to convey real property and affirm that everything herein is

true to the best of my knowledge.

11. I further state that I have not executed this document under the undue influence of any individual and do so

of my own free will and have received no benefit from the execution of the same.

FURTHER, AFFIANT SAITH NOT.

DATED THIS THE 28" DAY OF FEBRUARY, 2023.

W/

VICTORIA MITCHELL \_—

NOTARY ACKNOWLEDGEMENT

On this 13 day of February, 2022, before me, the undersigned, personally appeared Victoria LaShae
Mitchell, known to me known to be the person described in and who executed the foregoing instrument, and who

acknowledged the execution of same to be her free act and deed, and that she has personal knowledge of the facts

contained therein.

IN WITNESS WHEE\Q@EUM};}/VG hereunto set my hand and seal.
N Yy,
Shehey "y, o W
S§F “ %
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EXHIBIT A
Certificates of Death of Thomas D. Allen and Shirley Allen

(Attached)
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TENNESSEE DEPARTMENT OF HEALTH _ . L Lo
CERTIFICATE OF DEATH s1arz g numesr 2020 045899 . .
1. Decedont’s Lagol Nama 2 Sox 3. Bato of Boath b
0 SHIRLEY ALLEN FEMALE C126/2020 i
: TTime of Doath {Assoni | 52 FGE & Dolo of Birth | 7. Binhplcs it
12 36 FM . 70 10i24/1949 NASHVILLE. TN !
‘ 8 Place of Death |
<. DECEDENTS HOME A .
. 6, Faclity Name Tc Ciy or Town T County of Decth . . . } "
(e 2491 UNDERWOOL STREET NASHVILLE DAVIDSON X - i )
. 9. Marrat Status 10. Surviving Spouse {(nare pelor la frstnmrdaged 112 's Usual O 11h. Kiad of BusineasIndustry i
A WILOWED . EDUCATCR PUBLIC SCHOOL SYSTEM % ‘
! 12. Socid Security Nusiber 121 Residence-State or Forelon Country 13b. County 13c. City or Town ) i
: TENNESSEE DAVIDSON NASHVILLE
i 13d. Steeet and Number 13e. Inside City Hmils? 131. Zip Code 14 W Decedent ever in US Armed Foroes?
B 5 2401 UNDERWGOOD STREET YES 37208 YES
= H 15. Decodent’s Education B 16. Decedent of Hirpanic Orlgin? 47. Decedent’s Rece .
: BACHELOR'S DEGREF NO, NOT SPANISH/HISPANIC/LATING BLACK OR AFRICAN AMERICAN
g ’ [0, Fziher's Namo - 39, Wothcr's Nama Prior 10 Firet Marnage
ROBERT RAY RANDOLPH SR ARLINE WATKINS
20 Informtant’s Neme 20b. Relationship to Decedent 20c Mcling Adgreas
.l VICTOR!A RANDOLPH PETCHELL NIECE 3813 PALLAS DR, MADISON, TN 37115
H 210, Mothod of Disposltion 21b. Placo of Disposition 21c. Loxtion
I CREMATION « MUSIC CITY CREMATORY NASHVILLE, TN
: I 222 Signxturs of Funerat Director . Zb. Liconse Numbee 22¢. Signaturo of Embaimar 24 License Numbor
i P /es ELISSANNL C HAMVONDS 6733 » . .
) "33 Wamo and Address of Funod Homa %2b. Llcerze Number : N
# LEWIS AND WRIGHT FUNERAL DIRECTORS, 2500 CLARKSVILLE HIGHWAY, NASHVILLE. TN 37208-1060 812 :
[ Rogisita 5 Ngaoiurn 7% Daic Foed
¥ P ‘el EDWARD G BISHOP 111 0804/2020
] 26 Cortitior 1
2%a O PHYSICIAN TOTHEBEST GF MYKNOVWEDGE DEATH QCCURRED AT THE DATE. T:ME, A\D PLACE, ANG GUE TO THE CAUSE(S) AND MANNER STATED. . . i‘
; 260, B AEDICAL EXAMINER - CNTHE BASIS OF EXAMINATION, ANDIOR INVESTIGATION, IN M1Y OPINION, DEATH QCCURRED AT THE DATE, TIVE, AND FLACE. AND .
ke . . DUE TO THE CAUSE(S) AND MANNER STATED . ~
1 T3 Ceetitier 27h. Gecnso Humbeor Z7c. Dote Signed 7 T )
# inf ERIN M CARNEY, 04 D. £0160 07/20/2020 :
M (27 F=hic o8 Adgnees
3 3
X FRIN M CARNEY, M D A50 R.5 GASS RLVD, NASHVILLE, TN 37216
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A SULI AS CARDIACARRLY?, RESRRATCRY ARRESY ORVENTRCUARFIBRLLATION VWITHOUT SHWING ~1ei ET2LOGY CHYER O\LY QNVE CALSE 20 ALINE: Dnset o Dawh . )
) a PENDING ' ’ !
b
;;. L

cise oeinfiny 1t
irelaEd thy gugrte
agfseng mdorMLAST d.

t

I

' Post B OTEER EIGNECANT CONCITONS CON TH BUTING TG DEATH BUTHCT RERULT NG IN THE URIERLVING CAUSE GuEN 1N PART - 292, Was on Autapsy Pclfcnncci?
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I hereby certify the above to be a frue and correct representation of the record or document on fite in this
‘department. This certified copy is valid only when printed on security paper showing the red embossed Seal

i _4 [ of the Tennes$ee Department of Health. Alteration or erasure voids this certification. Reproduction of this bR
2 1 1 8581 45 document is prohibited. L A
3 - Tennessee Codé Annotated 68-3-101 st seq., Vital Records Act of 1977 l ! ’
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