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AFFIDAVIT OF HEIRSHIP FOR SHIRLEY 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. I am 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 Shirley Allen.

Shirley Allen was married to Thomas D. Allen until his death on November 10, 2000. She never remarried
and died a widow on July 26, 2020. They did not have, or adopt, any children together. She did not have
any children of her own, and she never adopted any children after Thomas D. Allen’s death. Both certified
death certificates are attached hereto as Exhibit A.

Both Shirley Allen and Thomas D. Allen died intestate.

I have personal knowledge of Shirley Allen’s life and her family and hereby state with certainty that
Shirley’s Allen’s heirs-at-law were the children of her brother, Jesse L. Randolph: Victor Randolph 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.

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.
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7. 1 understand that this Affidavit is being used to convey real property and affirm that everything herein is
true to the best of my knowledge.
8. 1 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.

N/h/]/

" VICTORIA MITCHELL

NOTARY ACKNOWLEDGEMENT
On thisz_s_ 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 WHEREOF, I have hereunto set my hand and seal.

| g Moo
\\\'\\\;?‘ESA M Q/jé”/ ., Notary Public ] {
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EXHIBIT A
Certificates of Death of Thomas D. Allen and Shirley Allen

(Attached)
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TENNESSEE DEPARTWENT OF HEALTH
CERTIFICATE OF DEATH

STATE FILE NUMBER '2020' 045899‘ o

i Docedents Logs! Nargu;" =
. SHIRLEY ALLEN

7 Sox T3 Oteot Do .

FEMALE

A TFime of D,os(ig (Ap;wx!‘ Sa .me B
12:16 P 70

7. BethAlocs

- 6 Dale of Birth
NASHVILLE, TN

1072471949

072612020, .

B Place of Death ™~
DECEDENTS'
Bh. Facliy N;mo

2301 UNDERWOOD STREET

¥ Chy or Tovn
NASHVILLE

Td. Countyof Daath
DAVIDSON

"3 Warial Status
. WIDOWED,

10; Surviving Spouse (rame prior ta frstrardaged

EDUCATGR

143 Decedent’s Uswal Ocaupation

41b. Kind of BusliessIndistry. N
PUBLIC SCHOOL SYSTEM |

72 Sotid Securlly Number

TENNESSEE

32, Rewidenca-Stata or .chlgn Country

13b. County
DAVIDSON

13a. City or Town : ] A
NASHVILLE S e

13a. Street and Number .
2401 UNDERWOOD STREET

13e. Inside City Limits?
YES |

131, Zip Code

T4 Won Docodont v n US Ammed Forces? ],
37208 § )

YES.

15. Decpdent's Education
BACHELOQR'S DEGREE

15 Fahe's Nams

6 Decodent of Hispanic Oigin?
NO, NOT SPANISH/HISPANICILATING

47. Docedent's’ Race
BLACK OR AFRICAN AMERICAN'

ROBERT RAY RANDOLPH SR

G Wothars Name Prior 10 First Martiage
. ARLINE WATKINS

202 Infarmant’s Nante
VICTORIA-RANDOLPH M TCHELL

20b. Relationship to Decedent

e Maing ASdress
NIECE

1813 PALLAS DR, MADISON, TN 37115 |

212, Mothod ot Disposition ™
CREMATION ..

21%. Placo of Disposition 21c. Location

20, Signatura of Fumert Biroctor
P jed ELISSANNEC HAMMONDS

. MUSIC CiTY CREMATCRY NASHVILLE, TN,
22h, License Nember 22¢. Signture of Embaimar : .
6733 >

3 HWzme an

m Ucense Natmbor:

Unérs Home

250, Liconse Nombor i
812 )

. LEWIS ARD WRIGHT FUNERAL DIRECTORS, 2500 CLARKSVILLE HIGHWAY, NASHVILLE. TN 37208-1060

24, Registrar's Sigaaturo - g 7% Date Fied
¥ je! EDWARD G BISHOP i1 I | G8/04/2020
26, Gorlfior - K - T -
262 O PHYSICIAN -- TOTHEBEST OF MY KNOYAEDGE. DEATH OCCURRED AT THE DATE, TIME, AND FLACE, ANG GUE TO THE CAUSE(S) AND MANNER STATED.

266. 0 MEDICAL EXAMINER ~ ON THE BASIS OF EXAMINATION; ANDIOR INVESTIGATION, IN MY OPINION, DEATH DCCURRED AT THE DATE: TIVE, AND PLACE, AND
. ) . DUZ TO THE CAUSE(S) AND MANNER STATED, | | .
Fa Certifier ) ) ) c

B ™| 27h. License Number

P el ERIN M CARNEY ,'MD. ) i 56180

Z7d Name oid Jogress - -

. ERIN M CARNEY, MD.B50R.S5 GASS BLYD, NASHVILLE, TN 37216 R

Z@. Part L ENTER THE CHAN EVENTS (DISFASES. INXIRIES. OR COLPLICATIONS) THAT GRECTLY CAUSED THE SEATH. DO NOT ENTER TERRSNAL EVENTS
SUCH AS CARDIWCARRES?, EBRR\‘AT'CRY ARREST ORVENTRICLLARFIBRLLATION VWITHOUT SHOWING THE ENITLOGY ENTER ONLYONECAUSE QN ALINE

‘a PENDING

TZ7e. Do Saned ™
07730/2020
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Aetipiate 2AUSE
At
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e ofinginy that
j tha Everis
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Port H OT HER SIGNSICANT CONTITIONS CONTRIBUTING TO DEATH BUYFJCTI!ES.{TIA@N THEUNIZRUVING CAUSE GIVEN IN PARTY '28a. W as on Autepsy Performed?.

23b. Wore Rutopsy Flmﬂng_s' Avajable o Complete t
LT . - Cause of Daath? a N :
N 31 Did Tobacco Use Contributeto Death? | 32.if Famale: .

»»n; Tianner cf_fzmh .

PENDING INVESTIGATION

3311t Tragsportation 340 Dateot Injury
Injury Spedfx , N N

34, Place of Injury

34b. Tima of lnl.uvy I:uc. Infuryat Work?

24¢. Descritre How Injury Cccurred

33, Locadlon of injury.

TTRTe (e BT

- . “thereby certify the above to be a frue and correct répresentation of the record or decuriient on file in tHis",
" department. This certified copy is valid only when printed on security-paper showing the red embosged Se
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