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Prepared by Rhonda Bernhardt after consultation with William Timothy Hill Attorney at Law

Affidavit of Heirship Form

| This Affidavit of Heirship must be completed by a third disinterested party (Affiant) who will
not benefit from the decedent’s estate. Do not complete this form if the decedent left a will
that was probated in court or there has been some other type of court determination to the”
estate.

Affidavit of facts concerning the identity of Heirs for the Estate of:

Nellie Katherine Walker Mavyes

Before me, the undersigned authority, on this day personally appeared:

Marion Wats Rttt
(“Affiant”) who, being first duly sworn, upon his/her oath states: l ggfi’ggg?oy}z;:iwoo 4 pgs
1. Mynameis:_Marvon kaths VWV CAOA
Niveat: _S/% Hunting Hills Dr /Mt Tutict 7u | 20230308-0016688

[ am personally familiar with the family and marital history of:

Nellie Mayes__ (Decedent), and I have personal knowledge of the facts stated in this Affidavit.

2.1knew the decedent from /95’ until 2909 Decedent died on __July 1, 2009.

Decedent’s place of death:

Nashville, TN Davidson County

At the time of decedent’s death, decedent’s residence was:

Jackson Park Christian Home [previously 217 Kennith Dr.) Nashville Tn Davidson County

3. Provide the following information on the deceased’s marital history:
(If never married, please state that below.)

NAME OF SPOUSE: Everette L. Mayes / DATE OF MARRIAGE: __June 4, 1931 tilldeath __/
DATE OF SPOUSE’S DEATH: September 11, 1982

4. Provide the following information on the deceased’s natural born and adopted children:
(If there are none, please state that below. If additional space is needed, please provide
information as an attachment.)

NAME OF.CHILD: Marianna Mayes Andrews / ADDRESS: 208 W Due West Ave #338, Madison, TN
Lgrevza uSLY . 3907 Brick Church Pk Nashville, TN) / DATE OF BIRTH: May 3, 1933 / NAME OF
CHILD S OTHER PARENT Everette L. Mayes / DATE OF CHILD'S DEATH: living / OTHER
xCH‘ILDREN"Wo oi’her chlldren living or deceased or adopted
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5. Provide the following information on the deceased’s grandchildren, born only to the
deceased children in Item 4, above: (If there are none, please state that below.)

NAME OF CHILD / ADDRESS / DATE OF BIRTH / NAME OF GRANDCHILD’S DECEASED
PARENT: There are none.

6. If the decedent never married and did not have any children, provide the following
information on the deceased’s parents:

DECEASED’S PARENT’S NAMES / PARENT’S CURRENT ADDRESS / PARENT’S DATE OF DEATH
The decedent, Nellie Mayes was married only to Everette L. Mayes.

7. Provide the following information on the deceased’s brothers and/or sisters: (If there are
none, please state that below.)

8. Provide the following information on the deceased’s nieces and/or nephews born only to the
deceased brothers/sisters in Item 7, above: (If there are none, please state that below. If
additional space is needed, please provide information as an attachment.)

Since the Last Will and Testament of Nellie Mayes Everette L. Mayes left the property at 217
Kennith Dr. Nashville TN Davidson County to Marianna Mayes Andrews, I am not providing the
names of the syblings and nieces a ellie Katherine Walker Mayes.

Slgyeﬁéis(;"b_jy of ' (/2%

(SIGNATURE OF AFFIANT)
State of %hé?%ee

County of Q\Am eV

Sworn to and subscribed to before me

on Mowvrahn Lg\ 20 A3
(DATE)

by
™Mo ove Wates

(NAME OF AFFIANT)
Lhom e ;/aﬂzg@wg/aww

(NOTARY SIGNATURE)
(Notary Seal)
My commission expires: _ 7%day of [eazmbaeq
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