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Ml 37—
. This instrument prepared by: ey / (_/ e, 3707 W A /4o €4 o
. AFFIDAVIT OF HEIRSHIP IN FURTHERANCE OF TITLE '

STATE OF | ensmsessas
COUNTY OF .‘Pay ,4 55

On this '2;6{ day  of March , 2023  personally  appeared : )
Sheila  Vares , hereinafter referred to as Affiant, being first duly . ..
sworn, deposes, and thdkes oath as follows: Y

1. That Afﬁant is at least eighteen (18) years of age and is a re&dent of NAS 'nu,llc ) D MldséN =
County, Tennessee, re51d1ng at__ 35707 \N Han ldo Rd - for 30 years -
2. That Afﬁant was personally acquamted with PDaloves D xen | , deceased heremafter R

referred to as Decedent, during the decedent’s lifetime, and is familiar with Decedent’s family h1story by
reason of the following:

(‘f)mmuhfk o O N(ls['\l?ol/lﬂoocx rrlfmd /ﬂ\dvoca"&/ «Q)’ 25 Jed ¥

¥ (e.g., kinship, neighbor, bufiness relationship, etc.);

3. That Decedent died on )u;ue 2F 202] and was at the time a resident of
38!2—- RDubars D‘V, NP-\-s)qul”r Dau‘cl_sO;\/ IA-—,

4. That Decedent was survived by the following persons (please include name and address) If the answer
is NONE, state “NONE”:
A Theresa R. Shelton Karen Johnson  Davidson CountTy :
- Batch# 979045 AFFIDAVITH
1222 Apache Lane 03/09/2023 02:41:10 PM 2 pgs
Madison, Tn 37115 Fees: $12.00 Taxes: $0.00
II Surviving Parent or Parents - D&CCAse 5 |(||\“||” ”"“I’“I“\I“III

20230309-0017147
1l Deceased sister: Evelyn M. Lane—( dod: 4/2016)
V. Surviving Paternal Grandparents (NONE).

5. That all persons above named are at least eighteen (18) years of age, except:

6. That this Affidavit of Heirship is being prepared for the purposes established in Tenn. Code Ann. 30- =
2-712, and the Affiants acknowledge that their execution of the same is subject to and governed by the -
penalties set forth in Section (f) of the same statute, and that this Affidavit is not made for any fraudulent '
purpose.
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7. That the Affiants acknowledge that this Affidavit of Helrshlp may be relled upon by thlrd partles m
order to establish chain of title by descent and distribution.

FURTHER AFF IANT SAYETH NOT.

N, Qro»———f

AFFIANT

SUBSCRIBED AND SWORN TO before me this 2 day of __ A\ &4 /LC/L\ 20 A3

STATE OF
COUNTY OF

Phrsonglly agpeayed before me, the undersigned, a Notary Public in and for said County and State,
_Mg}&-‘b@within named Affiant, with whom I am personally acquainted (or =~ .~
proved to me on the basd of satisfactory evidence), who acknowledged that he/she executed the within '
instrument for the purposes therein contained.

A S .
ityess my hapd and official seal at M}U County, Tennessee this & S
day of Z%Mg . S

, 20

(seal)

My Commission Expires: 7 - & j %
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