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STATE OF Tem nesse <

3 ' Karen Johnson  Dawvidson County
‘ < § | Batch# 1005244 AFFIDAVITH
COUNTY OF Dﬂv‘/l C)‘i ()" § 05/19/2023 09 24 46 AM 3 pgs

Fees $17 00 Taxes $0 00

NAME OF DECEDENT K&f{n M L\)[’?éﬂ-ﬂbﬁ l 20230519-0037622

DECEDENT’S ADDRESS | (;Z(» (.S, rJCd:u ree Do
CITYSTATEZIP | N[} shyi ( [e,Tf\; 2,770 Ry &d- Ql-2%a6E 64

AFFIANT’S Name: Q Aesia LS 5(-r £ ot and address is:

[Name of person filling out form (cannot be an heir of the deceased)]

\50'—[6 /“,cor%’ru§‘\_,l,c) De ﬂ/‘ré,l‘DCZ\ \_”\\t 21012,

[ am of lawfu] age and being duly sworn, upon oath, deposes and say that I was well acquainted, but not an heir of the
deceased: H €Vin pA ) .[’\.ffA'Lb N , hereinafter referred to as “the Decedent,”
(Name of the deceased)

and that the answers and statements given in the following questionnaire are based upon the Affiant’s personal
knowledge and are true and correct:

1. How long did you know the Decedent?  Years / 5 Whole Life Other

2. What was your relationship to the Decedent? C\(‘\‘ EJ\J <

3. Did the Decedent leave a Will? Yes No I don’t know \/

4. Have any proceedings been commenced with respect to the Decedent’s Estate? I\S / ﬂ
If so, complete the following sentence to the best of your knowledge: Proceedings were commenced 1n
, administrator is

5. Are there any debts still owing by the Decedent’s Estate? Yes ,\Sl‘liﬂ If yes, will the size of the estate be
sufficient in your opinion to pay such debts? Yes No

6. At the time of death was the Decedent: Single  Married ﬁ)lvorced_ Widow  Widower

If married at time of death, surviving spouse’s name? _TG RAVE =) E 5 L’Shéﬂ‘(?o N
l

7. If the Decedent was married at the time of death, what is the surviving spouse’s present address or, if spouse is
now deceased, when did the surviving spouse die?

5oy (‘DQA—}fq5{Je DRj ve. A/T(u:c] T 3276173
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8. How many times was the Decedent married? None or ( time(s).
9. What is the total number of Decedent’s children by any spouse? [

Complete the following table with respect to all children of the Decedent, whether living or deceased:

Name of Child Date of Birth or Child’s Other Parent Present Mailing Address or
Age . Date of Death
KC\/H\ M. \}O(’\c/:}or\ 1L 27 lO\ﬁq‘c\ Sheden  5ce4 er&ﬂﬁucé De
Ay Och 7 Y
3705
10. Were any of Decedent’s children adopted? Yes No s/If Yes, which one(s) and when?
Name of Child When Living or Address
(Adopted) Adopted Deceased

NOTE If any child (natural or adopted) 1s now deceased, please complete item #15 below, and furnish a separate
Affidavit of Hewrship for such child

11. Complete the following table with respect to all children of every deceased child (if any), of the

Decedent
Name of the Decedent’s Children of Date of Present Address or
Deceased Children Deceased Child Birth Date of Death

77
[

12. If any children or grandchildren did not survive the Decedent, then give below the names and addresses
of the Decedent’s father, mother, and all brothers and sisters.

Name of Relative Relationship Age Present Address or
Date of Death

t I N
NTH
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13. If the Decedent was not survived by any children, grandchildren, father, mother, brothers or sisters,
then give the names and addresses of the nearest surviving relatives:
Name Relationship Age Present Address
KA
Additional Remarks (such as being a relative of, or attorney or agent for, deceased) which will show basis
and source of information hereinbefore given:

AFFIANT: Dr( lesic, Q—ﬁ; Lx Rlesia (s, Frefs
Signature Printed Name
AFFIANT’s PHONE/ EMAIL (¢S o (o032 | /
Pileca / Rdwein (o

WITNESS: Teeca Lopan %“VL(KL&L Crme,//

Signature Printed Name

Subscribed and sworn to be this l 2 ) day of M ol

(

, 20 ‘2 E ).
m@B or)

Notary Public Signature
ad ine. oo xr

Notary Public Printed Name

Nty seal))

My Commisston expires:
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