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AFFIDAVIT OF HEIRSHIP 20230712-0053411

. My name is John Michael Turner (“Affiant”). I am an adult resident of the State of
Tennessee. I am competent to give the testimony in this Affidavit, and my testimony is
based upon my personal knowledge. -

. Judy Rhea Boswell, (hereinafter “Decedent”), died intestate on July 4, 2023, as a
resident of Davidson County, Tennessee. There are no probate assets, and no estate will

be opened for the purpose of administration. See Certificate of Death attached as
Exhibit A.

. Decedent’s other surnames include Petty (her maiden name) and Knell. She never
changed her middle name from Rhea, although some property records reflect her name
as Judy Petty Boswell. Judy Rhea Boswell and Judy Petty Boswell are one and the same
person.

. I have known Decedent and her family for nineteen (19) years.

. She died a widow. Her spouse, James H. Boswell, died on July 11, 2015. See
Certificate of Death attached as Exhibit B.

. During her lifetime, she had one child, Brandon Knell Heath. She has no other children,
living or dead. She did not adopt any children during her lifetime.

. At the time of her death, Decedent jointly owned as a tenant-in-common real property
located in Davidson County that 1s commonly referred to as 125 Hillsboro Place,
Nashville, Tennessee 37215. The other property owner i1s Katherine M. Turner,
formerly known as Katherine M. Boswell.

The property 1s more fully and particularly described as follows:

Land 1 Davidson County, Tennessee being Unit No. 125 on the Site Plan of
Hillsboro Place Condominiums, of record in Book 5200, page 725 and amended in
Book 5200, pages 757 and 758, Register’s Office for Davidson County, Tennessee,
to which plan reference is hereby made for a more complete description of such
Unit.

Being the same property conveyed from James H. Boswell to Judy Petty Boswell,
an undivided one-half interest, Katherine M. Boswell, an undivided one-fourth
interest, and Carrie E. Boswell, an undivided one-fourth interest by Warranty
Deed recorded with the Davidson County Register’s Office on December 9, 2005,
Instrument number 20051209-0148453.

Being the same property that Carrie E. Boswell then conveyed her undivided one-
fourth interest to Katherine M. Boswell by Warranty Deed recorded with the
Davidson County Register’s Office on December 27, 2005, Instrument number
2005-1227-0153874.
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8. Decedent had no surviving spouse but left one adult child as her heir at law pursuant
to Tenn. Code Ann. § 31-2-104, Brandon Knell Heath.

9. Therefore, Decedent’s one-half interest in the real property vested in fee simple absolute
in Brandon Knell Heath immediately upon her death. As of the filing of this Affidavit,
ownership of the Property remains vested as tenants in common as follows:

Brandon Knell Heath 50%

Katherine Mae Turner 50%

FURTHER AFFIANT SAYETH NOT.

rH
SWORN this_ /0¥ dayof vty 2023.

=

%ﬁﬁ MICHAEL TURNER
STATE OF TENNESSEE )

COUNTY OF DAVADSON ) \M] Wiy

Now having first been sworn, the above-named JOHN MICHAEL TURNER Affiant,
appeared before me and proved his identity to me by a government issued photograph
identification card, and gave the testimony 1n this Affidavit for the purpose(s) stated herein.

Sworn to and subscribed before me, the undersigned Notary Public, this ]0 day of

i 7] |\// 2023.
y/(/l/\“(/(w- /VVI , CW My commission expires: 5 —‘w -ZLI[
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! ] CERTIFICATE OF DEATH _ - T AP N NN
: - ) ) ‘\E NN L -z ¢ STATE FILE NUMBER 2023 040192 Yy 3 R
1 Decedent's Legal Name . NN . R N e lz Sex N l 3 Dataof Death AR
JUDY RHEABOSWELL =~ -~ Y ) - 3 : s FEMALE 07/04/2023 . Y s
N BN 4 Time of Death {Approx) [-5a Age B T ot l 8 Date of Birth | 7 Birthplace . - -7 R > . N IR AR
: 2245 e . 0812671949 | "WAVERLY, TN : - . - T
N .| 8a Placq of Death Ao- j T " - B B -
L *|__ NURSING HOME/LONG TERM CARE - -
NS N . | &b Facliity Name - - 8c City or'Town . 8d County of Death -
N GREEN HILLS HEALTH AND REHABILITATION CENTER -[ NASHVILLE~ DAVIDSON - - - - -
NN 9 Marital Status 10. Surviving Spouse (name prior to first marniage) 11a D 's Usual Occup 11b Kind of Business/industry - . L F
T WIDOWED ) HAIR STYLIST 3 COSMETOLOGY . N N N
. : 12 Socis) Secunty Number 13a Resldence-State or Fareign Country N 13b Caunty 13c Clty or Town N N N N
- - ~ N N N N Y N
- E -2343 TENNESSEE A DAVIDSON NASHVILLE N .
- 13d Streat snd Number N * 13e inside City Limits? ’ 13f Zlp Code 14 Was Decedent aver in US Armed Forces?
" 125 HILLSBORO PLACE > > _YES - 37203 NO . . . NN
. : 15 Decedent's Education i N 16 Decedent of Hispanle Origin? - 17 Dscedent's Race N N . . > <
, o HIGH SCHOOL GRADUATE ORGED =~ = - _ NO, NOT SPANISH/HISPANIC/LATING “WHITE - L .7
. ~ GOMPLETED ° - - . N N B
N 18 Father's Name -7 s - - - . | 18 Mothar's Name Prior to Firet Marriage _ B
« . ~ U |- PAUL BROWN PETTY N - . CLEMMIE MAUDE SCHOLES - i -
N R 20a informant’s Name R 20b Relationship to Decedont 20c !ﬂalllng Address ~ - - -
AN BRANDON HEATH - SON P O BOX 150392, NASHVILLE, TN 37215 } o
N 21a Msthod of Disposition NP 21b Place of Dispostion 21e Lacation . N N - - 2
i CREMATION i - NASHVILLE CREMATION SERVICE NASHVILLE, TN > . N
3 22a Signature of Funeral Director N 22b \Llcan:o Number = | 22¢ Signature of Embatmer 22d Llcense Number N AN
|- - . | > Jef SHELBY BURKES ) "1\ 20458 > N N
" 232 Name and Address of Funerat Hame  : R ~ 23b License Number Y. N
’ WOODLAWN-ROESCH-PATTON FUNERAL HOME AND MEMORIAL, 660 THOMPSON LANE, NASHVILLE, TN 37204-0407 933 N ) )
24, Regsstrar's Signature -7 RN N N w oL 25.Date Filed N N S
* | » Jef EDWARD G BISHOP Il - ‘ “. N 07/06/2023 T~ oo
: N 26, Certifior ~ T i N - ~
IN «| 26a I PHYSICIAN - TO THE BEST OF MY KNOWLEDGE, DEATH QCCURRED AT THE DATE, TIME,AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER STATED _ -
A N 26b [] MEDICAL EXAMINER - ON THE BAS!S OF EXAMINATION, AND/OR INVESTIGATION N MY OPINION, DEATH OCCURRERD AT THE DATE TIME, AND PLAGE, ANLY R
ASENENEN N DUE TO THE-CAUSE(S) AND MANNER STATED - - . N . - -
N N 27a Certifler -7 - 276 Licensa Number . 27c Date Signed - P -
i~ » o/ JOHN A WILLIAMS - ) © | 023572 07/06/2023 - - - T
S L 27d Name and Address % N < N - - B R
.- JOHN A WILLIAMS 300 20TH AVE NORTH 9TH FLOOR, NASHVILLE, TN 37203 ~ N : NI=
- 28 Part] ENTER THE CHAIN OF EVENTS (DISEASES INJURIES OR COMPLICATIONS) THAT DIRECTLY CAUSED THE DEATH DO NOT ENTER TERMINAL EVENTS Approxmate Interval X
- - - z SUCH AS CARDIAC ARREST, RESPIRATORY ARREST OR YENTRICULAR FIBRILEATION WITHOUT SHOWING IHE ETIOLOGY ENTLR ONLY ONE CAUSE ON A LINE Onset {o Dealh A }
’ ; IMMEDIATE CAUSE ) A R N i - N .
- [t S a RHEUMATOID ARTHRITIS S - s N SR o
N N gewo‘dSequer::xa'ly N - - - e - ™o NN R N - -7 - - -
NN foading oo cause b COPD - - Y . o
fisted on ine a Enter e - -z - - ~ - iE
UNDERLYING CAUSE N - i N - - -
5 N {dsease or ijury that. c > - - > S - B - :
A ~  ndrated the ovents ~ N - -
N resutling in death) LAST - E . N | .
N d - - -
R et I Partil QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH {UT NOT RES}JL’HNG’IN THEUNDT::ELYING CAUSE QIVEN IN PART | 293 Was an Autopsy Performed? T N « - N
3 N . - N : NO N .
NN N . A o 29b Were Autopay Findi o Complete the | .
e N > . N Y. - Cause of Death? - N R N t
- - [ 30 Manner of Death - N 31 Djd Tobacco Usa Contribule to Death? | 32, if Femate - N R
i NATURAL v UNKNOWN . . NOQT PREGNANT WITHIN PAST YEAR N N N <
N - 33 i Transportation 34a Date of Injury .| 34b Timeofnjury 34c, Injury at Work?. -~ [34d Place of Injury L - N N
IS Injury, Specify _' P - 7 N } - R 2 e
340 Describe How Injury Occurred - N R 34f Location of Injury - o
N - . |- ) . E .
. - o - - B 3 PR R AN - RDA10112 - - . -lEE
N - i - - - N . -0 ~ A - - -7 - ) - v
| hereby certify; the-above to be a true and orrect representation of'the record or document onfile in this™ . " |~
department. This certified copy is vahd ‘only whenpfintéd on secunty paper showing the red embossed seal >~ ~° S
~ ~ ~ . - N Y AN ~ N N
- _of the Tennessée Department of Health “Alteration: or erasure voids this certification Reprodugtion of this e Nl|”
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