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AFFIDAVIT OF HEIRSHIP
as to
The Estate of Kathenia Mae Sheppard

STATE OF ’
COUNTY OF AHDaD
On this 4& day of /Fz( 4, , 2023, before me personally appeared M@f [ AM 77,

herein collectively "Affiant,” who havifig been duly sworn, deposes and says:

That Affiant unders':tan'ds that this affidavit is given under penalty of perjury for any false information
provided herein.

That Affiant is at least eighteen (18) years of age and reside at the location set forth below.

That Affiant was personally acquainted with Kathenia Mae Sheppard, "Decedent,” during Decedent's lifetime and
was familiar with Decedent's family history by way of: /= ,44/{4 ' A

That Decedent died on or about April 26, 2015, and that the decedent’s place of residence and homestead at the time
of death, was as follows: 4329 Wood Street Old Hickory, Tennessee 37128.

That Decedent left a will, which was not Probated, but is attached as “Exhibit B”

That as of April 26, 2015 the named devisees were the same as the Heirs at Law of the Decedent, being the
following persons(s):

Name Address
Surviving Spouse: NONE
Surviving Children: Myra Jean Tucker 270 Cumberiand Oaks Dr.

Tullahoma, Tennessee 37388

Charles Ray Sheppard 12095 Halls Hill Pike
Milton, Tennessee 37166

Ruth Ann Coock

That Decedent left no other children, deceased children or adopted children or descendants of deceased or adopted
children.

That all persons above named are at least eighteen (18) years of age, except: None.

Names(s) of Minor(s), if any: None state *None”, if none)
That Affiant acknowledges and agrees that all statements and representations in this Affidavit are true and accurate
as to be relied upon by a title underwriter in the issuance of its title policy covering the premises described as
follows:
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SEE EXHIBIT A ATTACHED

FOR INFORMATION PURPOSES ONLY:
4329 Woods Street Old Hickory, Tennessee 37128.
MP 064-13-027.00

Affiant further understands that whoever willfully, corruptly and falsely swears to any statement in any such
affidavit know by such person to be false, or about which such person does not have sufficiently definite knowledge
to justify the making of such a sworn statement, and such statement is false, commits a Class E Felony (T.C.A.
Section 30-2-712(f). Affiant also understands that these statements may be relied upon by a subsequent lender,
settlement agent and or title underwriter/company for the purpose of proceeding with the closing of a loan as well.
Affiant further agrees to indemnify any and all parties relying on the statements made herein, that incurs damages
arising directly from any false or misleading statement herein made.

That Decedent did ha:ré a Last Will and Testament (attached hereto), that said Will was not probated, and that the
Will devises the property exactly the same as would be the case had decedent passed away intestate.

Further the Affiant sayeth not.

STATE OF ﬁ.— )

COUNTY OF ___— I AD jer e D i,
\\ /,
Subscribed and swom to before me this 07 .Ziay of A%ﬂ ? ,- \U N QS}/"/,’
-
-

/5’/ // /// ] ;" - Affiant
{ T+~

Notafy Piblic = § ~gpd i =
My Commission Expires: /' %X 9 =. NOT N:":\é § t‘ s
2 o, PUBCSSS
2 O, RN
,’.?l// Yragenr® GO \\\
/ Individual Notary Acknowledgement ’f,”DSON “\'\\
STATE OF /,{ r ' IR

COUNTY OF WA 2N o2, '

Befyre me, the undersigned, a3 Notary Public within and for the State and County aforesaid, personally
appeared with whom I am personally acquainted, or proved to me on the basis

of satisfactory evidence, and upon oath acknowledged he/she executed the within instrument for the purposes
therein contained.

W\

Witness my hand and official seal at office on this ( g .é dﬁ%}c@t

L NG
My Commission Expires: / "é/; P? % = =- c ¢ é‘ ..':'-.:

%9 P AEE
o by """"’"00\)\\‘\
I’”I' SON \\\\
TN
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EXHIBIT A
Land in Davidson County, Tennessee being Lot No. 35 and the South Half (25 feet) of Lot No. 34 of
Block 3 on the Plan of Berryville, a Plat of record in Book 421, Page 117, in the Register’s Office for
Davidson County, Tennessee to which plat reference is hereby made for a more complete description.
Lot No. 35 fronts 50 feet on the West Side of Woods Avenue and extends back Westerly between parallel
lines 150 feet to an alley 15 feet wide. The South half of Lot No. 34 fronts 25 feet on the West side of
Woods avenue and runs back westerly 150 feet between parallel lines to an alley 15 feet wide.
Being the same property conveyed to George W. Sheppard and wife, Katherinia Mae Sheppard by
Warranty Deed dated March 7, 1961 from J.H. Parker et ux Lula Mae Parker, recorded December 20,
1994 in Record Book 470, page 552, Register’s Office for Sumner County, Tennessee,

George W. Sheppard‘ having since died
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Frast AL wed Testantent

OF

KATHENIA MAL SHEPPARD

I, KATILENIA MAE SUEPPARD, currently domiciled in Davidson County, Tennessee,

da make, publish, and declare this to be my Last Will and Testament, hereby revoking all Wills and

Codicils heretofore made by me.
ARTICLE I

Ldirect that all my just debts, funcral expense, all estate and inheritance taxes, and the costs

of administration of my estate be paid as soon as practicable after my death. However, in the event

that any property or interest in property passing under this Will, by operation of law, or otherwise

by reason of my death, shall be encumbered by mortgage or lien, or shall be pledged to secure any

B dﬁligation (whetilér' ll{é property or interest in property so cncummbered or pledged shall be owned by
mejointly or individually), I hereby empower my Co-Executors in their sole discrelior.l, to determine
whether to pay the debt in full at my death or whether to allow the devisee legatee, joint owner taking
by survivorship, or beneficiary receiving such property or interest in property to take it subject to all
encumbrances existing at the time of my death. My Co-Executors, in their sole discretion, may from

my domiciliary estate pay all or any portion of the costs of ancillary administration and similar

proceedings in other jurisdictions.

ARTICLE Ul

I will, devise and ‘bequeath all rest,. residue and 'fé'm;zii"ndér of my propesty, l’:vo;'th""rea an

Bk personal;; 'whcrcsééver situ'atedﬂéqually to 'my three children, per stirpes, to-wit: Ruth Ann Cock,

Charles Ray Sheppard and Myra Jean Tucker.
ARTICLE 11

1 hereby appoint my three children, . Ruth Ann Cook, Charles Ray Sheppard and Myra Jean

- Tucker, as Co-Executors of this niy will andmy estate. = In the éVthfth tf’af\,Y,qf,mY/ 'ch'lldren,{b,’ .

Page 1 of my wiIl,Km_g_
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redeceases me, of in the o
p s vent that our deaths occur s the result of'a common disnster. or f
nster, or for any

reason any of my children (s (¢ il Co-i
y y L‘“‘d n fhl\ Qarr ﬁlse to (luﬂhly md act as a Co- 35(00[.“01' Ofmy eslat th l
| g ale, then
hereby appoint my remaining clildren to serve as € o-Execulors
1 her i i Yy
L hereby direet that no bond shall be required of my Co-Exccutors, named herein. | hereb
rant my Co-Executors the powe 0 seli all or any part of my without approval of any Cou
grant my tors the power 1o sell all or any pant of my Estate without approval of ny Court

ARTICLE 1V

Exccutors shall have all those powers granted

in Tenness N .
mnessee Code Annotated § 35-50-110, which are incorporated herein by reference. My

Co-Executors m
) ay ¢ .
y employ such nttorneys, accountants, appraiser, and investment advisors as they

may deem advisable.

IN : TREOF

WITNESS WHERLEOF, 1 have hereunto subscribed my name to this my Last Will and
Testament, consisting of this and one preceding typewritten page, and for the purpose of
identification, 1 have initialed each such page, all in the presence of the persons wilnessing it at my

request, on thisthe /5 _day of /Opt , 1999,

‘; KATHENIA MAE su%mn

The forcgoing Last Will and Testament, consisting of two (2) typewritten pages, including this page,
declared by Kathcnia Mae Sheppard, the Testatrix, to be her Last Will and Testament in our presence,
and we, at her request, and in her presence, and in the presgace of each other, have hereunto
subscribed our names as wilnesses, this the ]S’" day of £ ngber 1999, at Tullahoma,
Tennessce.

[ B LY Lebam P,

WITNESS ADDRESS
- - guery Lebares f(/d L
WITKESS ADDRESS

Page 2 of my will de_ﬂ"
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' AFFIDAVIT OF WITNESS TO PROVE WILL

N\\\IAW\ SR ¢ g ’S:Qw«é §,HU5

duly sworn according to law, deposes and say:

, afler being

‘L. That they arc adult citizens of the State of Temessee,

2. "That they witnessed Uhe execution of the Last Will and Testament of Kathenia Mae

 Sheppard, dated (J \. \S

1999, to which this Affidavit is attached, and that this

Affidavit is being made at the request of the Testatrix, and in accordance with Tennessee Code

Annotated, §32-2-110.

3. That the Testatrix signed paper writing as and for her Last Will and Testament in their

sight and presence.

4. That their signaturs arc affixed to said Last Will and Testament, that they signed o
affixed the same at the instance and at the request of the Testatrix and in her presence, and in the
presence of each other, at the place and on the date recited in said Last Will ond Testament.

5. That at the time they witnessed said Will, the Testatrix was, in their opinion, of sound

mind and more than cighteen ycars of age.

M Brge—
Witness
Witness o .
STATE OF TENNESSEE
COUNTY OF COFFEE

s 18" AQLDDQ_‘_'
SUBSCRIBED eand Sworn to before me this VS~ dayof tober

-~

1999.

4

ﬁ@g@w W]ux%__.

No{ary Publi

q-&7-

My commission expircs: 03
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’i‘gnl;essee Certification of Electronic Document

L TVLLM Ml K2l do horeby make oath hat T am a lioensed attorney and/or the

custodian of the’ original version of the electronic document tendered for registration herewith

and that this electronic document is 2 true and exact copy of the original document executed and

. authenticated according to law on 8/ 9\8 { Q% (date of docﬁm

Affiant §i ‘V/
| 8/25-/:@7;
State of W , '
County of W .

od
Sworn to and subscribed before me this 9\3 “day of P\'UQ \,Lg‘}' 023 .
3 = /

* Notary’s Signshme
MY COMMISSION EXPIRES: 3“ I 25 K

' \\\\\\‘ ‘:;{ ';3' fe;,
NOTARY’S SEAL : STy

l‘,’
-y ’1’
AP

W\

My
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