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This Instrument Prepared By and Return To: "","”""”

Ruay 1o and Eacron LLC 1 (IR
2012 21st Avenue South

Nashville, TN 372612 40209 0009202

Phone; (615)383-2903

AFFIDAVIT OF HEIRSHIP

I, L , hereinafter referred to as Affiant,

being first duly sworn, make oath as follows:

1.

That Affiant is at least eighteen (18) years of age and presently reside at the

following address:
1631 Noswoed Ne  Ashlopod (Z}é, Th So45—

That Affiant knew Will Robert Walls, hereinafter referred to as Decedent, and
has personal knowledge of the family, life and death of the Decedent by reason
of the following:

Affiant was a personal acquaintance of the Decedent and family of the
Decedent, having known the Decedent for more than __R¢ years.

That Affiant knew that at date of death, Decedent had ownership in the following
described real estate in Davidson County, Tennessee: 2724 Tucker Road,
Nashville, Tennessee 37218

That Decedent died on September 3, 2000, and was at that time a resident of
Logan County, State of Kentucky .

That Decedent died Intestate.

That Decedent was survived by the following persons:

Surviving S‘pouse: Mary Jane Walls

Surviving Children (adopted, natural born, legitimate or illegitimate):
‘CI:VP;rIiIz’fopher Robert Walls , Mark Walls, William Cody Walls, and Miranda

Deceased Children (adopted, natural born, legitimate or illegitimate): None

Children of Deceased Children (adopted, natural born, legitimate or illegitimate):
None
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: known by such person. to be false or about which such person does not have
o 'sufﬂCIentIy definitive knowledge to justify the making of such sworn statement,
and such statement is false, commits a Class E Felony. T C. A Section -

© 302712 (2).

8 That Affiant fully understands that this Affidavit of Helrshlp is belng relled upon to

authenticate the ownership of the above mentioned property, and Affiant hereby
agrees to lndemnlfy any-entity or person that incurs damages arising from any

B false or mlsleadlng statement contained in this Affidavit.

- 9. Additional information, if any, either known or understood to be true by Affiant: -

FURTHER AFFIANT‘»SAITH NOT.

“’7(}/2ﬂ@144ﬁCjQLZLa/ZZLl7Afi4gzg,¢k:>

Afflant

g STATE OF -’i’ a\/

COUNTY OF _D&'mot\uw |

Before me, the underSIQned a Notary Public in and for the State and County aferesaid, B
- personally appeared the within named Affiant,

My COrgm| Broien

, with whom

| am personally acquainted (or. proved to me on the b}asns of satisfactory evndence) who
"made oath that the statements contained in the foregoing affidavit are true of Afflant s

own knowledge

WITNESS my hand and official seal this the i 9 day of 0(}‘@ ‘@6'/

WH/JM

2022.

Notary Publlc

J-B-225

My Cornmis_sion expires:” -
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