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20240312-0016993

AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE
COUNTY OF ut4 e//7[o ,49/

On this % A day of

', 2024, before me personally appeared
“Affiant”, who having been duly sworn, deposed and

says:

That he@ 1s at least eighteen (18) years of age and is a resident citizen of

M// / 50 7’\ CE’UI,IH Tennessee, residing at_ 307 £ G lLAel) fe &y

That hejghe)was personally acquainted with QJCS'i‘Sf /4/ &ré// ,
“Decedent”, during decedent’s lifetime and was familiar with Decedent’s family history;

That Decedent died on or about 9, /07/ 20/ a resident citizen of
/7@/, dasn County, Tefinedsee, r651d1ng at
Y522 Ohvic Dr Vi ek T 3203

That Decedent died intestate;
That Decedent was survived by the following persons:
Name and Address

1. Sﬁrviving Spouse: N\Q\

Surviving Children:
(Adopted, natural born, legitimate or illegitimate)

()Ck/’)’c’f’ /26/7(_’6 dm[é'/ , 43R O vie Dr 4@7%@% //7/ T3
James ;L/owar Larvicr 1922 Ofvsa. 2or %ﬁad TA 3003
Deceased Children: °5GP}‘ Alen  Cartei
(Adopted, natural born, legitimate or illegitimate)

M
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Children of Deceased Children: N ‘4}
(Adopted, natural born, legitimate or illegitimate)

2. Surﬁving Parent or Parents W‘A,
3. Surviving Brother(s)/Sister(s) N A?
Deceased Brother(s)/Sister(s) /V ll;

Children of Deceased Brother(s)/Sister(s) A l [l

4. Surviving Paternal Grandparent(s) /\[ A

Children of Deceased Paternal Grandparent(s) NA :
Surviving Maternal Grandparent(s) N %
Children of Deceased Maternal Grandparent(sW\/{—

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

WARNING: TCA 30-2-712(f) provides whoever shall willfully, corruptly and falsely
swear to any statement in any such affidavit known by such person to be false, or about
which such person does not have sufficient definite knowledge to justify his making
such a sworn statement, and such statement is false, commits a Class E. felony.
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Further, Affiant sayeth not.

) Affiant

u\l 1y

\\\ \\P @b {/@])}/

SUBSCRIBED AND SWORN TO before me this g)w/(day of é rd 2024

My Commission Expires:

STATE OF T ]@Ea?j { < ///mm\\\\\\\ 'If’
COUNTY OF Dﬂ é Yo, res 11-2 A0
Pegsonally a earedh ﬁme 7}7?’% MM{W‘S IW (name of notary
public) _ NI} v , the within named bargainor, with
whom I am personally acquamted (or proved to me on the basis of satisfactory evidence),

and who acknowledged that such person executed the within instrument for the purposes
therein contained. /p

Witness my hand, at office, this%ﬂ[ , day of ﬁ;’éﬂ/{[lﬂﬂ . ,2024.
S
il Md

Notary Public

31141 1 7]1,
A Dy,

My Commission Expires: S
5\\\ < STarg

“ay "‘munu\\\\ ,L’L
!

esit A



