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The uidersigned. being duly sworn. deposes and savs:

oA full name :‘E_dc, ’r "one. ﬂ{w\d’[x@ M ~ Dawill reter to myself

i this Aftidas it as the A uv

"wudhzl_.i.mﬁnoléolwlb Lont_  _Nedwille, TV 3hsylsireer
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I have personal knowledge of the matters stated in this Afhdavit

SR :
4. On b/’O/ﬁ/éL} - date of deatlt]. C}]/U‘bphgr jefgm H{ﬂ_\ﬁty il name
of decedent} died at A B Aplace of death). T wilkbler to
this person as the Decedent.

S, The real property to which this Affidavi applies 15 locaied at 3/),{ ﬂr,o}gﬂw/@,

h_ﬂv_\_\.g, S N {udz!imx] in Do\,vrd‘;gy\ M County. :
ennessee. meore tulin duuxm ast Joompleee Ieeal desers 'muz) 12L&

Lovmj Noshl e 37207 | ,J_A/l' L 4ES_fa df»wO o,éL. Estbees.

Se.t 3 booK 360 .

For Ry title. see Book 300 iz”un/‘» i P g :{'}_ »‘énzmmuﬁ in the f\u’mu s Office of ‘

Dm\h Son  Couniy. Tennessee.

6. At the tme of the Decedent’s death, the Decedent resided at 396 ) \/J.U\/e_/_ \’J__GJ“f’_ﬂ\/& |
;

i\ff'n\'z' adddress ('f‘fi‘»' sule, :t;“” L‘U“(-} M&d“wr\ T:A/ 3‘77 ‘SJ

L he estate of the Decedent f\ dect une ',
O Was not administered in a proceeding supervised by a court

A Wi administered in « 1 proceeding supervised by g court in 0¢V,{JJOV\ ’T;/t/
[counry und stare| in the ““C'("O"V\(B[V o [com(} N case no.
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8. Facts concerning my relationship to the Decedent are: l: M i y\(,ﬂt\(?‘vx/ o.v\&

T (Vng Wl for he st yoc oubouhortk

9. Additional facts pertinent to determine who is legally entitled to the nmu of the Decedent at
the tme of the Decedent’s death are: HIJ Jon__ Chmmﬂk »/Mg_t;_r{oj J{‘L,W.‘,,.
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