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Affidavit of Facts Concerning Identity of Heirs
Date: September 30, 2024

Decedent: William O. Sharfner, Jr.
Property: 653 Putnam Drive, Nashville, TN 37218

‘ - .
Affiant: |, A roKey

Affiant on oath swears that the following statements are true and are within the
personal knowledge of Affiant:

— 1. Mynameis Q\CZ,\/\Q BC?O KEJ(“ .and I live at

D21 1Giton LA /‘%)f £ 15 Mad;spn 7 . 1am personally familiar
with the family and marital history of William O. Sharfner, Jr., (Decedent), and I have
personal knowledge of the facts stated in this affidavit.

2. Iknew Decedent from /\;O\s l(, (3] until /)\‘CL ZDZ A . Decedent
died on INOV. 74, Z0Z3Decedent’s place of death was Huq;) tal
At the time gf Decedent’s death, Decedent’s residence was:

(253 Putman DR Nache lle TN 33218

3. Decedent’s marital history was as follows:

Vivor ¢ ed

4. Decedent had the following children: L
Name: C m;h k@ (:3 H n<, Date of B1rth J\f ( [ Date of Death: A2

Name: L) g 5 h(;rjém Date of Birth: &;Qu, iDate of Death: I,\:; \L)Q
Address: ~{-( F MerHe Sy NGEnus H( s 320600

Name: L{,[\‘\‘(M’n% \ghaf }}ate of Birth: U}\\Mf) Date of Death: N{i’*\
Address: | P35 H(\HDD K DHénland &h Eabile

Name: b‘“m ] SY\(;; Lﬂ& Date OfBlI‘th C{p\ §3_; Date of Death: N\R

Address: (323" [OW.g0pc OO Y s L Nacnu e T B2 (]
Name: Date of Birth: Date of Death:
Address:
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5. Decedent did not have or adopt any other children and did not take any other
children into Decedent’s home or raise any other children, except:

PR

Include the following if the decedent was not survived by descendants

6. Decedent’s mother was: QCQCLS fid

Name: Date of Birth: Date of Death:
Address:

7. Decedent’s father was: D@CQO\,S(/C‘
Name: Date of Birth: Date of Death:
Address:

Include the following if the decedent was not survived by
descendants or by both mother and father

Aas Sihling b A Know
8. Decedent had the following siblings: Y 1E== Stk nq butcon ¥ Kno

) .
Name: Date of Birth: Date of Death: themn.
Address:

Name: Date of Birth: Date of Death:

Address:

Name: Date of Birth: Date of Death:

Address:

l Include the following if applicable ‘

9. The following persons have knowledge regarding Decedent, the identities
of Decedent’s children, if any, and parents or siblings, if any: JAAD ‘\SC

Continue with the following \

10.  Decedent died without leaving a written will. _ (Yes) )é.' (No)

11. There has beep no adml istration {a.f Decedent’s estate. L (Yes)  (No)
If yes, list here ) \sJ é\\ﬁf (36? o 7—& ‘. L/\_i’Dr‘ )
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12. Decedent left no debts that are unpaid, except:

NODRSE

A0 sl

13.  There are no u%aid estate or inheritance taxes, except:

14.  To the best of my knowledge, Decedent owned an interest in the following
real property: 653 Putnam Drive, Nashville, TN 37218

15. The following were the heir§ of Decedent: o a 5
Ut Xa C()\'uﬂsl OGN Sner e o liam O, me?merj

Ernd)y Shar s

Aﬁﬁ;m:

State of Tennessee )
County of | reorta N

£

- -5 On this i day of 20734, before me
personally appeared ,&.ﬂ & &"C?E‘*’)@f\ , with whom I am personally acquainted
(or proved to me on the basis of satisfactory evidence) and who executed the foregoing

instrument, and acknowledged that such person (or persons) executed the same as such
person’s (or person's) free act

PR X

SUBSCRIBED AND SWORN TO before me on | () /£l | Zoad

o

~ . 4 }» = .'\
% Ry N ook
ned

el , Affiant.
Seal: P ,[ / VA

by

%
¥

VUL Notary Public, State of Fexas— Tepiipscee
W aeS Name: Journes  (loeme!
\\ %-F\' “‘;‘@“‘VVN ,!/ E 5 3 D D e f -
\\\ 58"“ _Y 0 .v,’ Xpiration Date:. Vi /wf/S)b jm}
& STATE %o, o

o NOTARY ¢
Z Y, PUBLIC &K

Y

g,

& LY

LR 5 DL TTIL Qe:. =
# )

This instrument prepared by and (MAIL)
instrument may be returned to:

Charles Chacko

OS National, LLC

3097 Satellite Blvd., Suite 400
Duluth,GA 30096

Tel. 770-497-9100
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CERTIFICATION REQUIRED BY TCA 66-24-101(D)

l, %ML UCW\ ; W @M\-‘ , do hereby make oath that 1 am a licensed

attorney and/or the custodian of the original version of the electronic document tendered for

registration herewith and that this electronic document is a true and exact copy of the original

document executed and authenticated according to law on ___9ctober 1, 2024

(date of document).

Affiant Signa@

October 1, 2024

Date

State of é‘\ V4
County of vt

October 24

st dayof , 20 )

Sworn to and subscribed before me this

i
(’/Notary's Signature

4/10/2027

My Commission Expires:

Notary's Seal (if on paper) LATANYA ROBERTS

Gwinnett County

My Commission Expires
Aprit 10, 2027
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