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I, Lester E. Creamer, Jr., residing at 708 Heritage Square Drive, Madison, TN 37115, being of
legal age, depose and say that:

That Romona Mclntyre Creamer died on 12/04/2018 as evidenced by a certified copy of the
Certificate of Death, attached hereto:

That I am the successor to the estate of the decedent and to the decedents interest in funds held
by various institutions and no other person has a superior right to the interest of the decedent in

the described property;

That no proceeding is being or has been conducted in Davidson, TN for administration of the
decedent’s estate;

That the funeral expenses, expenses of last iliness, and all unsecured debts of decedent have been
paid.

[ certify under penalty of perjury under the laws of the State/Commonwealth of TN that I know
the contents of this Affidavit signed by me and that the statements are true and correct.
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EXECUTED this < dayof () L\/

K’Czp . OM NS

Lester E. Creamer, Jr., Affiant

THE STATE OF Tenm392¢ §

§
COUNTYOF D avidbon  §
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- Tennessee Certification of Electronic Document

1 ’\)\0\3 Ne womarn |, do hereby make oath that I 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 - 24-201Y  (date of document).

Affiant Signature

¥ -1b-2024

Date
State of Pennsylvania
County of Allegheny
Sworn to and subscribed before me this ﬁ lg\'lﬁay of /—h@os\ ,20 9&“{ .
Notary’s Signature

MY COMMISSION EXPIRES: .- 1O -202S

NOTARY’S SEAL

Commonwealth of Pennsylvania - Notary Seat
THOMAS E. WORKMAN, Notary Public
Beaver County
My Commission Expires February 10, 2025
Cornmission Number 1391170
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