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1. My name is Shelia Marie Lynch (“Affiant”). I currently reside in Davidson
County, State of Tennessee. I am an adult, and I am competent to give the testimony in
this sworn Affidavit. My testimony herein is based upon my personal knowledge.

2. James A. Lynch, Jr. (hereinafter “Decedent”) was my brother, and I knew him for
67 years.

3. Decedent died on December 30, 2023, as a resident of Davidson County,
Tennessee. His Death Certificate is attached hereto as Exhibit 1. To my knowledge, he
died without a Last Will and Testament and his intestate estate is being administered
under Docket No. 24P1154 in the Seventh Circuit Court for Davidson County, Tennessee.

4, At the time of his passing, Decedent owned certain real property located at 3012
Hillhurst Dr., Nashville, TN 37207 (the “Property”), more fully and particularly
described as follows:

BEING Lot No. 40, on the Plan of Hillhurst Acres, Section One, of record in
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Book 2331, Pages 50 and 51, Register's Office for Davidson County, TN, to
which plat reference is hereby made for a more complete description.

Being the same property conveyed to James A. Lynch, Jr. by Warranty Deed
from Raymond Matthew Gebhardt, Sole Heir of the Estate of Mary Barbara
Gebhardt, of record in Instrument No. 20111020-0081729, Register’s Office for
Davidson County, Tennessee.

5. The Decedent never married during his lifetime.

6. Decedent was survived by three children, James M. Dobbins, Keyanthony
Henderson, Sr., and Anissadi M. Henderson. Decedent had no other children, born-to or
adopted by him, during his lifetime.

1. Therefore, Decedent’s interest in the Property vested in fee simple absolute in
James M. Dobbins, Keyanthony Henderson, Sr., and Anissadi M. Henderson, his sole
heirs-at-law, immediately upon his death, pursuant to T.C.A. §31-2-103. As of the filing
of this Affidavit, ownership of the Property remains vested in fee simple in the names of
JAMES M. DOBBINS, KEYANTHONY HENDERSON, SR., AND ANISSADI M.
HENDERSON, AS TENANTS IN COMMON.

FURTHER AFFIANT SAYETH NOT.

SWORN this _/ T4 day ofﬁﬁ/_}/,\% 2025.
)
S L Can

“Shelia Marie Lynch, Affiant =<

STATE OF TENNESSEE )
COUNTY OF _Qavidson )

Personally appeared before me, the undersigned, a Notary Public in and for said
County and State, Shelia Marie Lynch, the within named Affiant, with whom I am
personally acquainted (or proved to me on the basis of satisfactory evidence), and who
acknowledged that she executed the within instrument for the purposes therein
contained.

Sworn to and subscribed before me, the undersigned Notary Public, this | _day

of _Febriory 2025.
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