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IN THE SEVENTH CIRCUIT COURT FOR DAVIDSON COUNTY, TENNESSEE

\ AT NASHVILLE
(PROBATE DIVISION)
IN THE ESTATE OF )
STEPHEN MICHAEL SUTTON, ) No. 24P1244
Decedent. )
AFFIDAVIT OF HEIRSHIP

The undersigned, Cory T. Sutton, being duly sworn, deposes and says:

1. I am a citizen and resident of Santa Rosa County, Florida, residing at 4687 Live
Oak Lane, Pace, Florida 32571. I am over eighteen (18) years of age and T am personally familiar
with all of the facts set forth herein.

2. I was not identified by the Personal Representatives of the Estate of Stephen
Michael Sutton as a legatee or distributee of the Estate in the Petition to Open Estate and for Letters
of Administration filed June 13, 2024 (the “Petition”). However, I am one of the heirs-at-law of
the Decedent.

3. As set forth in the Petition, Stephen Michael Sutton died intestate on April 9, 2024.

4. ‘At the time of his death, the Decedent held title in his name to certain real property
in Davidson County, Tennessee, located at 112 Hamblen Avenue, Old Hickory, Tennessee 37138
and more particularly described by deed of record in Book 7770, Page 607 in the Register’s Office
for Davidson County, Tennessee.

5. I am the nephew of the Decedent. My grandfather was William Wesley Sutton, the
father of the Decedent Stephen Michael Sutton.

6. Attached as Exhibit A is a true and correct copy of the Certificate of Birth of

William Wesley Sutton, son of Samuel Wesley Sutton and Lottie Collins.
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7. Attached as Exhibit B is a true and correct copy of the Marriage Bond reﬂecﬁng
the marriage of William Wesley Sutton, son of Sam W. Sutton and Lottie Collins, to Dorothy Lee
Dempsey on Sép‘temb'er‘ 15, 1949.

8. Attached as Exhibit C is a true and correct copy of the Certificate of Live Birth of
the Decedent, Stephen Michael Sutton, and identifying his parents as William Wesley Sutton and
Dorothy Lee Démpsey.

9. Attached as Exhibit D is a true and correct copy of the Certificate of Death of Willie
Wesley Sutton, son of Sammie W. Sutton and Lottie Collins.

10.  In addition to the Decedent, William Wesley Sutton had another son, named Billy
Joe Suﬁon. Billy Joe Sutton was my father.

11. My father had three sons: Cory T. Sutton, Clinton Sutton, and Clifford Sutton. Both
Clinton Sutton and Clifford Sutton are deceased, but Clinton Sutton has surviving issue.

12.  Based on the facts stated herein and reflected in the attached vital records, the heirs-
at-law of the Decedent are myself and the surviving issue of my brother, Clinton Sutton. Our rights
of inheritance are superior to those claimed by the Personal Representatives of the Estate, who

have described themselves as the cousins of the Decedent.

Further Affiant saith not.

Covy

~ Co%r T. Sutton
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STATE OF \:\0 N0

)
)
county oF o WS )

Before me, the undersigned, a Notary Public in and for the State and County aforesaid

personally appeared the within named Affiant, Cory T. Sutton, with whom I am personally
acquainted (or proved to me on the basis of satisfactory evidence), and who made oath that the

statements contained in the foregoing are true of the Affiant’s own knowledge.

Witness my hand and seal this Z day of ’DU,QMW) tv ,2024.

NOTARY PUBLIC

My Commission Expires: () ! 0O\ [ 7207

BRIANAL. SANDFORD

MY COMMISSION # HH 449617 [i
* EXPIRES: October 1,2027 I
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