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Affidavit of Heirship

I Christine Stevenson ("Affiant"), residing at 283 Prairie Lane, Waxahachie, Texas 75165, duly
sworn, and state:

1. Tam over the age of eighteen years and have personal knowledge of the following facts.
2. I knew the decedent, Grant Stevenson, who died on October 10, 2017, from January 01, 1958
to October 10, 2017. Grant Stevenson was my Husband. Grant Stevenson's place of death was

Nashville, Tennessee.

3. Grant Stevenson left the following items of real property and did not leave a Last Will and
Testament:

659 Vanderhorst Dr., Nashville, Tennessee, 37207, located in Davidson County and
legally described as Land in Davidson county Tennessee, being Lot No. 212 on the Plan
of Sec. 2, Haynes Manor, in Book 3700, page 88, Registerd€™s Office for said County.

Said Lot No. 212 fronts 75 feet on the southerly side of Vanderhorst Dr., and extends
back between parallel lines, 135 feet to a dead line.

4. At the time of death, Grant Stevenson's marital history was as follows:

Christine Stevenson, who Grant Stevenson married on December 20, 1958 and who died on
October 10, 2017.

5. At the time of death, Grant Stevenson's sole surviving heirs were as follows:

MICHAEL D. G. STEVENSON - born April 21, 1973
MARY A. STEVENSON - born August 24, 1964
KATHERINE J. STEVENSON-PERKINS - born October 13, 1971
JONATHAN D. G. STEVENSON - born September 16, 1976
ERIC M. G. STEVENSON - born May 20, 1975
SEDRIC T. G. STEVENSON - born May 20, 1975
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I, Christine Stevenson, affiant, who, being first duly sworn on oath according to
law, deposes and says that he/she has read the foregoing Affidavit subscribed by
him/her, and that the matters stated herein are true to the best of his/her

information, knowledge and belief.

Chihe oo

Affiant Signature

s

Date '

A ripeen /vé//ﬁ/

otary Public

Title (and Rank)

My commission explres

TERENA HODGE
Motary 1D #126B37681

) My Commissian Exprees
October 7, 2026
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In Witness Whereof, I swear under oath that I am personally acquainted with the family
history and facts of heirship of Grant Stevenson, who was granddaughter. I knew Decedent
for 35 years. Grant Stevenson did not owe any debts at the time of death and as a result of
Grant Stevenson's death, I will not gain financially from the Estate,

N O

hristine Marquette Cane-Wyatt
283 Prairie Lane
Waxahachie, Texas 75165

In Witness Whereof, I swear under oath that I am personally acquainted with the family
history and facts of heirship of Grant Stevenson, who was granddaughter. I knew Decedent
for 27 years. Grant Stevenson did not owe any debts at the time of death and as a result of
Grant Stevenson's death, I will not gain financially from the Estate,

(ffe
La'Tarchearnna Christine Stevenson

411 Condie Russell
Venus, Texas 76084

STATE OF TEXAS, COUNTY OF ELLIS,; ss:

This Affidavit was acknowledged before me on this day of
2025, by, Christine Marquette Cane-Wyatt ,and La’Tarchearnna Christine
Stevenson who, being first duly sworn on oath according to law, deposes and says that he/she
has read the foregoing Affidavit subscribed by him/her, and that the matters stated herein are true
to the best of his/her information, knowledge and belief.

>

Not#ary Public
.. ) G TERENA HODGE
My commission expires @ Notary ID #126837681
A\ -5 o]ty Cornmssion Expires
1\’% October 7, 2026

Prepared by: Cane Law Firm, LLC
5787 S. Hampton Rd. Ste. 305
Dallas, TX 75232
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TENNESSEE DEPARTMENT -OF HEALTH
CERTIFICATE OF DEATH ~
- stare e numesr 2017 103424

1 DECEDENT'S LEGAL NAME - - 2. SEX 3 DATE OF DEATH
GRANT STEVENSON 1l - - - . MALE 10/10/2017

TYPE,I;RINT 4 TIMEOF DEATH [ 5a AGE 5b. UNDER 1 YEAR Sz UNDER 1 DAY 6 DATE OF BIRTH 7 BIRTHPLACE

PERMANENT (Aproc) 80 Gihs 3 |- Fows FES_ (0211411937 NASHVILLE, TENNESSEE
BLACK INK 10 12 AM -/ -

82, PLACE OF DEATH
DECEDENT'S HOME

|86, FACILITY NAME -
659 VANDERHORST DR -

B CTY ORTOWN
NASHVILLE DAVIDSON

MARRIED CHRISTINE RILEY PASTRY CHEF ~ CHEF

9 MARITAL STATUS 10 SURVIVIN& SPOUSE {name prior to fitstmarnage) -{11a. DECEDENT'S USUAL GCCUPATION [1tb KIND OF BUSINESS/INDUSTRY

12. SOCIAL SECURITY NUMBER 133 RESIDENLE STATE OR FOREIGN COUNTRY 13b COUNTY - 13c. CITY OR TOWN
8893 .. TENNESSEE - DAVILISON . NASHVILLE

T3d STREET AND NUMBER 132 INSIDE CITY LIMITS? | 1af ZIP CODE | 14 WAS DECEDENT EVER IN US ARMED |
659 VANDERHORST DR YES 37207 FORCES?  YES
(15 DECEDENTS EBUCATION | T

AW OF GECEDUNT (For b} Faya can s hamdon]

ASSOCIATE DEGREE NQ, NOT SBANISH/HISPAN|C/LATINO BLACK OR AFRICAN AMERICAN
H Y =

18 FATHER S NAME = = | 3% MOTHER S NAME PRIOR TO FiR6T MARRIAGE
GRANT STEVENSON II ~ KATHERINE §HORT

7 6 RELATIONSHP TG UECEDENT | 25 MATING ADDRESS
CHRISTINE RILEY STEVENSON S]P()USE~ T_ 659 VANDERHORST DR , NASHVILLE, TENNESSEE 37207

21a. METHOD OF DISPOSITION _ 21b PLACE OF DISPOBITION 2tc. LOCATION
BURIAL . MIDDLE TENNESSEE STATE VETERANS PEGRAM, TENNESSEE

P /el GEORGE M BAKER JR 4695 »_sef Patnck Lamont Tucker 5072
38 NAME AND ADDRESS OF FUNERAL HOME 23p LICENSE NUMBER

HIGHLAND HILLS FUNERAL HONE AND CR:EMATORY. 2422 BRICK CHURGCH PIKE NASHVILLE; TENNESSEE 372074406

1258

22a SIGNATURE OF FUNERAL DIRECTOR 22b; LIGENSE NUMBER Zic SIGNATURE QF EMBALMER 22d LICENSE NUMBER

24 REGISTRAR'S SIGNATURE - 75 DATE FILED
» fe/ LORI FERRANTI 10/1412017

2.
28a @ PHYSICIAN — TOTHE BEST OF MY KNOWIEDGE, DEATH OCCURRED AT THE DATE TIME,AND PLACE AND DUE TO THE CAUSE(S) AND MANNER STATED
265 O MEDICAL EXAMINER — ON THE BASIS OF EXAMINATION, AND{OR INVESTIGATION N MY OPINION DEATH OCGURRED AT THE DATE TIME AND PLACE AND
PHYSICIAN DUE TO THEGAUSE(S] AND MANNER STATED  ©

QR MEDICAL ZTa CERTIFIER . 2To- E 27 ;
Srednee. | P _/s/MELVIN W LIGHTFORD -} 015842 - N 10/13/2017
[Z7d 'NAME AND ADDRESS = =

HLTHCARE GROUP 131 FRENCH LANDING, NASHVILLE TENNESSEE 37228

28 PART | ENTERTHE CHAINOF EVENTS (DISEASES INJURIES OR COMPLICATIONS) THAT DRECTLY CAUSED THE DEATH 0O NOT ENTER TERMNAL EVENTS APPROXIVATE INTERVAL
SUCH ASCARDIACARREST RESPIRATORY ARREST ORVENTRICLLARFIBRLLATION WITHOUT SHOWING THE ETIOLQGY ENTER ONLY ONE CALSE ON ALINE, ONSET TODEATH

IMEDIATE CAUSE. —— 3 AL ZHEIMER S DEMENTIA 3 YRS

2rd -
MELVIN W LIGHTFORD METRO CTR

condilion rsutng n
dasth) Bequenfaly

{Final dispasaor
DUETOQ (OR A CONSEQUENCE OF )
et condlions, if any b - -

leading 1o the 7
lsadingtotte cause BUETO (OR A CONSEQUENGE €F)

UNDERLY ING CAUSE [:4

e pa iy at ~BUE T0 (QR K CONGEQUENGE. OF)
rasufting Indezth) LAST d -

PART Il QTHER SIGNIFICANT QONDITIONS CONTRIBUTING TO DEATHBUT NOT RESULTING N THE UNDERLYING CAUSE GIVENIN PART | 29a. WAS AN AUTOPSY PERFORMED?
- NO

f - < . " - 28b WERE AUTOPSY FINDINGS AVAILABLE TO
COMPLETE THE CAUSE OF DEATH?

30 MANNER OF DEATH ALE

. To DEATH? B
NATURAL UNKNOWN

TT’
33 IF TRANSPORTATION 34a, DATE OF INJURY - 34b TIME OF INJURY | [34g INJURY AT WORK? |34d PLACE OF INJURY
INJURY, SPECIFY - N

34e DESCRIBEHOW INJURY OCCURRED | 34f LOCATION COF INJURY

PH-1659 (Rev 82M17) RDA 10112

J

- -~
| certify that this is a true and correct representatjon of the original certificate on file with the Tennessee
Office of Vital Records. This copy Is not valid uniess prepared on security paper displaying the state seal
and signature of the State Registrar.
1

Eotend AL Bphop ZZL

Edward G Bishop Il Ralph Alvarado, MD, FACP
commssionee . |11 HIRRLALAROA)
1
8 2

0170718

Date Issued. Mar-24-2025
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