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AFFIDAVIT OF HEIRSHIP
REGARDING PHILLIP WAYNE McCLERKIN

STATE OF TENNESSEE )
. )
COUNTY OF Oa\hdSa\_ )
On this 52 i/ day of Aﬁ‘\ \l 2025, personally appeared LINDA

McCLERKIN REAMES (the “Affiaft”) bemg duly sworn according to law, and bemg of lawful age, who
pursuant to T.C.A. Section 30-2-712 hereby certifies and swears to the following of her own free will and
based upon her own personal knowledge and belief.

1.

The Affiant 1s at least eighteen (18) years of age and 1s a resident of Davidson County, State of
Tennessee for 39 years, having an address of 245 Delvin Drive, Antioch, TN 37013.

The Affiant was personally acquainted with PHILLIP WAYNE McCLERKIN (the
“Decedent”), who died on June 2, 2022 at the age of 52 years, and was acquamted with him for 52
years by reason of*

The Affiant was the Decedent’s aunt.
The Decedent’s home address at the time of his death was 4933 Pebble Creek Drive, Antioch, TN
37013, and on the date of death the Decedent was domiciled and was a resident of Davidson County,
Tennessee.

At the time of his death, the Decedent was unmarried

The Decedent died testate and at the time of his death he had the following natural or lawfully
adopted children all of which were living at the time of his death, none of which were minors:

a. QUINTON McCLERKIN (not a mmor); and
b. SHANTERRIN STRAIGHTHORN (not a minor).

Other than the persons named in Paragraph 5, the Decedent had no other children whether living
or deceased at the time of his death.
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At the tume of his death, the Decedent owned the following parcel of real property which 1s
located 1n Davidson County, Tennessee (heremafter referred to as the “Property”):

Address / Description Property Location
4933 Pebble Creek Dr Davidson County,
Antioch, TN 37013 Tennessee

(Decedent held a 100 0% mnterest at death)

The legal description and other further identifying mformation for the Property 1s attached hereto
as SCHEDULE A

This affidavit 1s executed and intended for the express purpose of being an Affidavit of Hewrship
pursuant to T.C.A. §30-2-712 and recorded for the purpose of confirming the vesting of title to
real property followng the owner’s death, which property 1s located m Davidson County,
Tennessee

The Decedent’s Last Will and Testament which was executed m Nashville, Tennessee on March 8,
2021 according to law and 1s attested by PHILEMON AUSTIN and YAMMONE JORDAN,
bequeaths the Property to-

MARTINA L. McCLAIN

The Decedent’s said Last Will and Testament and a copy of his Death Certificate has been
recorded concurrently with this Affidavit

The Affiant acknowledges that her execution of this affidavit 1s subject to and governed by the
penalties set forth m T.C A §30-2-712 (f), and that this Affidavit 1s not made for any fraudulent

purpose.

The Affiant acknowledges that this Affidavit of Heirship may be relied upon by third parties n
order to establish chain of title by descent and distribution

FURTHER AFFIANT SAITH NOT

LT ernes)

\
sl }INDA McCLERKIN REAMES
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The above was sworn to and subscribed to before me this é jr&’day of %—:Dﬂba— ,

2025, by LINDA McCLERKIN REAMES, Affiant, to me known (or proved to!me on the basis of
satisfactory evidence) to be the person described m and who executed the foregoing instrument for the
purposes therein contained, and acknowledged the execution of the same as a free act and deed, and who,
after being duly sworn, acknowledged upon oath that the matters contamed herem are true and correct to
the best of Affiant’s knowledge, information and belief
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SCHEDULE A
Legal Description

Lot No. 44 on the Plan of Pebble Creek Subdivision, Section One, of record in Plat Book 5210,
Page 72, Register’s Office for Davidson County, Tennessee, to which Plan reference 1s hereby
made for a more complete and accurate legal description.

This being the same property conveyed to Phillip Wayne McClerkin from Condell P. Segovia
and wife, Sharon S. Segovia, via Warranty Deed dated November 23, 2011 and recorded as
Instrument No. 20111128-0092031 Register’s Office for Davidson County, Tennessee.

Property Address: 4933 Pebble Creek Drive, Antioch, TN 37013

Map/Parcel: 149 06 0 002.00 (Davidson County, Tennessee)
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Last Will and Testament

I, Phillip Wayne McClerkin, resident in the City of Antioch, County of Davidson, State of
Tennessee being of sound mind, not acting under duress or undue influence, and fully
understanding the nature and extent of all my property and of this disposition thereof, do
hereby make, publish, and declare this document to be my Last Will and Testament
(“Will"), and hereby revoke any and all other wills and codicils heretofore made by me.
I EXPENSES & TAXES

| direct that my Personal Representative, hereinafter named, pay all my debts, and
expenses of my last iliness, funeral, and burial, as soon after my death as may be
reasonably convenient, and | hereby authorize my Personal Representative to settle
and discharge, in his or her absolute discretion, any claims made against my estate.

| further direct that my Personal Representative shall pay out of my estate any and all
estate and inheritance taxes payable by reason of my death in respect of all items
included in the computation of such taxes, whether passing under this Will or otherwise.
Said taxes shall be paid by my Personal Representative as if such taxes were my debts
without recovery of any part of such tax payments from anyone who receives any item
included in such computation.

I. DISPOSITION OF PROPERTY

| hereby give, devise, and bequeath all of my property, both real and personal and
wherever situated to Martina McClain(Cousin)

If the event that my beneficiary has predeceased me, | give, devise, and bequeath all of
my property, both real and personal and where situated to Wanda McClerkin (Aunt)

il. PERSONAL REPRESENTATIVE

I hereby nominate, constitute, and appoint Martina McClain(Cousin) , of Antioch, TN,
County of Davidson, State of Tennessee as my personal representative of my estate
Martina McClain and | request that she be appointed temporary Personal .
Representative if she applies. If for any reason my Personal Representative is unable to
act, then | nominate, constitute, and appoint Wanda McClerkin (Aunt) of Antioch, TN,
County of Davidson, State of Tennessee to serve instead and under the same terms
and conditions. In addition to all other powers and without diminution, | hereby invest by
Personal Representative will all fiduciary powers contained in TENNESSEE CODE
ANNOTATED 35-50-110, all of which provisions and powers are incorporated herein by
reference as fully as if copied in whole, as such statute may be subsequently amended.

IV. OMISSION

Except to the extent that | have included them in this Will, | have intentionally, and not
as a result of any mistake or inadvertence, omitted in this Will to provide for any family
members and/or issue of mine, if any, however defined by law, presently living or
hereafter born or adopted.

V. BOND

No bond shall be required of any Personal Representative or fiduciary serving
hereunder, whether or not specifically named in this Will, or if a bond is required by law,
then no surety will be required on such bond.

V. MISCELLANEOUS

AY
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Whenever the context permits, the term “Personal Representative” shall include
“Executor™and “Administrator,” the use of a particular gender shall include any other
gender, and references to the singular or the plural shall be interchangeable. All
references to the Internal Revenue Code shall mean the Internal Revenue Code of
1986 or any successor Code. All references to estate taxes shall include inheritance
and other death taxes.

Vil. ASSIGNMENT

The interest of any beneficiary in this Will, shall not be alienable, assignable, attachable,
transferable nor paid by way of anticipation, nor in compliance with any order,
assignment or covenant and shall not be applied to, or held liable for, any of their debts
or obligations either in law or equity and shall not in any event pass to his, her, or their
assignee under any instrument or under any insolvency or bankruptcy law, and shall not
be subject to the interference or control of creditors, spouses or others.

VIii. GOVERNING LAW
This document shall be governed by the laws in the State of Tennessee.
IX. BINDING ARRANGEMENT

Any decision by my Personal Representative with respect to any discretionary power
hereunder shall be final and binding on all persons interested. Unless due to my
Personal Representative’s own willful default or gross ﬁegligence, no Personal
Representative shall be liable for said Personal Representative’s acts or omissions or
those of any prior Personal Representative.

I, the undersigned Phillip Wayne McClerkin, do hereby declare that | sign and execute
this instrument as my last Will, that | sign it willingly in the presence of each of the
undersigned witnesses, and that | execute it as my free and voluntary act for the

purposes herein expressed, on this 8 _day of Vlarch ,20 21 .
% Thilip W MeLlerkin

Testator Slgnatu Testator (Printed Name)

The foregoing instrument, was on this § A day of AO e , 20 Q/‘ '

subscribed on each page and at the end thereof by 4 ¢ , the

above-named Testator, and by him signed, sealed, published and declared to be his
LAST WILL AND TESTAMENT, in the presence of us and each of us, who thereupon, at
his request, in his presence, and in the presence of each other, have hereunto
subscribed our names as attesting witnesses thereto.

R0 (T~ 84y Cheyenns BIvA Naghy)p TN 3105

Witness Signature Address
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o) Jrdad 1201 Ming Biche O JaVerge/ TN
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TESTAMENTARY AFFIDAVIT

STATE OF sﬁm.mmu_

couNnTy ofF NOOUU K ' s8.

Before me, the ungdersigned authonty on this day personally appeared i
\Dhuu,n ﬂcawumstator Qg huemon Bughin , witness and AR mone dﬂ/ﬁ

'witness, known to me to be the testator and the witnesses, respeétively, whose ndmes
are signed to the attached or foregoing instrument, and, all of these persons being by
me duly sworn, the testator declared to me and to the witnesses in my presence that the
instrument is the testator’s last will and that the testator has willingly signed or directed
another to sign for him, and that the testator executed it as the testator’s free and
voluntary act for the purposes therein expressed; and each of the witnesses stated to
me, in the presence of the testator, that they signed the will as witnesses and that to the
best of their knowledge the testator was eighteen (18) years of age or over, of sound
mind and under no constraint or undue influence.

N, R ONE

Testator Sig Witpess Signature A@

Subscribed and sworn to before me by the said testator and the said witnesses, this

_& day of UAda0n , 2024

ey,

W \E P, "y,
\\\\\\ WRE AR,% %, o,
- § -. STATE 0o %
s ; F =
Notary Public g TENP:;UTESSEE : 2
My Commission expires: ERRY PusAL?cY ;§
249 QS
T (6] 92- Sy

‘3

Qi STy
”"mum\\“‘ 1
VON EXPIRE>
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