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THIS AFFIDAVIT OF HEIRSHIP PREPARED BY: Karen Johnson Davidson County
Batch # 1285221 AFFIDAVITH

e

Ryan C. Davis Law, PLLC

1324 2% Ave S, Suite 102 JANRNA 0 MO

Nashville, Tennessee 37210 20250617-0047475
(615) 649-0110

AFFIDAVIT OF HEIRSHIP FOR DAVID NICHOLAS DOZIER

Pursuant to Tenn Code Ann. § 30-2-712, I, David Nicholas Dozier, after being duly sworn, do
hereby state as follows:

1. That I, David Nicholas Dozier, am over the age of 21, of sound mind, and am not executing this
Affidavit under coercion or undue influence My address is 222 Karen Drive, Mt Juliet, Tennessee
37122

2. That I am familiar with the family history of Sean Cummins Ammell, who was the owner at the
time of his death of real property located at 477 Huntington Ridge Drive, Nashville, Davidson
County, Tennessee, and more particularly described as follows:

BEING Lot No. 100 on the Plan of Huntington Ridge Townhouses of record in
Plat Book 9700, Page 846, Register’s Office for Davidson County, Tennessee to
which plan reference is hereby made for a more complete and accurate description

This is improved property, known as 477 Huntington Ridge Drive, Nashville, TN
37211.

3. That the said Sean Cummins Ammell died intestate in Davidson County, Tennessee on August 8§,
2024. Sean Cummins Ammell Death Certificate is attached hereto as Exhibit A.

4. That at the time of Sean Cummins Ammell death, he resided at 477 Huntington Ridge Drive,
Nashville, TN 37211.

5 That said decedent left only the following person surviving as heirs or otherwise interested in the
estate’ Tara Lindsay Chandler, Daughter

6. That said decedent did not leave a will or any other testamentary instrument.

7. That I have no nterest, legal or otherwise, in said property.
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8. That I acknowledge and understand that the statements above will be recorded in the Register’s
Office of Davidson County, Tennessee and relied upon to convey real property vested in the

descendants and heirs of Sean Cummins Ammell

FURTHER, AFFIANT SAITH NOT.

DATED THIS THE 20 DAY OF _ M#AY ,2025.
DAVID NICHOVAS DOZIER
STATE OF TENNESSEE )
COUNTY OF )
On this Zﬁﬂl day of N\”N\ , 2025, before me, personally appeared David Nicholas

Dozier, the affiant known to/me to be the person described in and who executed the foregoing
instrument, and who acknowledged the execution of same to be his free act and deed, without
undue influence, stating that the information theremn 1s accurate and true to the best of his
knowledge.

IN WITNESS WHEREOF, I have hereunto set my hand and seal.
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I certify that this is a true and correct representation of the original certificate on file with the Tennessee
Office of Vital Records. This copy isfiot valid unless prepared on security paper displaying the state seal
and signature of the State Registrar.
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Edward G. Bishop Il Ralph Alvarado, MD, FACP
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Date Issued; Aug-14-2024
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