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AFFIDAVIT OF HEIRSHIP

1. My name is Melissa G. Anderson (“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. Loretta J. Stewart (hereinafter “Decedent”) was my neighbor and friend, and I
knew her for more than 20 years.

3. Decedent died on March 6, 2025, as a resident of Davidson County, Tennessee.
Her Death Certificate is attached hereto as Exhibit 1. To my knowledge, she died
without a valid Last Will and Testament, and an estate has not been opened for probate
administration.

4. At the time of her passing, Decedent owned real property located at 309 RACHEL
ROAD, NASHVILLE, TENNESSEE 37214 (the “Property”). The Property is more fully
and particularly described as follows:

Land 1 Davidson County, Tennessee, being Lot No. 180 on the Map of Eva-Mor
Heights, Section III, as of record in Book 1835, page 92, Register’s Office for
said county.

Said Lot No. 180 fronts 100 feet on the east sign of Rachel Drive and runs back
between lines 162.41 feet on the north line and 151 feet on the south line, to a
dead hne in the rear, measuring 100 feet thereon.

Being the same property conveyed to Charles D. Stewart and wife, Loretta J
Stewart by Warranty Deed from Bobby Kirk Nelson and wife, Colleen Johnson
Nelson, of record in Book 4001, Page 813, Register’s Office for Davidson County,
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Tennessee. The said Charles D. Stewart having since died on April 19, 2011,
leaving Loretta J. Stewart as surviving tenant.

5. The Decedent was unmarried at the time of her death, having been predeceased
by her husband, Charles D. Stewart on April 19, 2011. A copy of Charles D. Stewart’s
death certificate is attached hereto as Exhibit 2.

6. Decedent was survived by two children, Victoria Wood and Kimberly Reed.
Decedent had no other children, born-to or adopted by her, during her lifetime.

7. Therefore, Decedent’s interest in the Property vested in fee simple absolute in
Victoria Wood and Kimberly Reed, her sole heirs-at-law, immediately upon her 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 VICTORIA WOOD AND KIMBERLY
REED, AS TENANTS IN COMMON.

FURTHER AFFIANT SAYETH NOT.

SWORN this_ \\¥MA dayof T oM 2025.

’ /‘40@”&«&@/

Melissa G. And/erson, A?‘fiant

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned, a Notary Public in and for said
County and State, Melissa G. Anderson, 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 _ ) U\u ? ?

Y PUBLIC
My commission explres
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| certfy that this is a true and correct representahon of the original certificate on file with the Tennessee
Office of Vital Records  This copy 1s not valid unless prepared on security paper displaying the state seal

and signature of the State Registrar
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bzt T (gblmp /) G IS
~ Edward G Bishap Ill Ralp Alvaradc MD, FACP
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