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[city, state, zip code]

This mstrum%c was prepared by:

GRANTEE(S): ’TVOLM C (HmQL{_, \ [names]
SEND TAX NOTICES TO: ’_\d\r(’;&w C(M.QLLH 219 5314 Bve. N NQ&““‘“\T‘M

[postal address, city, state, zip code] SYie
MAP PARCEL NUMBER: YW “’3 03 Pl O5H i

AFFIDAVIT OF HEIRSHIP
Tennessee Code Annotated § 30-2-712

STATE OF TENNESSEE
COUNTY OF 0 dSon

The undersigned, bemng ’duly sworn, deposes and says:

1. My full name is S(L "\C\Wfb . nglﬂe'/‘ . T will refer to myself
in this Affidavit as the Affiant.

2. Ireside at jL\ %b ‘\-’{QS'\QF S]/LOJLQ/ QO() %‘[\); QUOYH 37(1@2 [street

address, city, state, zip code]

3 I have personal knowledge of the matters stated in this Affidavit. ‘:\ eS

4. On Q 13- &0 20 date of death), C Q"“{i G Sn’l &QS@( [full name
of decedent] died at _( Qu‘ma: Ned.call lenter [place of death]. 1 will refer to
this person as the Decedent.

5. The real property to which this Affidavit applies is located at D9 59 el A ve.
N. .)\CS \0\\\@, LA 37209 [address] in iIDa.odson  County,
Tennessee, more fully described as: [complete legal a’escr tion]
“mep: 10 3-03 Foc el st et 2 6 F west Tt

Charoled “IKe
For prior title, see Book \\ 20 [number], Page < | [number] in the Register’s Ofﬁce of
County, Tennessee.

6. At the time of the Decedent’s death, the Decedent resided at CQC}—U.\ S{p(: 2070
[street address, city, state, zip code]

7. Thegestate of the Decedent ..... [select one]
Was not administered in a proceeding supervised by a court.
00 Was administered 1n a proceeding supervised by a court in
[county and state] in the [court] in case no.
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8. Factsco ceriliflg my relatlonshlp to the Decedent are: (/ 0se Q./vn » Q; € kéL
% s 2‘10 Kl\«eazl" CT .

9. Additional facts pertinent to determine who is legally entitled to the estate of the Decedent at

the time of the Decedent’s death are: i ™ —
Tracen om=Pser (onopbd 15 Rer Ownle, Chod .
CQcLuQ&_Q_ Smllser devealat +mol a’& oLQoJ/h

Affiant

Sworn to and subscribed before me this | 7% day of @%OLJ{/\ , 2075

My Commission expires: O/ 24/2Y /W
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