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Charles A. Trost, Attorney at Law

317 Harpeth Ridge Drive | l\ll\ll\llllllllll\l\|||\|I|I\II\||\|

Nashville, TN 37221 202601 23-000

GRANTEE(S): John Brown, Jr. Sandra Brown, and Van Hammonds, Jr.
SEND TAX NOTICES TO:  Sandra Brown, 1808 4% Avenue North, Nashville, TN 37208
MAP PARCEL NUMBER: 08205-01100

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

STATE OF TENNESSEE
COUNTY OF DAVIDSON

The undersigned, being duly sworn, deposes and says:

1. My full name is M. Ann Dashiell. I will refer to myself in this Affidavit as the
Affiant.

2. I reside at 4116 Pepperwood Drive, Antioch, TN 37013.
3. I have personal knowledge of the matters stated in this Affidavit.

4. On June 12, 2025, Mary Frances Hammonds died at 1808 4" Avenue North,
Nashville, TN 37208. I will refer to this person as the Decedent.

‘5. The real property to which this Affidavit applies is located at 1808 4t Avenue,
Nashville, TN 37208, in Davidson County, Tennessee, more fully described as: Lot No. 49 and
the North 37 1/2 feet of Lot No. 48 of the map of D. T. McGavock’s Subdivision, of record in
Book 21, page 64, Register’s Office of Davidson County, Tennessee. For prior title, see Book
7704, Page 536, in the Register’s Office of Davidson County, Tennessee.

6. At the time of Decedent’s death, the Decedent resided at 1808 4% Avenue North,
Nashville, TN 37208. ‘

7. The estate of the Decedent was not administered in a proceeding supervised by a
court.

8. Facts concerning my relationship to the Decedent are I am the minister of the New
Salem AME Church that the Decedent attended during the last four years of her life and I know
her sister and her children.
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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 Decedent was a widow. She had three children
that survived her: John Brown, Jr., Sandra Brown, and Van Hammonds, Jr. Both of her husbands
predeceased her and all three of her children survived her. Van Hamonds only had one son, Van

Hammonds, Jr.
\%@/WM
AFFIA(NS e

Sworn to and subscribed before me this / /8 day of January, 2026.

My Commission Expires: Nov. &: 2077
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