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Karen Johnson Davidson County

This Instrument Prepared By: bt ¥ 1378757 AEFIDAVITH
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GRACEFUL AGING LEGAL SERVICES, PLLC. =T |

11205 Lebanon Rd. Ste. 51 UMM R

Mt. Juliet, TN 37122 20260210-0010182
AFFIDAVIT OF HEIRSHIP

I, Lonzie Wade, hereinafter referred to as Affiant, being first duly sworn, make oath as
follows:

1.

FURTHER AFE

That Affiant presently resides at the following address:

2809 Louise Russell Drive
Antioch, Tennessee 37013

That Affiant was a close family friend of and personally knew Essie Spann,
hereinafter referred to as Decedent, and has personal knowledge of the family of
the Decedent. o

That Affiant knew that at her date of death, Decedent had ownership in the

following described real estate in 2519 Herman Street, N ashville Tennessee 37028.
That Decedent died on June 17, 2024, and was at that time a resident of
DAVIDSON COUNTY, State of Tennessee.
That Decedent was SINGLE at the time of death and had 2 children, Sandra
Spann and Adriane Spann-Kight.
That Decedent died WITH a Last Will and Testament. A copy of the Will has been
attached to this affidavit showing those who inherit the property. |
That the following persons are all known beneficiaries of the Decedent:

a. Sandra Spann

b. Adriane Spann-Knight
That Decedent’s Will directs the real property located at 2519 Herman Street to be
given to Adriane Spann-Knight.
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STATE OF 1 00Nt JJcc
COUNTY OF _D g i d dun

Before me, the undersigned, a Notary Public in and for the State and County aforesaid,
personally appeared the within named Affiant, LONZIE WADE, with whom I am
personally acquainted (or proved to me on the basis of satisfactory evidence), who

made oath that the statements contained in the foregoing affidavit are true of Affiant's
own knowledge.

X —
WITNESS my hand and official seal this the 5 l day of OChobr , ZOLS.
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g z My commission expires: L1 /03/ 1025
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Last Wikl and Testament “ O an|
) of . | : ™
Easie D, Spann *,",‘ .

l‘ﬁ*nmamnnmmwbmnmmyﬁmnmbdmdm_gﬁmd 2 ‘
m!mmm“meummwofmkmomlﬂh.domh,mmw !
declare this instrument to be my Last Wil Testament, henﬁ revoking all Wills and Codicils by

or for me heretofore made.

L 1 hereby direct my executrix hereinafter named, after first providing for the payment of debts
and cost of administration, to settle my estate as early as possible under laws of the State of
Tennessee, ormoﬂ\ersumdwhldtlmaybeamldentatﬂ\edate of my death. | direct my
Execartor to pay alleslzhe, hheﬂl’ance, transfer, succession and other death taxes, debts and

other claims and dlarge the same generallv as an expense of admlnlstnﬁon Mthnut attempting

hmwhm&wmwdemsagalnstanvbeneﬂdawnamedhereh.
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and Adrlane D. Spann-Knlight.

IV. | nominate and appoint my daughter, Sandra B. Spann of Nashvllle Tennessee the Executrix
of this my Will, to serve without bond, anentory_ or accounting, If she does not survive me or if
she does not qualify as such Executrix, | appoint my Daughter, Adriane D. Spann-Knight of

Arizona; the Executrix of this Will allowed to serve without bond, inventory and accounting.

IN WITNESS WHEREOF, | ESSIE D. SPANN, the Testator to hereby publish and declare
this to be my Last Will and Testament on this the Z day of @WZOZ&

,édueﬁxéw

TESTATOR

. The foregoing instrument consisting of this, and the preceding page has been subscribed,
sealed, published and declared by Essie D. Spann as and for her Last Will and Testament in our
presence and in the presence of each of us, and at the same time at her request and in his
presence and in the presence of each other we have hereunto subscribed our names as

attesting witnesses.
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