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The Estate of Catherine M. Hansen
STATE OF TENNESSEE
COUNTY OF DAVIDSON

O this MM" day of ﬂ\a.gl.,, 2026, before me personally appeared Lorinda McLaughlin “Affiant.” who having
been duly swomn, deposes and says:

That Affiant is at least ¢ighteen (18) years of age and resides at the location set forth below.

That Affiant was personally acquainted with Catherine M. Hansen "Decedent,” during Decedent's lifetime and was
familiar with Decedent's family history based on the following: friend.

That Decedent died on or about September 16, 2025 and that the Decedent’s place of residence and homestead at the
time of death, was as follows: 295 Laj.a, thedzy e (Address).

That as of September 16, 2025, Decedent was survived by the following person(s):

Name

Surviving Spouse N/A
Name Address

Surviving Children Michact John Hansea L1017 Moo, Lo Cologors; 89 Fad- }’Au’u; FL 33%03
Peter John Hansen (A Y Qrde Pear Lewe, CVO("{{{@ o, w 37ue
Joanne Hall Y9 Lr)‘f-& Poasbeae Ve ﬂrc.w-t'&_jc, YA Yol

Carolyn Schultz pIR] Coreaduna il Yo~ W Tualied, ™y 3Yez
Lawrence Patrick Hansen A9AS Qﬂqfv ﬁ.\_ gf"‘”]’b‘-"j’éw In72

Name
Deceased Children N/A

Name
Adopted Children N/A

That Decedent left no other children, deceased children or adopted children or descendants of deceased or adopted
children.

That all persons above named are at least eighteen (18) years of age, except:
Names(s) of Minor(s), if any: NONE

That Affiant acknowledges and agrees that all statements and representations in this Affidavit will be relied upon by
a title underwriter in the issuance of its title policy covering the premises described as follows:
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Affiant further understands that whoever willfully, corruptly and falsely swears to any statement in any such
affidavit know by such person to be false, or about which such person does not have sufficiently definite knowledge

to justify the making of such a sworn staternent, and such statement is false, commits a Class E Felony (T.C.A
Section 30-2-712(f). Affiant also understands that these statements may be relied upon by a subsequent lender,

settlement agent and or title underwriter/company for the purpose of proceeding with the closing of a loan as well
Affiant further agrees to indemnify any and all parties relying on the statements made herein, that incurs damages

arising directly from any false or misleading statement herein made.

Further the Affiant sayeth not.

Address of Affiant:

Coaedlefta i, vl 3valy
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STATE OF TENNESSEE “J:h;;,“_‘__’.-“
COUNTY OF _b&uvtDSamd '
Before me, the undersigned, a Notary Public within and for the State and County aforesaid, personalty
appeared Lorinda McLaughlin, with whom I am personally acquainted, or proved to me on thg basis of snuqi‘act
evidence, and upon oath acknowledged he/she executed the within instrument for the pugg
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Tennessee Certification of Electronic Docarent

Al * i ._ W)
L Vg ""“., Gor ot o hereby make oath that I am z licensed attorney and/or the
custodian of the original version of the electronic document tendered for Tegistration herewith

and that this electronic docmment is a true and exact copy of the original document executed and

anthenticated according fo law on ?’Ii/ ?-“{ + (P (date of document). P

AFZa0r Sigpature ., u,/

2/25/2(o

Date

State of | ﬂ'“

., A1, . i
County of __¥-iA4 /i@y X500

NOTARY’S SEAL
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