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AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSE
COUNTY OF o clson

On this / 7”‘ day of E‘M"Y , 2026, before me personally appeared
J dan Pugh , “Affiant”, who having been duly sworn, deposed and
says:

That he/she is at least eighteen (18) years of age and is a resident citizen of
Da?,v/i dseorn  County, Tennessee residing at:

7/9 30 Fh Aue X A 54-/1"//€/f/$/572vi7

That he/she was personally acquainted with S~ evr, e f/L,é;/q/a s, deceased
during decedent’s lifetime and was familiar with Decedent’s family history by reason of
the following: /'{ N Sh. L

Kinship, neightor, business relationship etc.

That Decedent died on or about  /"p.F- 7 2025 aresident citizen of Davidson
County, Tennessee, residingat /2 2/ 7 / 22 & e //4 [/ // (/ 4
Nashoa, '//g_/ SN 37 24 7

That Decedent died intestate;
That Decedent was survived by the following persons:
Name and Address
1. Surviving Spouse:

Surviving Children:
(Adopted, natural born, legitimate or illegitimate)

/C)dZZczg, j//‘nmang 2294 /‘//»77L J%aq/}f,[; Su

Deceased Children: Co r)j ers & eo ’:7/;0 Jor 7#
(Adopted, natural born, legitimate or illegitimate)

Children of Deceased Children:
(Adopted, natural born, legitimate or illegitimate)

2. Surviving Parent or Parents

3. Surviving Brother(s)/Sister(s)

/qu/i/) /40 k/ﬂ&l/) Go/ /J’//ajjlé,

Deceased Brother(s)/Sister(s) 7; 54 5 S /4 Z 3567 7(
7/

Children of Deceased Brothér(s)/Sister(s)
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4. Surviving Paternal Grandparent(s)

Children of Deceased Paternal Grandparent(s)

Surviving Maternal Grandparent(s)

Children of Deceased Maternal Grandparent(s)

That all persons above named are at least eighteen (18) years of age except:

WARNING: TCA 30-2-712(f) provides whoever shall willfully, corruptly and falsely
swear to any statement in any such affidavit known by such person to be false, or about
which such person does not have sufficient definite knowledge to justify his making
such a sworn statement, and such statement is false, commits a Class E. felony.

Further, Affiant sayeth not.

AffAnt

SUBSCRIBED AND SWORN TO before me this / ?M day of ﬁél‘ uasry ,
2026 ’

Notary Puplic’

TENNESSEE
NCTARY
PUBLIC

My Commission Expires: / / /0 8 / 1072 8

o
\\

FTETERRR

STATE OF TENNESSE
COUNTY OF Davidsen

Personglly appeared bgfore me, LMJO& / 7zw°°J (name of notary
public) en fFug , the within named bargainor, with
whom I am personally acql‘lﬁinted (or proved to me on the basis of satisfactory evidence),
and who acknowledged that such person executed the within instrument for the purposes
therein contained.

Witness my hand, at office, this / Z’“’, day of F.C‘éﬂ""y , 2Q006.
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L hEYS‘\‘(I\ L/l vdain , do hereby make oath that I am a licensed attorney and/or the

custodian of the original version of the electronic document tendered for registration herewith

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

authenticated according to lawor Q& [{F (3920 (date of document).

Affiant Signature

Date: 69\/}‘.)—/2012@

State of Tennessee

County of Davidson

/r?om to and subscnbcd before me this ‘q'day of-fe,\()\/u QN ,20 .
ach) 1050 (Gloo

Notary's Signature

MY COMMISSION EXPIRES A2 - 2028

Notary's Seal (if on paper)
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