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AFFIDAVIT AS TO HEIRS
(Pursuant to T.C.A. §30-2-712)

STATEOF' \/

COUNTY oF Jav,d 50N

. 05
On this&iﬁby of 20;{6 before me personally appearedReL)‘d A‘ﬂ\ ,tome

personally known, who bein b e dul n oath,did say that Affiant is over eighteen (18)
ears of age, resides at! %}68 éﬁrﬁ\ ﬁ and is familiar with the family history of
Ny 1b¢ Q 9!0; r\bﬂ(\deceased who was the owner of the following property:

And that said decedent died on théﬂl day of %"\ZO; and that the place of residence
and homestead, at the time of death, was as follo

And Affiant further states that said deceased left surviving the following persons, as heirs or
persons otherwise Interested in the estate,

NAME ADDRESS
1. a. Surviving Spouse

N A

' ghiilirzanor\‘Rob)neoﬂ/ 413 Futnan Urive

c.  Children of deceased children

N ) )q_ Karen Johnson Davidson County
, Batch # 1426497 AFFIDAVITH
4. Adopted chiren . 1 05/28/2026 04:17:25 PM 2 pgs

Fees; $12.00 Taxes: $0.00

N)A - AP et

20260528-0048548

e.  Children of deceased adopted children

Nla

(if none above, go to 2)

2.  Parent(s)

(if none above, go to 3)
3. a. Brother(s)/sister(s)

b.  Children of deceased brother(s)/sister(s)

(if none above, go to 4)
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4. a. Paternal grandparent(s)

b.  Children of deceased paternal grandparent(s)
i.e. aunt(s)/uncle(s)

c.  Children of deceased paternal aunt(s)/uncle(s)
i.e. cousins

d. Maternal grandparent(s)

e.  Children of deceased maternal grandparent(s)
i.e. aunt(s)/uncle(s)

f.  Children of deceased maternal aunt(s)/uncle(s)
i.e. cousins

And Affiant further states that said decedent left no other children or adopted children or
descendants of deceased children or adopted children.

And that all of the above parties are over the age of eighteen years, except the following:
Names of minors:

And said deceased I _ did not leave a will.

And that the debts against said estate _ have been paid / _ have not been paid.

j/\p ﬂﬁb& Ameg Signature

COUNTY OF

Sworn and subscribed before me thiﬁj Zé}’;of 7/ 14/7 y 20 Qé
AN Ga i 7 ’7‘/2
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