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110 West Sixth Avenue, Springfield, TN 37172 2 OO 53261
(615) 667-1073 Office | (615) 433-5103 Fax
(From Information Supplied: No Title Examination)
AFFIDAVIT OF HEIRSHIP
Pursuant to Tenn. Code Ann. § 30-2-712

Address of New Owners Send Tax Bills To: Map / Group / Parcel

James Harbison and Cynthia Harbison = Same 034 03 0 038.00

113 Shepherd Hills Drive

Madison, TN 37115

Comes now ELISA JANE JENKINS, after first being duly sworn, states that she is an
adult citizen and residing at 302 Bonnahurst Drive, Hermitage, TN 37076, being 59 years of age.
ELISA JANE JENKINS has known the Decedent, Pauline E. Harbison, for approximately 35
years. ' p

Comes now WAYNE MARTIN JENKINS, after first béing duly sworn, states :chat he is
an adult citizen and residing at 302 Bonnahurst Drive, Hermitage, TN 37076, being 71 years of
age. WAYNE MARTIN JENKINS has known the Decedent, Pauline E. Harbison, for
approximately 35 years.

Affiants have personal knowledge of the matters stated in this Affidavit.

On May 26, 2025, PAULINE E. HARBISON (hereinafter “Mrs. Harbison™), died at the
agé of eighty-ﬁve (85) years, a citizen and resident of Davidson County, Tennessee. Decedent
was a widow at the time of her death, her husband, JOHN T. HARBISON having died on
Februéry 23, 1997, at the age of fifty-seven (57) years, a citizen and resident of Davidson County,
Tennessee.

Mrs. Harbison had two (2) children, all living—James Harbison and Cynthia Marie
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Affiants are not a beneficiary, legatee, or heir of the Decedents.

Mrs. Harbison passed intestate. Her estate was administered in the Circuit Court for
Davidson County, Tennessee.

At the time of Mrs. Harbison’s death, she owned an interest in certain property located in
Davidson County, Tennessee, and being more particularly described in Instrument Number
00003249-0000611, Register’s Office for Davidson County, Tennessee, to wit:

Land in Davidson County, Tennessee, being Lot No. 25 on the Plan

of Shepherd Hills, Section 1, as of record in Book 2331, Page 46,

Register’s Office for said County.

Said Lot no. 25 fronts 115 feet on the northeasterly side of Shepherd

Hills Drive and runs back between lines, 350.0 feet on the north

westerly line and 352.2 feet on the southeasterly line, to a dead line

in the rear on which it measures 131.2 feet.

Being the same property conveyed to C. P. Chilton, Jr., and Wife,

Edith S. Chilton, by deed from Lary Phillips Thompson and Gladys

Phillips, of record in Book 2745, Page 115, Register’s Office for

said County. '

Being the same property conveyed to John T. Harbison and wife

Pauline E. Harbison of record in Book 3249, Page 611, Register’s

Office for Davidson County, Tennessee. John T. Harbison having

died on February 23, 1997.

Affiant would state that at the time of Mrs. Harbison’s death all of her interést passed in
. equal shares to her heirs-at—lav?, JAMES HARBISON and CYNTHIA MARIE HARBISON,
pursuant to Tenn. Code Ann. § 31-2-104 ef seq.

Tenn. Code Ann. § 30-2-712 provides that whomever shall willfully, corruptly and falsely
swear ‘to any statement in an affidavit of heirship known by him to be false or about which he does
not have sufficient knowledge to justify his making such a sworn statement, on conviction shall

be imprisoned in the penitentiary for not less than one, nor more than five years.

Further, Affiants saith not.
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, Thisthe'd/' ﬂ”/day of QfW ,2026.
%
2 fia XL Fuboia

ELISA JANE JENKIN

STATE OF TE SSEE )
COUNTY OF Z, 'ZQA[ )

Personally appeared before me, a Notary Public in for and for said county and state, the
within named ELISA JANE JENKINS with whom I am personally acquainted, or who proved
identity to me on the basis of satisfactory evidence, and who acknowledged that he executed the
_@in instrument” for the purpose therein contained. WITNESS my hand this Qﬂd day of
Juae , 2026.
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This the JQ d day of JU/K, , 2026.

STATE OF TENNESSEE )
COUNTY OF ;s )

Personally appeared before me, a Notary Public in for and for said county and state, the
within named WAYNE MARTIN JENKINS, with whom I am personally acquainted, or who
proved identity to me on the basis of satisfactory evidence, and who acknowledged that he
executed the within instrument for the purpose therein contained. WITNESS my hand this

day of p 2026. \2\\9\ JEA“;’ ,”

\)
AT

Page 4 of 4



Page 5 of 5

/é?& TENNESSEE DEPARTMENT OF HEALTH

CERTIFICATE CF DEATH L STATE FILE NUMBER 2025 036409
1. Dacedent’s Lagal Namo B 2. Sex I:J Dato of Death
0512612025

PAULINE E HARBISON AKA POLLY E HARBISON - . - FEMALE
4, Tima of Death (Apxox} | 53. Age . 8. Date of Blsth | -7.Birtiiplace; i

|__11:37 AM 85 * 07/22/1939 NASHVILLE, THf -
8a, Placo of Death ] T - —
DECEDENT'S HOME - s =

Bb. Facility Namto |-Bc. Clty or Town ) .- = . "~ | 6d. County of Death
| 113 SHEPHERD HiL S DR MADISON - DAVIDSON

8. Marital Status 10. Surviving Spouse (name (rior to fistmaniage) | 11e. Decedant’s Usual Occupat! 11b. Kind of Businessiindusiry

WIDOWED . o .. MEDICAL TECHNICAN MEDICAL FIELD
12. Soelal Security Number 13a. Rosidence-State or Forelgn Country . . . 13!:. Gounty . . - |13s. City or Town
TENNESSEE e 1T pAVDS ‘ - __MADISON
13d. Strest and Number B 434q. Ingi do City lelh? - ‘ 13F. 2ip Coda 14, Was Dacedant aver in US Armed Forces?
143 SHEPHERD HILLS DR - YER 37115 NO
15. Decedeni’s Education 18, Ducedent of Hispanic Origin? 17. Dacedent’s Ruco
ASSOCIATE DEGREE ) © NG, NOT SPANISH/HISPANICILATINO WHITE

18, Father's Name

P 19 ‘Mother's Name PrlnrloFirut Marrlage
WALTER EOMONDS . . T

20a. Informant’s Nama l 20, Relmonsmp ta Depﬂdant N l :
JAMES HARBISON SON v - i 418 SHEPHERD HILLS DR MADISON TN 37118
21a. Method of Dispesiton 21b. Place of Disposition 21c. Location
BURIAL SPRING HiLL CEMETERY NASHVILLE, TN
! 228, Signature of Fuacral Director B I 22b. Licgnse Number . 22¢. Signature of Embalmer 22d. License Numbar
i » /o SHEENA A SAYAD . - |7 20889 L SHEENAASAYAD 20606
% 235, Namo and Address of Funeral Home . ] 23b. License Numbor
) SPRING HILL FUNERAL HOME AND CEMETERY, 5110 C:ALLATIN i E NASHV!LLE iy 37218 L U - 1046

24, Reglstrar's Signatuca -
» /ol EDWARD G BISHOP 11}
26. Gerttfier i

26a. @ PHYSICIAN ~TO THE BEST OF MY KNOWLEDGE, DEATH DG(‘URRED AT THE DATE TIME, AND PLAGE, AND DUE TO THE CAUSE(S) AND MANNER STATED.

26b. ] MEDICAL EXAMINER - ON THE BASIS OF EXAMINATION, AND/OR INVESTIGI\TION N MY OPINION, DEATH OCCURRED AT THE DATE. TIME, AND PLACE. AND
DUE TO THE CAUSE(S) AND MANNER STATED.

25. Dato Flled -
* D6109/2025

272 Cortiflor B 278: Teinss Nurtber — ; 27c. Date Bigned

¥ fof STEPHEN MAY : - 7ot DR | 06/09/2025
27d. Name and Addreas A - S B i
STEPHEN MAY 300 20TH AVE NORTH STH FLOOR, NASHVILLE, TN 37203

28. Par( . ENTER THE CHAIN OF EVENTS (DISEASEE, IFJURIES, OR COMPLICATIONS) THAT DIRECTLY GAUSED THE DEATH. DO NOT ENTER TERMINAL EVENTS Appdmale Inikrol:
SUGH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTR]CU!.AR FISRILLATION THGDY, bHGWiHG THE E(DLOGY ENTER ONLY ONE CAUSE ON A LINE, Qnset to Peath

IMMED}ATE CAUSE i
e s a. PULMONARY MALIGNANGY
danth). Boquonlialy

1is\ cordiions, o 3
ot iAol b. PLEURAL EFFUSION
«istod on Ese a. Bnter the
UNDERLVING CAUSE
{disaaze or injury that . .
indlated the events T - -
t@suitingin daath) LAST . . T
d . .

WEEKS

WEEKS

Part ). OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT. RESULTING ILTHE UNDERLYING CAUSE GIVEN INPART | i 29s. W an Aulopsy Parformed?
. - § T - NO

- 29%h. Were pey Findings to ComF tho
o Gause of Death?

30, Manner of Daath 31, Did Tobacco Use Coptribute to Death? | 32, if Female: =
NATURAL NO . ) - NOT PREGNANT WITHIN PAST YEAR

33, I Transportation 34a. Data of Injury 34b, Time of.injury ;4:: Jnjury nWork? K 34d., Place of Injury
njury, Specify: : = " e

34a, Doscribo How injury Occurr;d 34t Tocatlon of injury :

FH-659E = - AOA 10112

| certify that this is a true and corrett representa'non of the original certificate on file with the Tennessee
Office of Vital Records. This copy is not valid unless prepared on'security-paper displaying the state seal
and signature of the State Reglstrar

P =t @»Imp /g

Date Issued: Jun-10-2025
_Edward G. Bishop ItI Ralph-Alvarado, MD, FACP

State Registrar ” Commissioner
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