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AFFIDAVIT OF HEIRSHIP IN FURTHERANCE OF TITLE

Address New Owner: Sent Tax Bills to: Map-Parcel Numbers
Carlyn Morrow Carlyn Morrow 042 03 0 060.00
907 Ronnie Road 907 Ronnie Road

Madison, TN 37115 Madison, TN 37115

MITCHELL (“Affiant™), being first duly sw

On this the /( EH\ day of , 2026, personally appeared, VIKKI

according to law, and Being of lawful age and

pursuant to Section 30-2-712 of the Tennessee Code Annotated, hereby swears to the following of

her own free will and based upon her personal knowledge and familiarity:

1.

2.

My name is Vikki Mitchell. I reside at 409 Wauford Driv’e, Nashville, Tennessee, 37211.
Dana A. Morrow (“decedent”) died (;n May 3, 2026.

I was personally acquainted with Dana A. Morrow for over five years. I have personal
knoWledge of his family and property. I have no vested interest in any property owned by
decedent or the Estate of Dana A. Morrow.

The decedent died single without a surviviné spouse.

The decedent died leaving one child and issue, Carlyn Mqrrbw. The decedent never
adopted any other child or children. He has .no deceased children.

At the time of his death, the decedent owned real property located at 907 Ronnie Road,
Mad{son, Davidson County, Tennessee, 37115, being more particularly described in Book
9878, Page 351, of record, Register’s Office for Davidson County, Tennessee, to which
reference is hereby made for a more complete description.

This affidavit will confirm the Vésfing of title to the real property located at 907 Ronnie
Road, Madison; Davidson County, Tennessee, 37115 after the death of Dana A. Morrow

in fee simple to Carlyn Morrow, an unmarried woman.
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10574 Lebanon Road
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(615) 885-4335

8. That all persons above named are at least eighteen (18) years of age.

9. That this Affidavit of Heirship is being prepared for the purposes established in Tenn. Code
Ann. 30-2-712, and the Affiant acknowledges that his execution of the same is subject to
and governed by the penalties set forth in Section (f) of the same statute, and that this
Affidavit is not made for any fraudulent purpose.

10. That the Affiant acknowledges that this Affidavit of Heirship may be relied upon by third
parties in order to establish chain of title by descent and distribution.

FURTHER AFFIANT SAYETH NOT.

,_ SUBSCRIBED before me this the [ 4 day of /Oq ‘ N, , 2026.

NOéARY PUBLK(7

My Commission Expires: z { _’m{ 9

)

)
COUNTY OF W] H,c,ﬂg o )
Before me, the undersigned, a Notary Public in and for said County and State aforesaid, personally
appeared the within named Affiant, VIKKI MITCHELL, with whom I am personally acquainted

(or proved to me on the basis of satisfactory evidence), and who made oath that the statements
contained in the foregoing affidavit are true of Affiant's own knowledge.

Witness my hand and official seal at [/\) -(( e, M Sa /B County,
Tennessee this_ ) {, day of > '—t(?/ , 2026.

NOTARY PUBLIC

My Commission Expires: ZZ SC)Z l 3
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": TATE FILE NUMBER 3 2026 027462

3, Dato of D Ih

4 Timo of Death {Approx.)
- 15135
i] 8a.Place of Death -~
... . HOSPICE FACIITY .. :
"} @b, Facillty 4N|me . - Ec City or Town County of Dealh B
- ALIVE HOSPICE S g amer 3 NASHVILLE " DAVIDSON -
9. Marita| SInu: ff-" . 10 Survivlnq Spnum (name prior fo first mari o “i{11b: Kind of Euslnessllndustry
DIVORGED : : i = 3 i LELECTRIC COMPANY "
‘112, social Secuvity Numbor - 132, ot nt - Bl 13c.CityorTown
1 361 w1 'TENNESSEE i
130. direet and Numbaer i ) . i
|.....807 RONNIERD- ..
1 15. Dacedent'a Educallun -
HIGH SCHOOL GRADUATE OR GED

. ,COMPLETED B
‘| 18. Fathar's Name -

) ERNIE MORROW
i| 202. Informant’s Nama~

CARLYN MORROW .. . . __ N 37  For
21c. anauen

'T'27a. Mathod of Disposition -, ) - -
CREMATION e § . : NASHVILLE, TN
o : Slgnllurn of Fununl Director . r 2 1
4> el HEIDE.B CRAWFORD .. - : S

238. Name and Address of Funnral Homn - 231, Licensz Number,

. GRAWFORD' ERALHOME 2714GRAN i 37211 2225 g / . L= 713

24, Registrar's Signature _

P- /o] EDWARD G BISHOP I ___, s Lo » | -os/062026 %"
26, Certifier j B B &
268, J PHYSICIAN~ TO THE EEST OF MY KNOWLEDGE DEATH OCCURRED AT THE DATE T|ME AND PLACE, AND DUE TO THE CAUSE(S] AND MANNER STATED,
26b. [] MEDICAL EXAMlNER ON THE BASIS OF ExAMINATlON AND/OR INVESTIGATION |N MY.OPI \TH DCCUR! TTHE DATE ME, AND PLACE, AND-
DUE TO THE CAUSE(S) AND MANNER STATED.....

e

vy

o 21:. Dalc Slnned -
05/06/2026 - -

27. Certfier
» Jef LAURA THARPE
27d. Name and Address - "
..LAURA THARPE 1718 PATTERSON STREET, NASHVILLE, TN 37203 - ) - - -
- - | Approimate Interval:

28 Part |. ENTER THE CHAIN OF EVENTS (DISEASES, INJURIES, OR COMPLICATIONS) THAT DIRECTLY CAUSED THE DEATH, DO NOT ENTER TERMINAL EVENTS
SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIBRILEATION WITHOUT SHOWING THE ETIOLOGY, ENTER ONLY ONE CAUSE ON A LINE, .| OnsetloDaath

MMEDIATE CAUSE P
(Hnal disaase or 2" METASTATIC:GASTRIC CANCER

candition resulting In
death). Saguentially
list conditions. if any,
leading to the cause
llsied on s a, Enter the
UNDERLYING CAUSE
{disesse ot injury that
inkiated the events
“renulling In death) LAST

R

RS

ik

e
2
5

e

28b. Werp Autopsy Finding
.+ .Cause 6f Death? .

5
i

e

B

33 MB“MP 0' Dea ~|r31. Did Tobacea Use Contrlbule () Damh? 32. [ Feamate:

NATURAL Gu  w | NoeEE - ZNIA
‘| 98. I Transportation =~ | 34a. Date ollnlury = 3Mb. Time ofinjury 34c._|mrt)uryaIWork7-

Injury, Specify:

134e. Dencribe How Injury Oecuru

~P-1655E

‘ l certrfy that thisis a true and correct representatlon of the original cernflcate on file wrth the Tennessee
Office of Vital Records. This copy is not valid unless prepared on security paper dlsplaymg the state seal

, and srgnature of the State Registrar,

Date Issued May-08-2026

“Edward G.’ Blshop Ill
State Registrar "



