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Affidavit of Heirship for Tennessee

‘Karen Johnson Davidson County

‘Batch # 1470546 AFFIDAVITH

.09/09/2026 12:56:37 PM 8 pgs
Fees: $42.00 Taxes: $0.00

STATE OF: Tennessee 20260909-0083605

COUNTY OF: DAVIDSON

1. My name is FREDDIE HANNER and I reside at 3415 Dayton Boulevard, CHATTANOOGA, Tennessee 37415.1 am
personally familiar with the family and marital history of SHIRLEY JEAN HANNER ("Decedent") and I have personal
knowledge of the facts stated in this affidavit. I hereby swear that the answers to the following questions are true and
correct. Furthermore, I AM NOT AN HEIR NAMED IN THIS DOCUMENT.

2. I knew Decedent from August 20, 1971 until December 28, 2024. I was Decedent's BROTHER IN LAW and was

personally well acquainted with the named Decedent during his or her lifetime.

3. Decedent died on December 28, 2024 at the following place of death: city of NASHVILLE in DAVIDSON County,
Tennessee. At the time of Decedent's death, Decedent's residence address was 2624 OLD MATTHEW ROAD,
NASHVILLE, Tennessee 37207. '

4. I was well acquainted with the family and near relatives of said Decedent and with all those who would, under the laws

of the State of Tennessee, be his or her heirs. The following statements and the information contained herein, including my

answers to named questions below, are based upon my personal knowledge and are true and correct.
QUESTION 1 - Did Decedent leave a will?

YES ()/NO(X)

QUESTION 2 - Has an administrator been appointed for the estate of Decedent?

YES ()/NO (X)

QUESTION 3 - Did Decedent have a surviving widow or widower at ‘ghe time of death?

YES ()/NO(X)

QUESTION 4 - Did Decedent have any former spouses at the time of death?

YES ()/NO(X)

QUESTION 5 - Did Decedent have ever any children? Include all living children, deceased children, and children born
after Decedent's death.

YES (X)/NO ()
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NAME: ARMOND HANNER
ADDRESS: 3474 Dickerson Pike Apt 604
NASHVILLE, Tennessee 37207
CURRENT STATUS: Living
DATE OF BIRTH: March 25, 1973

QUESTION 6 - Did Decedent ever adopt any children or have stepchildren? Include all living and deceased adopted
children and stepchildren.

YES()/NO(X)
QUESTION 7 - Was Decedent survived by any other heirs?
YES ()/NO(X)

QUESTION 8 - List any real estate that is the subject of this affidavit. Only include real estate that is all in the same

county, and use a separate affidavit for real estate located in a different county.

ADDRESS: 2624 OLD MATTHEW ROAD

NASHVILLE, Tennessee 37207

COUNTY: United States

LEGAL DESCRIPTTION: LAND IN DAVIDSON COUNTY, TENNESSEE, BEING LOT NO. 56 ON THE PLAN OF
TRINITY HILL VILLAGE, SECTION ONE SECOND ADDITION, AS OF RECORD IN BOOK 4175, PAGE 79,
REGISTER'S OFFICE OF SAID COUNTY. SAID LOT NO. 56 FRONTS 62.0 FEET ON THE WESTERLEY LINE
AND 127.4 FEET ON EASTERLEY LINE TO A DEED LINE IN THE REAR MEASURING 58.4 FEET THEREON

QUESTION 9 - To the best of Affiant's knowledge, did Decedent have any unpaid debts at the time of death?
YES ()/NO (X)

QUESTION 10 - To the best of Affiant's knowledge, did Decedent owe any federal estate or state inheritance taxes on the

estate at the time of death?

YES ()/NO(X)

QUESTION 11 - Was Decedent a surety on any bond or guarantor of any other person's indebtedness at the time of death?
YES ()/NO(X)

QUESTION 12 - Were there any suits pending or judgments rendered against Decedent at the time of death?
YES()/NO (X3

AFFIANT'S SIGNATURE
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o Freddis Hlannan Date: 07/09/2026
Printed Name: FREDDIEE HANNER

VLTRSS I/ /2026

NOTARY ACKNOWLEDGMENT

STATE OF TENNESSEECOUNTY OF DAVIDSON
On 71\5(2¢ ,beforeme, AYs5 Gl J/e facy P4 cpersonally appeared FREDDIE
HANNER(" Affiant") (AFFIANT MAY NOT BE AN HEIR NAMED IN THIS DBOCUMENT), who
proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to within
the attached AFFIDAVIT OF HEIRSHIP and acknowledged to me that he or she executed the same in an
authorized capacity, and executed the instrument by signing his or her signature. This notarial act
involved the use of communication technology.

I certify under PENALTY OF PERJURY that the foregoing paragraph is true and correct.
WITNESS my hand and official seal.

Print: AVyssa {ples My Commission Expires: Toxn e ) q, o2&
Sign: i ~ " [Affix seal] T
NOTARY*PUBLIC

NOTARY ACKNOWLEDGMENT .
Harmi |42

STATE OF TENNESSEECOUNTY OF BAYEION-

on JYly 1%, Qﬂ?before me, (Hrent F}'ﬂ ! lri‘»’\f”ﬂ‘-é}\ , personally appeared FREDDIE
HANNER("Affidnt") (AFFIANT MAY NOT BE AN HEIR NAMED IN THIS DOCUMENT), who
proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to within
the attached AFFIDAVIT OF HEIRSHIP and acknowledged to me that he or she executed the same in an
authorized capacity, and executed the instrument by signing his or her signature. This notarial act
involved the use of communication technology.

I certify under PENALTY OF PERJURY that the foregoing paragraph is true and correct.

WITNESS my hand and offjcial seal.

print: (By2nt BTO”C)A C’j’\, My Commission Expires: 01 / ‘Qﬂ / 29—2 g

Sign: J(ézw" ~ADAMMUAA ffix seal]
NOTARY PUBLIC




Page 4 of 8

7/9/28, 2:40 PM Affidavit of Heirship | LegaiNature

NOTARY ACKNOWLEDGMENT

STATE OF TENNESSEE
COUNTY OF Clay

Tony Stankard, Notary Public
On 07/09/ 2026, before me, y Y . personally appeared FREDDIE HANNER

("Affiant") (AFFIANT MAY NOT BE AN HEIR NAMED IN THIS DOCUMENT), who proved to me on the basis of
satisfactory evidence to be the person whose name is subscribed to within the attached AFFIDAVIT OF HEIRSHIP and

acknowledged to me that he or she executed the same in an authorized capacity, and executed the instrument by signing

his or her signature. This notarial act involved the use of communication technology.
I certify under PENALTY OF PERJURY that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Tony Stankard, Notary Public ,
Print:y ry My Commission Expires: 05/07/2030
Sign: T°“7 0 [Affix seal]
NOTARY PUBLIC
TONY STANKARD
Online Notary Public, State of Tennessee
Clay County
My Commission Expires May. 07, 2030

Notarized Online with NotaryLive.com
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Notarized by: Tony stankard

Time: 2026-07-09 19:21:37 UTC

URL: https://notarylive.com/tu/cdp/TDEZWC
Access ID: TDEZWC

Pin: FFGD7W
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- TENNESSEE DEPARTMENT.OF HEALTH. .
CERTlFICATE OF DEATH ' STATE FILE NUMBER 2024 081 570

R ‘{.P % Legal Name — E ~_.“ FREN e - i -2. Sox.
SHIRLEY JEAN HAN C Lo R s 1. FEMALET

.14 Time ofDoa;uAp:‘u,_‘; .Age ] Ls. Dato of Birth | 7. Blithplace o = I

" 11:25 PM - S : - 09I05/1948 LINEVILLE, AL

8; Place ofan(h - e o . - s L / o .

' HosPICE FACILITY. : ) - L

§ Bb Facility Name i - i .

ALIVE HOSPICE - S S "NASHVILLE i

9. Marital Status 10. Surviving Spouse (name prior 1 first gef - - 1111‘ ent’s Us_uai [+]
WIDQWED:, - - TEACHER
12, Social Security Number ~ ™ - {13a. Resldenco State or Foreign Country 13b. County

1680 & o TENNESSEE e e "7 DAVIDSON NASHVILLE
TS nd Numbr.\r 3 P ' 13e. Ing de City Limits?’ 131, leﬁ(_:odc oL Le e |[14.Was Decednnl aver in US Armed Forces?

1710.PATTERSON ST - . 1 ves e 37203 . o f{j’o—
15. Decedent's Education- e C . 186, Olcudam ol Hxspznlc Origin? - ..~ N 17. Dacc.untsRacn

MASTER'S DEGREL "NO. NOT SPANISHIHFSPANICLLATINO BLACK OR AFRICAN AMER|CAN

8 cnyarTown B R N : '."Bd.'CQumyoH-)oalh«‘.'
- ) - HAVIDSON -
11b.Kind ofBuslnessllndlwuy

. CHATTANOOGA PUBLIC QCHOOL
".*|13¢. City.of Town™ " :

18 Falher sName :;1_'..~ hac s " . 19. Mother's Name Prior to Flrs( anuge o

WALTERWELGH & : R L FRANCIS SEARS _
208, Informan(’s Name ~ . B Z__O_b.' Rnla!l_mu’hlp o Decadent li‘Oc Mailing Address -

ARMOND HANNER .~ - . le: SON 2646 OLD MATTHEW WAY, NASHVILLE TN 37203
273. Method of Disposuton - = .- 21L. Place of Disposition ~ | . -} 21¢c. Location

BURIAL T CHATTANOOGA NATIONAL CEMETERY I CHATTANOOGA woo T
2Z3. Signature of Funeral Director \ 22b. License Nun.ber zdeSignaluro of Embalmer St 22d, Licanse Number
LB et WU I WILS OR st - 2737 » el WILLIAM J. WILLIS : -GA (02363 .
- 238 Hamoand Address. of Funerat Hame S H st 23b. Licerse Number,
e WILLIS FUNERAL HOME lNC 2011 MnRTINL KINC JR BLJD DALTON G/\ 30721 Q00382
. | "24 Rogistiar's Signatre AR : B . ‘25. Dati Flled = o
’DW’ARDC‘BI "HOP Il ’ . L b onbiizcee
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. TC T“E CAUSE(S) ANL': MA!\‘JLS ‘Tl-"LD o -
e /n Serifer g L .. . [2'.‘!:. Liconse Nuraber . 27¢. Date Signed

I Il IARY-ELLEN EDMISTON 5996 <. L T sy 0140212025
27.% Namo.and Address . et X R - s
MARY-ELLEN EDMISTON 1718 PA’Y'IERSON STREET, NASHV)LL‘= TN 37203 Lo
“| Appimximata Intnevar
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-3y Q0%

g ] -. N
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294 Wore Autopsy Rindings A
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30. Mannor of Death 31, Did Tobacco Use Contributo to Death? J_SZ ) Femate:

A NATURAL 5 N UNKNCWN NOT F’REGNANTWITHIN PAST YFA -
) 33 ¥ Yransportation -| 34al.Date of Injury -}.34b. Mimo of lnjury. 3dc. Irjury at Work? 34d. Place of injury - e
. ln]ury‘Speclry- e - ST

ua-o«:;cﬂk}a}low:njuryOcéumd P . 341, Location of Injury

PH-1650E ~ T TRDAIONZ:

I certify that this is a true and correct representation of the.original certificate on file with the Tennessee
-~ - Office of Vital Records. This copy is not valid unless prepared on security paper d|splaymg the state oeal
- +and SIgnature of the State Reglstrar

e ,a'fymt/#?glé}i m . CQMM

" Edward G. Bishop lll . Ralph Alvarado, MD, FAGP -~
State Registrar Commissioner .~ L. "l”” ”' l“ ll"""” I

016837207

) :"D.ate Issued: Jan-1 3—2025
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