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Prepared By:

Juanifa L. Gilbert

Transaction Specialist AFFIDAVIT OF HEIRSHIP
Crown Castle

1220 Augusta, #500

Houston, TX 77056 As to BRENDA ANN DYE
713-570-3127 (Name of Deceased)
S
STATE OF _/fnnfs.sec §

COUNTY ORSHelb n— §

I, Elizabeth Johnson, the Affiant, being of lawful age, residing at 4458 Hodge, Memphis,
Tennessee 38109, being first duly sworn, upon oath deposes and says:

1. Affiant was personally well acquainted with the above named decedent, during his/her
lifetime, having known him/her for 19 years.
2. Affiant bears the following relationship to said decedent, to-wit: a neighbor and friend of

the family.
3. Said decedent departed this life in Shelby County, State of Tennessee.
4. Said decedent’s date of death was April ___, 1971.

5. Said decedent was nineteen (19) years old at the date of his/her death.

Affiant further states he/she was well acquainted with the family and close relatives of the said
decedent, and that the following statements and the answers to the following questions are based
upon the personal knowledge of affiant and are true and correct:

Did the decedent leave a will (circle one) YES
()

. If yes, has the will be admitted to probate (circle one) YES
. If yes, the will was admitted to probate in what county. N/A

. If yes, when was the will admitted to probate: N/A

0. Has an administrator/executor been appointed for the estate of decedent? YES @
1.

6
7
8
9
1
11. If yes, give the full name and address of said person:

12. Give the full name and address of the surviving widow or widower of the decedent: None.

13. If the decedent was married more than once, give the name of the former spouse and state
whether that marriage ended in divorce or death of the former spouse: Never married.



LS.

16.

17.
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14. On the blank lines below, provide information requested for all children of decedent: None
Name of Child(ren) Age  Address Living? Date By Which
of Death Spouse

h/4
/

If a deceased child left descendents, give the following information: N/A

Name of deceased child Q

Did he/she leave a will  (Circle One) YES @

Name of Child(ren) Living? Date of Death Name and Address of Surviving Spouse

Did the decedent have any legal adopted children or step-children taken into his/her honre

(Circle One) YES w

If yes, give the following information: N/A

Name of Adopted or Step-child Age Address

It the decedent left no surviving child(ren), provide the following requested information for

the surviving father, mother, brother(s) and sister(s) of decedent:

Name Relationship Age Address (or if now deceased, date of death)

Celestine Dye  Mother Age: 2 2’! 2438 | 27 gials) s A'JE
Memponis TR 3204

Linda Fay Dye Sister Age:5 é Address: f{.ﬂﬁ { Z;gmjsu;l/ﬁ Qj)&

mm;&h»s To! 38105

Reta Renay Dye a/k/a :
Reedie Rena Dye Sister Age:, ; Address: {0 3 i% 1d§i sChest QD

3
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Patricia L. Bf

Patricia Lynn Dye n/k/a
Sister Age: %{ Address: 9510 Green River Rd.
LO MDA RO
Cormorant, MS 38641

18. If the decedent left no surviving child(ren), provide the following requested
information for the surviving children of any deceased brother(s) and sister(s Jof decedent:

None.

Date of Address (or if now Name of father and mother

Name of child
birth deceased, date of death)

19. State (so far as known to affiant) whether any state or federal inheritance or estate tax(es) is
due on the estate of the decedent: None.

20. State (so far as known to affiant) whether any state or federal inheritance or estate tax(es)
has been paid, and if so, the date paid and amount: None.

— _ M <;j M/LUL m OMW
ﬁ

Subscribed and sworn before me, a notary public, by the above named Affiant, thlS
day of ; Yependber 2010 at 6/4[_57 W 77\/

PETLITYS
‘e

4
L4

14
Y,

(Y m,l,,wj'//n;.-’
[} a >
s O en i
1EL * f ()F qg§§:‘ iﬁgr



