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	Case Number

_______________________

	In the Matter of: _______________


The Affiant, after being sworn, deposes and says:
1.  My name is:   









;

2.  My address is:  









;


3.  I have examined the attached document and believe that the entire document is in the handwriting of:  









;

4.  I have examined the attached document and believe that the document bears the signature of:  









;

5.  My relationship to the decedent was 





, and I had many occasions to see specimens of the decedent's handwriting and signature.  

6.  At the time this document was written, I believe the decedent was of sound mind and over the age of 18 years.

____________________________________






AFFIANT

State of Tennessee

COUNTY OF 





Sworn to and subscribed before me this ____ day of _____________, 20____.

_______________________________________

Notary Public/Clerk and Master

My Commission Expires: ______

Legal Authority:  TCA §32-2-110 et seq.
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