IN THE _______________ COURT OF _______________ COUNTY, TENNESSEE

IN THE MATTER OF THE ESTATE OF
)







)

__________________________________,
)
NO. __________







)


DECEASED



)







)

AFFIDAVIT UNDER THE SMALL ESTATES ACT

The Affiant, __________________________________________, would respectfully show to the Court as follows:


The deceased, age _____, died on ________________, in _____________ (county), State of ________________________.


Decedent’s residence at time of death was _______________________________

_______________________________________________________________________.

(___) Decedent left no will.

(___) Decedent left a will, which is attached to this affidavit as EXHIBIT A.


The Decedent left the following unpaid debts at his/her death:


Creditor


Address



Amount

_______________________ ___________________________________
____________

_______________________ ___________________________________
____________

_______________________ ___________________________________
____________

_______________________ ___________________________________
____________

_______________________ ___________________________________
____________

(If other debts, list on separate attached sheets.)


I elect to give notice to creditors in the manner required for regular administration in accordance with Tennessee Code Annotated, Sections 30-2-306 – 30-2-321. 

___ YES ___ NO


Decedent died owning the following property (list all personal property and who now has possession):


Item


Location and Possession


Value

_______________________ ___________________________________
____________

_______________________ ___________________________________
____________

_______________________ ___________________________________
____________

_______________________ ___________________________________
____________

_______________________ ___________________________________
____________

(If other items, list on separate attached sheets.)

Sub Total
____________







Total from Attached Sheets
____________









       Total
____________


Decedent died owning the following real estate (list street address and state whether there are improvements to the property.  If  vacant, state acreage):




Description





Value

__________________________________________________________
____________

__________________________________________________________
____________

__________________________________________________________
____________


Decedent owned the following insurance policies payable to Decedent’s estate.



Insurance Company


Policy Number
Face Value

​​​​​​​​​________________________________________
________________
____________

________________________________________
________________
____________

________________________________________
________________
____________


The following are the names and addresses of all Decedent’s heirs and devisees and legatees under a will.


Name



Address


Age
Relationship

​​​​​​​​​​​​​​​​___________________________
______________________
____
____________

___________________________
______________________
____
____________

___________________________
______________________
____
____________

___________________________
______________________
____
____________

___________________________
______________________
____
____________

___________________________
______________________
____
____________

___________________________
______________________
____
____________

___________________________
______________________
____
____________

___________________________
______________________
____
____________

___________________________
______________________
____
____________

___________________________
______________________
____
____________


I am willing to collect and preserve all assets of the estate, pay all creditors and distribute the remainder according to the terms of the Will or according to the laws of descent and distribution of the State of Tennessee and will file a tax return and pay on Decedent’s property.


UNDER PENALTY OF PERJURY, I DECLARE THAT THE FACTS IN THIS AFFIDAVIT ARE NOT FALSE OF MISLEADING AND ARE TRUE, CORRECT, AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF AND THAT I AM MINDFUL OF MY DUTIES AS IMPOSED UPON ME BY TITLE 30 CHAPTER 4 OF THE TENNESSEE CODE ANNOTATED.







______________________________








AFFIANT








______________________________








______________________________











        (Address)







______________________________











           (Phone)

STATE OF TENNESSEE

COUNTY OF ______________


Personally appeared before me, _______________________________________,

the said __________________________________, and after being sworn deposes and 

says, that the facts in the above Affidavit are true to the best of his/her knowledge, 

information, and belief.








______________________________








Affiant

Sworn and subscribed before me this the ____ day of _______________________, 20__.








By: __________________________








      ___________________________

