IN THE Chancery Court FOR Anderson County, Tennessee

ESTATE OF:  







NO.  






(Decedent)




Affidavit of Witness to holographic will
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 his 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.

_______________​​​​​​​___________



                         Print Name

________________________________








                         Signature








________________________________








                            Street Address

________________________________

City, State and Zip Code 

________________________________

Phone number with area code

STATE OF ________________________

COUNTY OF ______________________

Personally appeared before me the said _______________________________, and after being duly sworn deposes and says that the facts averred in the above affidavit are true to the best of his/her knowledge, information, and belief, this _____ day of _______________, 20____.

_____________________________________

NOTARY PUBLIC

(My Commission expires: __________)
