* AFFIDAVIT CONFIRMING SUCCESSOR(S) IN INTEREST

L Cﬁud\ anawk M(’(a,«k‘m\ , am the undersigned affiant and hereby declare under the penalties of

perjury underthe laws of the State of __Tenie that the following is true and correct fo the bast of my
knowledge: i
1.1 am of sound mind and capable of executing this Affidavit. - : i
2.1am curently the primary, qualiisd legal administrator for the Estate of 1 BE_@Q \ \_ﬁ‘gl Dby
to confirm the beneficiaries and heirs, otherwise known as successors in interest.

3. The identities of the beneficiaries who now hold an interest for the property address, 15315 Meadow Village Dr Houston, TX
77085, are the following individuals:

Crmig MCQuedy, 10790 Long O L Tord Wactn T Tl
Name: J o Address
lmegmgy/\ - : ] Re?ﬁcnm 0 Dacedent
_f:larne — — ~ Address
‘Interestn Prupeﬁy . - . . Reiat-Fcnshi]JmDeoedmt
Name . A Address
Ir-rtarest in Proparty E - P ; Re!aﬁOns'.fﬁp tc Decedent
' Néﬁ':e Address
'[:&erest in Property - ~ : ] - Relationship fo Decedent

*Pleass use a separate sheet of paper to indicate any addifional sticcessors in interest in the property.

4.1 a;ggiicable, the Estate was properly disposed in the following jurisdiction: l’t‘“’r“ s C.D’urvfm
Pyrobate Cownt #2 , having a case number __9&1 atl

5. l‘f'a'pplicable,_ I have provided/aitached a capy of the court order confirming my qualification. This order has not been
revoked, modified, or amended in any manner that would cause the representations contained in this Affidavit to be
incorrect. . ‘ ' :

" . B.If applicable, there was no need for administration. { j‘_f/s _ (please indicate yes it applicable)

3/3//20

Affiant's Contact lnforma,ﬂ(;(: :
Name: C"ﬁ:'\ A ‘_u@&w\' Telephone:_ (&2 304 E798
‘Address: 1D 240 Lo Pyre n Email: _b fveblood by oustrn (Qagluo.m
B Wonthh G ) telog

'__T- Acknowledgrﬁent

State of Exas '

County of__ TafTor

on_3/311030 ~ o - beforeme, __Paul Besrbesr , a Notary
Pubiic, personally appeared _{ MUl wd e, .

who proved to'me on the basis of satisthctory evidence td be the person(s) whose name(s) is/are subseribed to within the
instrument and acknowledged to me that he/she/they executed the same in her/her/their authorized capacity(ies), and that by
histher/their signatures(s) on the instrument the person(s), or the entity upon behaif of which the person{s) acted, executed the
instrument. -

| certify under PENALTY OF PERJURY under the laws of the Stateof 4 €. X €. $ that the foregoing
paragraph is frue and correct. i

WITNESS nd official seal. Vé&,/_‘ '
B A PAUL BERBER, JR.
/Y 4 ,‘6%/‘/ 50 My Notary D # 131270140
- il Dip.oaF  Expiras September 6§, 2021
ol \(,\g,_{fv)cv RN & . = ==

(Area reserved for official notarial seal)

—

Name:




DEPARTMENT OF STATE HEALTH SERVICES

12 MOTHER/PARENT 1 NAME PRIOR TO FIRST MARRIAGE

ST

AL
VITAL STATISTICS w
TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS b m
Dec 04 2019 142-19-182384 i
STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NUMBER y
1- LEGAL NAME OF DECEASED (inchude AKA', If any) (Firs!, Middte, Lasi] T (Before Marriage) 2. DATE OF DEATH - ACTUAL OR PRESUMED 4 %
(mm-dd-yyyy)
BEVERLY KAY MCQUADY _uOr_meU NOVEMBER 26, 2019 1
3.SEX 4. DATE OF BIRTH (mim-dd-yyvy) 6. AGE-Last Birinday ¥ UNDER 1 YR, 6, BIRTHPLACE (Cily & Slale or Foreign Counlry} Bt
{Years) Ma Days X =
FEMALE AUGUST 19, 1944 75 DALLAS, TX —
7. SOCIAL SECURITY NUMBER 8. MARITAL BTATUS AT TIME OF DEATH 8- SURVIVING SPOUSE'S NAME {If spouse, give mame prior 1o it mariage)
O marics [ widowed (5. not ramarried)
462-70-2972 [ Bivorcad (but not ranmarriod) [Inever Mamiet [ unknown 8
10a. RESIDENCE STREET ADDRESS 10b. APT.NO. [10c. CITY OR TOWN 1e]
16315 MEADOW VILLAGE DR HOUSTON i m@ 3
104, COUNTY 10e. STATE 101, ZIP CODE 10g. INSIDE CITY LIMTS7
HARRIS TEXAS 77005 & ves [ M i
11. FATHERIPARENT 2 NAME PRIOR T0 FIRST MARRIAGE -
-1

WILLIAM ELMER POLLARD ANNIE CALDWELL

13. PLACE OF DEATH (CHECK ONLY ONE)
IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSFITAL:
[ Hospica Facilly [ Mursing Home [l oecedants Home [ ather (spacity)

15 CITYSTOWN, ZIP - (IF OUTSIDE CITY LINTTS, GIVE FREGTIGT NO) (16. FACILITY NAME (Il nat institulion, give sirwal addrans)
HOUSTON METHODIST WILLOWBROOK HOSPITAL
HARRIS PRECINCT 4, 77070

17. INFORMANT'S NAME & RELATIONSHIP TO DEGEASED

IF DEATH OCCURRED IN A HOSPITAL:
BEinpatent  [Jerioupatient [Jooa
14. COUNTY OF DEATH

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT

e

18. MAILING ADDRESS OF INFORMANT (Siraal and Number.City State Zip Code)
10240 LONE PINE LN, FORT WORTH, TX 76108
4

CRAIG MCQUADY - SON

= i
19. METHOD OF DISPOSITION | [20: SIGNATURE AND LICENSE NUMBER OF FUNERAL DIRECTOR GR FERSON AGTING 21, U SHE
[ Burial [E] Gromation [ bonation ek e unson %
Sectlon o
CJEnonbrent ]l tom st [ pousctarn FRANK W. SEDDIO SR.,BY ELECTRONIC SIGNATURE - S
] otner (Spocity) 8302 Block & w-
=
22, PLACE OF DISPOSITION (Name of cemelery, cramatory, othor place) 23, LOCATION (City/Town, and Slate) Lot # %
E [SOUTHEAST TEXAS CREMATORY HOUSTON, TX g e—— T
5 24. NAME OF FUNERAL FACILITY 25. COMPLETE ADDRESS OF FUNERAL FACILITY (Streel and Number, City, State, Zip Codo) E<d
£
£ |ACREMATION 2242 N, TOWN EAST BLVD., MESQUITE, TX 75150
m 26. CERTIFIER (Check only onn)
E Corlifying physician-Ta the basi of my knowlsdge, death occurred dua to e causn(s) and manner stated,

Modical Examinartustico of thy Paace - On tha basls of oxeminalisn, andior investig:
27.SIGNATURE OF CERTIFIER

IRAN NATHANI , BY ELECTRONIC SIGNATURE

jallst, in my opinion, dogth eezumred of the timodato and place, and due 1o the tauso(s) and mannor slated.
28, DATE CERTIFIED {mm-dd-yyyy) |29, LICENSE NUMBER  [30. TIME OF DEATH({Aclusl or presumed)

DECEMBER 4,2019  [K1581 08:15 PM e
32, TITLE OF CERTIFIER

10

RINTED NAME, ADDRESS OF CERTIFIER (Streat and Numbar, Cty,Stale,Zlp Gode)

IRAN NATHANI 1205 GRAHAM DR, TOMBALL, TX 77375 MD

28 PART 1. ENTER THE CHAIN OF EVENTS - DISEASES, INJURIES, OR GOMPLICATIONS - THAT DIRECTLY CAUSED THE DEATH. DO NGT ENTER Approximals interval Ex
TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY ARREST. OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE Onsat to doath H

e

FEE

it

WARNING

ment in this form ean be 2.0

Safety Cade, Sec. 195, 1983)

.

ETIDLOGY. DO NOT ABBREVIATE. ENTER ONLY ONE CAUSE ON EACH,
IMMEDIATE CAUSE (Final

58 0 injlry hat
d, the avents resulling ¢
n deaih) LAST

r, 5

| dssmsoorcondion—>  ,  CORONARY ARTERY DISEASE YEARS #T@
resulting in death) ™

ﬂ Due ta (oras a consequenca of): E %
—m Sequenlially list canditions, 1 m
O} Ifany, laading Io the cause b BT r
M cz%moh.ﬁ”_m.%h_hmmﬁ Due ta {oras a consequence of): e
3

Due ta {or as a consequenca of}: .

e

The penalty for knowingly making a false slate

@ fine up to $10,000. (Health and

PART 2. ENTER OTHER St

NG TQ DEATH  BUT NOT RESULTING IN THE UNDERLYING 34. WAS AN AUTOPSY PERFORMED? =
—— (CAUSE GIVEN iN PART I, | RATH [ ves [ ne ;@
—— Wm. WERE »cﬂm‘m—. FINDINGS AVAILABLE TO COMPLETE 3 & m.
s s HE CAUSE OF DEATIH? 3 i
L Clves [Jno Z i
—_— \ 36. MANNER OF DEATH 37. DID TOBACCO USE CONTRIBUTE |38, IF FEMALE: 39, IF TRANSPORTATION INJURY, SPECIFY: i @
== (=] Nawran TO DEATH? .
—_— [ Mat prognant within past year PiverOparsior 1
[———{=] _H_>R_1_5n [Oves L Pregnani at tine of eath m Passenger Eat
== D suiice m N [ Wt pregnant, but prognant within 42 days of death Ef Prdeskinn B
= romecds Previously LNt regrnant, but pregnan 43 days o ane year belora death £ Other fsseciy M@
= L] Pareing invastigation L] Probabiy [ tnknown if pregnant within the past year =
— Could not ba detarminad [ unknown =
= E
—— O 102. DATE OF INJUR V{mim-dé-yyvy) TA0b.TIVE OF MOURY [ 405 INJURY AT WO Joo PLACE OF INJURY ta 5. Decedunts homo, cansinuciion sita, rasimurant, waoded 3rea] - 3
—_— . b B
e L 5 Oves [Ine iﬁ_ 45
jre—— @ - @ CWLE
— - & [A0e. LOCATION (Siraet and Number, Cily,Siate,Zip Coda) 401, COUNTY OF INJURY b
e g &
" 3 — =
g —— &} |1 DESCRIBE HOW IURY GECURRED
= — - b
L e— =
e B



