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This instrument prepared by:
Seymour Samuels,Jr.
Attorney at Law
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AFFIDAVIT OF HEIRSHIP

23R MISC e*  6.00 = 6.00
Address New Property Owner as Follows: Send Tax Bills To: Map and Parcel Numbers
Rukye E. Davis Same Map 1O . 8
338 Hillwood Blvd. Parcel &S

Nashville, Tennessee 37219

STATE OF TENNESSEE )

)
COUNTY OF DAVIDSON )

AFFIDAVIT OF HEIRSHIP BY

RUBYE E. DAVIS TO PROPERTY

RECORDED IN THE NAME OF JOE

M. DODSON,JR. AND WIFE, .
RUBYE A. DODSON

Rubye E. Davis, being first duly sworn, makes oath
that:

1. She is a resident of Nashville, Davidson County,
Tennessee, residing at 838 Hillwood Blvd.

2. Her maiden name was Rubye Allene Evans and, when
she married Joe M. Dodson, Jr. she used the name "Rubye A. Dodson",
but now is using her maiden name "Evans" as a middle name, and
the initial "E" as a middle initial.

| 3. Joe M. Dodson, Jr. died in Nashville, Tennessee
on October 21, 1975 and a certified copy of his death certificate
is attached to this affidavit and made a part hereof by reference.

4. On July 1, 1977, she was married to William T.

Davis and her name is now "Rubye E. Davis".

5. At the time of the death of Joe M. Dodson, Jr., ;
she and her late husband, Joe M. Dodson, Jr. owned the following
described real property in Nashville, Davidson County, Tennessee,
holding title thereto in the name of Joe Ii. Dodson, Jr. and
wife, Rubye A. Dodson:

Being Lot No. 52 on the Plan of Horton Heights,

Section 7, as of record in Book 2133, page 25, !
Register's Office for said County.-+"-- "~ s
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Said Lot No. 52 fronts 119 feet on the
northeasterly side of Hillwood Boulevard
and runs back 263.2 feet on the north-
westerly line and 267.8 feet on the south-
easterly line to a dead line, measuring
64.1 feet thereon.

Being the same property conveyed to

Joe M. Dodson, Jr. and wife, Rubye A.

Dodson, by deed from Wallace Foreist and

wife, Ethel Foreist dated September 2,

1955 and of record in Book 2448, page

455, of the Register's Office of Davidson

County, Tennessee.

6. Upon the death of Joe M. Dodson, Jr., his
wife, the present Rubye E. Davis, became and is presently the
sole owner of the property described above.

7. Rubye A. Dodson and Rubye E. Davis are one
and the same person.
8. I, Rubye E. Davis, state that I have read the

foregoing affidavit, know its contents and I know the

statements contained in it ar%:jure of my own knowledge.
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(‘iLL‘ SRS
RUBYE E. DAVIS

i

State of Tennessee )
County of Davidson )

On this /Vﬁfday of January, 1978, before me personally
appeared RUBYE E. DAVIS, to me know to be the person described
in and who executed the foregoing instrument, and acknowledged
that she executed the same as her free act and deed.
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STATE OF TENNESSEE
DEPARTMENT OF PUBLIC HEALTH
NASHVILLE 37219
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I hereby certify the below to be a true and correct copy of the offlclal ,documen

-

RAY BLANTON
GOVEPNOR
Eugene W. Fowinkle, M.D., M.P.H.
Commissianer
on file in this Department.’
Department of Public Health
.
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EUGENE W,
Conmissioner

CCRTIFICATE OF DEATH

TENNESSEE DEPARTMENT OF PUBLIC HEALYH FuLE NO.

VITAL RECORDS

Valid ONLY when embossed seal of the TennesseéJ
and multi-color seal of State Registrar are affixed.

FOWINKLE, M.D,
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