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I, T3 .00 \5%;«%/ , after having

been duly sworn, depose and state as follows, to wit:

(1) By deed (deed or will) dated August 31, 1956 and

recorded in Book 2593 , page 37 , of the Register's Office or County

Clerk's Office of Davidson County, Tennessee, real estate was conveyed to me
and my  husband (wife or husband). The description for said property
is duly included in said recorded instrument. The property is further identi-

fied as being Map and Parcel Number NMap 150 Par. 114 on the official property

maps for The HMetropolitan Government of !Hashville and Davidson County on this

date.

; %
O” /gf/év' /: //4’/ (date of death), my L/'gé, .,f,J/Z-g,,z-f(
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(wife or husband) j{_/,rmmz F AT /. (name of deceased)

died. A certified copy dlf the death certificate is attached hereto.
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(3) ~The real estate my spouse and I owned as tenants by the entirety has

in no way been conveyed, assigned or transferred since the date of conveyarce.
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Richard H. Fulton, Maycr
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