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I, Lula M. Hayes , after having

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

(1) By DEED (deed or will) dated AHRCH AS. /97/  and
e
recorded in Book _gx/jj_, page S 3O , of the Register's Office or County

Clerk's Office of Davidson County, Tennessee, real estate was conveyed to me

and my 2/p)S BAA/D (wife or husband). The description for said property

. is duly included in said recorded instrument., The property is further identi-

. 00-

10/n7 o

20168

fied as being Map and Parcel Humber 7~/ /48 on the official property

maps for The Metropolitan Government of Hashville and Davidson County on this

date,

(2) On September 17, 1982 (date of death), my husband

(wife or husband) Robert W. Hayes (name of deceased)

died. A certified copy of the death certificate is attached liereto.

L)

(3) The real éstate my spouse and I owned as tenants by the entirety has

in no way been conveyed, assigned or transferred since the date of conveyarce.

dctobe; 6, 1982 %/ 777, m

Date ! —B1gnature)
STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Sworn to and subscribed before me this 1’: day of [[ M{/ s 19;{62
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Metigpolitien Goveenmen? of Mishoiy and Doviidbon Coundy

Richard H. Futton, Mayor

METROPOLITAN HEALTH DEPARTMENT

LT 0o, 110, REGISTRAR 311 23rd AVENUE. NORTH
booiLT DL WBHVRLE NASHVILLE, TENNESSEE 37203
BTN VST (615) 327-9313
- 'J 1532 This is to certify that this is a true and correct copy of the record filed

with the Tennessee Department of Public Health, Vital Records, by the
Metropolitan Health Department of Nashville and Davidson County.

%I —717 [7\’/‘- /“"U‘"A/{\ })1 p This is valid only when the seal of the Metropolitan Health Department

of Nashville and Davidson County is affixed.
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