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AFFIDAVIT OF HEIRSHIP

Reference:

Land in Davidson County, Tennessee, being the
southerly 56 feet of the westerly half of Block 9,

on the plan of Realty Savings Bank & Trust Company's
Revised plan of the West Extension of Charlotte Park
Company's First Addition, as of record in book 421,
page 18, Register's Office for said County, described
as follows:

Beginning at the northeast corner of 51lst Avenue North,
formerly 10th Street, and Elkins, formerly Second, the
easterly margin of 5lst Avenue North, northwardly 56
feet to a point 94 feet south of the southerly margin
of an alley; thence eastwardly and parallel with said
alley, 160 feet; thence southwardly and parallel with
the easterly margin of 5lst Avenue North, 56 feet to
the northerly margin of Elkins Avenue; thence with
said Avenue, westwardly 160 feet to the beginning.
Being the same property conveyed to Joe D. Strawbridge
and wife, Sarah G. Strawbridge, by deed from W. Buford
Winn and wife, of record in book 4146, page 597, said
Register's Office. w

MAP: 91-51 < PARCEL 212

RECORDED IN THE OFFICE OF REGISTER OF DEEDS, DAVIDSON

COUNTY: Book 4371, Page 649

Comes now Willie Clay Smith after being duly sworn
according to law and deposes and says as follows:

1. That he is the son of Henry Clay Smith who died on
April 20, 1984.

2. That Henry Clay Smith, déceased, was unmarried on
the date of death. .

3. That the affiant, Willie Clay Smith, and his sister,

- Y

Norene Curtis, were the only children of Henryxélay Smith, deceased,
except for one other child who,died in infancy. i

4. That the affiant has two cgildren, Claynita Louise
Smith Harris and Troyt Steven Smith, and that Norene Curtis has no
children.

5. That Henry Clay Smith left a will hereto attached

wherein he devised the above degcrfbed property to his granddaughter,

Claynita Smith Harris and his grandson, Troyt Steven Smith.
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Sworn to and subscribed before me this
(i o T , 1984.
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LAST WILL AND TESTAMENT OF
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HENRY CLAY SMITH

I, HENRY CLAY SMITH, of Nashville, Davidson County, Tennessee,
being of sound mind and disposing memory, do make, declare and publish
this my Last Will and Testament, hereby revoking all former Wills and
Codicils heretofore made by me.

I

I direct that all my juws t debts, including my funeral
expenses and the costs of administration, be paid out of my general
estate by my Executor hereinafter named, as soon as practicable after
my death.

II

After payment of my just debts, including my funeral expenses
and the costs of administration, all the rest, residue and remainder
of my estate, real, personal and mixed, of every nature and wheresocaver
situated, I give, devise and bequeath, absolutely apd in fee simple,
forever, to my granddaughter, Claynita Smith Harris and my grandson,
Troyt Steven Smith, share and share alike.

In making the above disposition of my estate I wish to state
that T am not unmindful of ny son or my daughter or her children nor is
it through any lack of love or affection for them that I have intentionally
omitted to provide for them in this my Last Will and Testament.

11T

I hereby nominate, constitute and appoint my said son, Willie
Clay Smith, Executor of this my Last Will and Testament, and hereby
excuse and exonerate him from giving bond or other security for the
faithful discharge of his duties as such.

This my Last Will and Testament is typewritten on two
pages including the attestation clause and signatures of witnessas,

and is identified by my signature on each page.
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IN WITNESS WHEREOF, I, HENRY CLAY SMITH, have hereunto set
my hand to this my Last Will and Testament, and declare and publish

it as such in the presence of witnesses, at Nashville, Tennessee,

¢

tnis / / day of July, 1973.
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HENRYZCLAY SMITH

We, the undersigned witnesses, do hereby state that the
above and foregoing Will was signed, published and declared by the
Testator, Henry Clay Smith, to be his Last Will and Testament in the
presence of all of us at one and the same time, and we, at his request
and in his presence , and in the presence of each other, have hereunto
subscribed our names as witnesses, and we do hereby attest to the
sound and disposing mind of said Testator and to the performance of
aforesaid acts of execution and publication at the place and on the

date hereinabove set out.
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