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Prepared by and return to:
Joe W. McCaleb, Atty.
118 Old Shackle Isiand Rd.

Hendersonville, Tn. 37075
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AFFIDAVIT OF INHERITANCE

I, WALLACE EUGENE HILL, having first been duly sworn

according to law, say:

On January 6, 1986, my mother, GENEVA B. WALDROP, also known

as GENEVA B, HILL, died in Davidson County, Tennessee, and I am

the SOLE SURVIVING HEIR of my mother. Attached is a Certificate

of Death.

GENEVA B. WALDROP died owning in fee the following described

parcel of real estate located in Davidson County, Tennessee, and

filed of record in Book 2020,

page 587, September 14, 1951,

Register's Office of Davidson County, Tennessee; Deed of Trust

filed of record in Book 2053, page 315, and released in full on

October 6, 1967, recorded in Release Book 4179, page 690, Register's

Office of Davidson County, Tennessee, to wit:

Land in Davidson County, Tennessee, being Lot No. 173, as

shown on the Plan of Payne, Blakemore and Cummings Addition
to Nashville, of record in Plan Book 57, page 70, Register's
Office for said County.

Said Lot No. 173 fronts 50 feet on the west side of South
13th Street and runs back between parallel lines 150 feet
to a dead line and measures 50 feet thereon.

éeinq the same property conveyed to Geneva B. Hill
unmarried woman, by deed from Velma Lois Dixon and husband
Frank P. Dixon, and Mable C. O0'Kain and husband, Tilden

O0'Kain, of record in Book 2020, page 587, Register's Office
for Davidson County, Tennessee.

an

Further, this deponent saith not.

Wt Lo AL

WALLACE EUGENE/HILL

STATE OF TENNESSEE
COUNTY OF SUMNER

i& worn to and subscribed before me_this 4th day of March,
86. ~{‘ ",
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J. M. BISTOWISH, M.D., REGISTRAK
MEITROPOLITAN NASHVILLE
AND DEVIDSON COUNTY

JAN i< 1036

Q.. Quistruinh 2

METROPOLITAN HEALTH DEPARTMENT
311 23rd AVENUE. NORTH

NASHVILLE, TENNESSEE 7203

(615) 327-9313

This is to certify that this 1s a true and correct copy of the record filed
with the Tennessee Department of Public Health, Vital Records, by the
Mctropolitan Health Department of Nashville and Davidson County.

This is valid only when the seal of the Metropolitan Health Department
of Nashville and Davidson County is affixed.
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