SEND TAX BILLS 70: Ora Lee Sowell Map-Parcel No. 105-04-0

30 Shepard Street FB NO: 14w 21045
Nashville, TIh 37210

This Instrument Prepared By: David J. Tarpley, Legal Services of Middle TN, Ir
‘ 800 Stahiman Building, Hashville, TN 37201

STATE OF TENNESSEE )
. )
COUNTY OF DAVIDSON )

OKE827 e 661

AFPIDAVIT OF HEIRSHIP

Ora Lee Sowell, being first duly sworn according to law,

makes oath as follows:

1. That she is familiar with the family history of Alonzo

s

Watley and wife Lula Watley, both deceased, who were the owners

of the following property:

Land in Davidson County, Tennessee, being part of
Lots #22 and 23 in John Trimble's Homestead

Addition to the City of Nashville, Tennessee,
described as follows; Beginning on the North side

of Tennessee Street, at a point 37-1/2 feet east

of the Southwest corner of said Lot #22, being

Felix Tippitt's southeast corner, and running

thence eastwardly along the margin of Tennessee
Street 37-1/2 feet to a point; thence northwardly,

- j 136 feet, more or less to an alley; thence

- westwardly with the south margin of said alley 34-1/2
feet to said Tippitt's Northeast corner; Thence
southwardly with the east line, 137 feet, more or less,
to the beginning. A Plan of said addition is of
record in Book 57, Page 53, of the Register's Office
for Davidson County, Tennessee.

)

Being the same property conveyed to Alonzo Watley
and Lula Watley by deed from R. N. Cotton and Cora
‘ Cotton, recorded in Book 457, Page 122, Register's
, Office for Davidson County, Tennessee,
2. That said Alonzo Watley died on March 5, 1964; that
said Lula Watley died on February 5, 1975, copies of death
certificates attached hereto; and that the piece of residence

and homestead, at the time of deaths, was 30 Shepard Street,

Nashville, Tennessee, Davidson County.
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3. Affiant further states that said decedents left
surviving the following person, as heir or otherwise interested

in the estate: Ora Lee Sowell, daughter.
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6. Said decedents did not leave a will or any other

testamentary instrument.
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STATE OF TENNESSEE

DEPARTMENT OF HEALTH AND ENVIRONMENT
CORDELL HULL BUILDING N
NASHVILLE, TENNESSEE 372195402 BOKEB27 ror 663

- : ‘ 1
1 hereby certify the below to be a true and correct copy of the official document on
flle in this department. Valid ONLY when embossed _scal,~of .,the Tennessee
Department of Health and Environment and red xmprmtcd sngnaturei ‘01‘ the State

Reglstrar are affixed.
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