~SEND TAX BILLS TO: Ora Lee Sowell Map-Parcel No. 105-04-0
. 30 Shepard Street FB NO: 15W 00895
* Nashville, TN 37210

This Instrument Prepared By: David J. Tarpley, Legal Services of HMiddle TN, I:
800 Stahlman Building, Nashville, TN 37201

STATE OF TENNESSEE )

)
COUNTY OF DAVIDSON )

AFFIDAVIT OF HEIRSHIP BOUKBE2 Y pra 665

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
Watley and wife Lula Watley, both deceased, who were the owners
of the following property:

Land in Davidson County, Tennessee, being Lot #23 in
the resubdivision of the D. T. Wilkin property which
of record in Book 421, Page 148, Register's Office
for Davidson County, Tennessee.

Said lot 23 fronts 50 feet on the westerly side of
First Avenue South, formerly called Maple Street, and
runs back between parallel lines 183-1/2 feet to an
alley.

Being the same property conveyed to Alonzo Watley and
wife, Lula Watley, by deed from Pleas Gooch and wife,
Mary Bell Gooch, of record in Book 664, Page 24,
Register's Office for Davidson County, Tennessee.

Y S

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 real

property, at the time of deaths, was 1249 First Avenue South,

Nashville, Tennessee, Davidson County.

3. Affiant further states that said decedents left
surviving the following person, as heir or otherwise interested
in the estate: Ora Lee Sowell, daughter.

4. Said decedents left no other children, or adopted

o |

children or descendants of deceased children or adopted children.
5. That the above party is over the age of twenty-one

years.

6. Said decedents did not leave a will or any other

>
i )
u testamentary instrument.
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FURTHER AFFIANT SAID NOT.

BOOKEE2Y prgr

ORA 'LEE SOWELL

%- O,I/

Sworn to and subscribed befpre me
; ~th;s . {( day of Yyl , 1986.

,?ﬁ /v/«v//é7 /Lﬁ?L//ﬁ

e, quARY PUBLIC

L T
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH AND ENVIRONMENT
CORDELL HULL EUILDING 0
NASHVILLE, TENNESSEE 37218-5402 B K O e
. ‘ N . 68&7l‘¢ 887
I hereby certify the below to be a true and correct copy of the official document on
file in this department. Valid ONLY when embossed ‘seal ~o£ -the Tennessee
Department of Health and Environment and red 1mprmted sxgnature of the State
Reglstrar are affixed. '

Paula\Tayldr' iR
State Regxstra e ' .-
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L M. BISTOWISH, M.D., REGISTRAR |
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