to law, states as Tollows:

) 639 4 .
This Instrument Prepared By: Carol L. McCoy, Attorney
P. 0. Box 2726
Mashville, TN 37219
AFFIDAVIT OF-HEIRSHIP (IRENTIFIREFERENCE
ALFORD SCRUGES to ROZEL SCRUGGS
STATE OF TENNESSEE) U£7 8 Gsﬁu *85

COUNTY OF DAVIDSON)

Ernest Ezell, Jr., being first duly sworn according

1. I am a resident and citizen of Davidsen County,
Tennessee. I know the following facts to be true and correct

based upon my personal knowledge.

2. I met Rozel Scruggs in 1569 and knew at that time

that she was a widow and never remarried,

3. Alford Scruggs and his wife, Rozel Scruggs, owned
as tenants by the entirety the real estated located at 1041-B
Fourth Avenue Morth, Nashville, Tennessee 37209, more fully
described 1in Book 1943, at page 475, Register's Office of
Davidson County, Tennessee, more fully described as follows:

Being Lot Nos. 62 and 63 on the Plan of L. H. Davis'
Subdivision of Lot No. 41 of Clifton Plan, as of re-
cord in Book 57, page 100, Register's Qffice for said
County. Said Lots Nos. 62 and 63 adjoin and front to-
gether 100 feet on the westerly side of 40th Avenue
North, formerly Clifton Avenue, and run back 125.5 feet
on the southerly line of Lot No. 62, and 45 feet on the
northerly 1ine of Lot 63, along the southerily margin of
Spring Street; to the easterly margin of 43 Avenue,
North, measuring 132 feet thereton.

Being the same property conveyed to Mallernee Realty Com-
pany, Inc., by deed from Albert Robertson and wife, of
record in Book 1848, page 3, said Register's Office.

4. Attached hereto is a certified copy of the death
certificate of Alford Scruggs who died March 18, 1965. Rozel
Scruggs acquired sole ownership to the real property described

above by operation of law. The parties had no children born of

their marriage.
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ERNEST EZELL[ JR.

_Persona11y appeared before me, 74&u¢~ t3¢i4%4( Notary

Public, Ernest Ezell, Jdr., with whoy 1 am persona11y
acquainted, and who acknowedged that he executed the within
instrument for the purposes there1n contained and further

1nsﬁrum nt on b alf of the estate of Rozel Scruggs. Witness

el d

Y- hand ¢h1s _/-day of QOctober, 1886.
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NOTARY PYBLIC
My Commission Expires: /A>7—&F
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I hereby certify the below to be a true and correct copy Df?:ﬁ ICia
file in this department. Valid ONLY when  embossed sea{%:ﬁf the Tennessee

Department of Health and Environment and red imprinted signature of the State
Registrar are affixed.

o | Soan o fre
' o ' Paula Taylor

B et R ) Qtate Revictrar

DEPARTHENT OF PUBLIC HEALTH CERTIFICATE OF DEATH DIVISIORN OF VITAL STATISTICS | T -vf

STATE OF TENNESSEE

w - - DEATH NO. 65"006291
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