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[ADDRESS NEW OWNER (81 AS FOLLOWS: SEND TAX BILLS TO: MAP-PARCEL NUMBERS
Mamie Katherine S, Bullard Map 72-14
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STATE OF TENNESSEE )
COUNTY OF DAVIDSON ) " *

AFFIDAVIT

Re: Real and personal estate of Charles David Seigenthaler,
Sr., including but not limited to Land in Davidson
County, Tennessee, being Lot No. 10 on the Map of
Chesterfield Place, being a subdivision of Mrs. S. H.
Chesterts Home Place on the Gallatin Pike, as of
record in Book 322, page 147, Registerts Office for
said County.
Affiant, Mamie Katherine S, Bullard, 1116 Chester Avenue,
Nashville, Tennessee, after being first duly sworn according to law, deposes
and Says:
1, That she is a daughter of Charles David Seigenthaler, Sr. and
Katie Leona Seigenthaler, both of which are deceased.
2. That Charles David Seigenthaler, Sr. and wife, Katie Leona
Seigenthaler, were each married only once and only to each other.
3. That nine children were born to the said Charles David
Seigenthaler, Sr. and Katie L.eona Seigenthaler, name}ly:
(2) Annie Louise Seigenthaler Crossland
(b} Mamie Katherine S. Bullard
(c) Charles David Seigenthaler, Jr., who died March 29,
1968 having had two children, Patricia Louise S,
- Turns, 703 Delaware Avenue, Madison, Tennessee,
and Gloria Dean S. Allen, 918 Cayce Drive, Madison,
Tennessee.
- 1d) Mildred Leona S, Alexander, who died January 1, 1875
having had three children, Roy E. Alexander, Jr.,
McArthur Drive, Madison, Tennessee, Michael Stephen
Alexander, 102 Bay Drive, Hendersonville, Tennessee,
and Margaret Lynn Alexander Puckett, 3113 Boulder
Park Drive, Nashville, Tennessee.
(e) Helen Elizabeth S. Jenkins
(f) James Edward Seigenthaler, Sr.
(g) Carl Edwin Seigenthaler, Sr,
(h) Margaret Beatrice S, Dickens

(i) John Richard Seigenthaler
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FURTHER, deponent saith not. |
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AFFI.ANT

Sworn to and subscribed before me this
the D  day of%@ﬂ{g;(% , 1987 . S
5‘7%;:' L.
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NOTARY PUBLIC

1090

My Commission Expires

STATE OF TENNESSEE )
)

COUNTY OF DAVIDSON )
Personally appeared before me, the undersigned, a Notary Public

in and for said County and State, the within named Mamie Katherine S. Bullard
the bargainor, with whom I am personally acquainted, and who acknowledged

that she executed the within instrument for the purposes therein contained

Witness my hand and official seal at Nashville, T(-:«nneSSee;x this
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5 day of {
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NOTARY PUBLIC

7 10-90

My Commission Expires

See Attached Exhibits A & B%ﬂif
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m TENNESSEE DEPARTMENT OF REVENUE

Nashville, Tennessee
To

Exhibi+ R

Janvary 20, 1987

Date ‘
ESTATE OF: Charlie David Seigenthaler, Sr.
Residence '

County of Davidson

The Department of Revenue hereby waives the issuance of notice required by Section 67-8-417, Tennessee Code

and consents to the transfer to representatives of the above named estate, or otherwise, of the JXANADPEOPXENY now
in your custody, or standing on your records in the name of the above named decedent, as follows, to wit:-
Real Property located at 1116 Chester Avenue, Nashville, Tennessee, Davidson County

RV-0210(Rev. 10-86)
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DEPARTMENT OF PUBLIC HEALTH

NAGHVILLE 37219 BUUK 7114PA5E 123
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