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SEND TAX BILLS TO: RUTH E. PAGE
1241 1st Ave., S. FB No.:

Map-Parcel No. 105-03-0
15W 00885

Nashville, TN 37210

This Instrument Prepared By:

Drake Holliday, Legal Services of
Middle TN, Inc., 800 Stahlman
Bldg., Nashville, TN 37201
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Walter E. Wade, being first duly sworn acco

makes oath as follows:

1.
Egmond Wade and wife Maggie
the ownefs of the folléwing

Certain real estate in
follows:

Being Lot No. 26,

property which is of record in Book No.
148, of the said Register's office of

Page No.
said county. Said Lot

the westerly side of First Avenue South,
and runs back between parallel lines

Maple Street,

That he is familiar with the family history of Walter

Nell Wade, both deceased, who were

property:

Davidson County, Tennessee, as

on the Map of D.F. Wilkin's

421,

No. 26, fronts 50 feet on
formerly

183 1/2 feet to an alley.

Being the same property conveyed to Walter Esmond

Wade and wife, Maggie Nell Wade,
Register's office for Davidson

1391, Page 324,
County, Tennessee.

2.

that said Maggie Nell Wade

of record in Book

That said Walter Esmond Wade died on August 20, 1968;

died on April 5, 1982, copies of

death certificates attached hereto; and that the piece of real

properfy, at the time of deaths, was 1240 First Avenue South,

Nashville, Tennessee, Davidson County.

3.

surviving the following persons,

interested in the estate:

Affiant further states that said decedents left

as heirs or otherwise

Walter E. Wade, son; Margaret Moore,

daughter, and Ruth E. Page, daughter.

4.
children or descendants of
children.

5.

years.

Said decedents left no other children, or adopted

deceased children or adopted

That the above party is over the age . of twenty-one
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6. Said decedents did not leave a will or any other

testamentary instrument.

FURTHER AFFIANT SAID NOT.
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WALTER E. WADE

SWOID to and subscribed before me

\,’chls 2 day of Fé /3 '
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Department of Health and Environment and red imprinted signature of the State 2
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