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SEND TAX BILLS TO: Rutha L. Coffman Map-Parcel No. 72-14, 198
1406 Douglas Avenue Field Book No. 28 25205
Nashville, TN 37206

This Instrument Prepared By: DRAKE HOLLIDAY, Legal Services of Middle TN, Inc.
‘ 800 Stahlman Building., Nashville, TN 37201

STATE OF TENNESSEE

COUNTY OF DAVIDSON

AFFIDAVIT OF HEIRSHIP

PRIMUS MOOTRY, being first duly sworn according to law,
makes oath as follows: -

1. That he 1is  the cousin of Rutha L. Coffman, and is

{ familiar with the family history of Rutha L. Coffman and Eugene

Oliver <Coffman, Sr., who are owners of record of the following
property:
1 . - )
“ Land in Davidson County, Tennessee, being the westerly
part of Lot No. 33 and the easterly part of Lot 34, on
the Plan of H.M. Doak's Subdivision, as of record in

Book 332, page 22, Register's Office for said County,
and described as follows:

Beginning on the southerly margin of Douglas Avenue,
6 feet 11 inches easterly from the corner of Lots 33
and 34; thence with the southerly margin of said Ave-
nue, westerly 43 feet 7 inches to a point 13 feet 4
inches easterly from the northwest corner of Lot 34;
thence southerly 174 feet to a point on the northerly
margin of an alley 11 feet easterly from the southwest
corner of .Lot 34; thence with the northerly margin of
said alley, easterly 44 1/2 feet to a point 5 1/2 feet
easterly from the corner of Lots 33 and 34; thence
northerly 174 feet to the beginning.’

Being the same property conveyed to Rutha L. Coffman

and Bugene Oliver Coffman, Sr. by deed from M.L. Randall

and wife Shirley Randall, of record in Book 5040, page

761, said Register's Office. - ‘

2. That the said ﬁugene ‘Oliver Coffman, Sr. died on
November 27, 1978, as evidenced by a certified copy of the death
certificate attached hereto; and that the piece of real property
at the time of death was known as 1406 East Douglas Avenue,
Nashville, Davidson County, Tennessee.

3. the said Eugene Oliver Coffman, Sr. left surviying
<
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one son named Eugene Oliver Coffman, Jr. as heir or otherwise -

interested in the .estate.

4. That the said decedent 1left no other children or adop-
ted children or descendents of adopteé or deceased children.

5. That affiant is over the age of 21 years.

6.‘ That said decedent left no will or any other testamen-

tary instrument.

-FURTHER AFFIANT SAITH NOT.

Lyl
PRIMUS Moo'rkv’

PR
"’).3 ". !

[

SHORN ?O and SUBSCRIBED before me

ngﬁ day of A t e e
3,987 5 )

v Commission Expires: //kcy /5 /947
My Commission Expi ’/7 L/ My
o /j/

Page 2 of 2



poox 736 dpese 57O
STATE OF TENNESSEE

DEPARTMENT OF HEALTH AND ENVIRDNMENT
CORDELL HULL BUILDING  iuhif i

PR ROESE SA L X l! 1‘\0

. NASHVILLE, TENNESSEE 37219-5401/\‘-‘ 7

ot

, SONE ‘ poa
I hereby certify the below to be a true and correct Lopy 'oj the nffncml documem» op’m-r--p.}

file in this department. Valid ONLY when embossed.scal of‘- the Tenn'essee
Department of Health and Environment. and red lmprmted* slgna{ure of the State
Registrar are affixed. A “ﬂ. 1932

- e r—

Paula Taylor
State Registrar _
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