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FROM: TO:

CHARLEY P. JONES DOROTHY IRENE JONES

AFFIDAVIT OF HEIRSHIP

Send Tax Bills To: This Instrument Prepared By: Map-Parcel No.
DOROTHY IRENE JONES ;ijVID J. TARPLEY, Attorney 81 - 6
1026 Scovel Street §> 211 Union Street, Suite 800 242

Nashville, TN 37208 Nashville, Tennessee 37201

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

BOMAR JONES and DOROTHY IRENE JONES, being first duly sworn according

to law, make cath as follows:

1. That they are familiar with the family history of Charley P.

Jones, deceased, who was the owner of the following property:
Land in Davidson County, Tennessee, being the Westerly 25
feet of Lot No. 43 on the Plan of McGavock, Wetmore and
Others' First Addition to Nashville, called the Town of
McGavock, as of record in Book 21, page 23, Register's
Office for said County. Said Westerly part of Lot No. 43

fronts 25 feet on the northerly side of Scovel Street and
runs back between parallel lines 150 feet, more or less to

an alley.

Being the same property conveyed to Charley P. Jones by deed
from R.O. Mallernee and wife, Julia L. Mallernee, and Jack
J. Cohen and wife, Bessie D. Cohen, of record in Book 2282,
Page 216, Registers Office for Davidson County, Tennessee.

2. That the said Charley P. Jones was lawfully married to DOROTHY
IRENE JONES on March 2, 1957.

3. That the said Charley P. Jones died on January 5, 1989 (copy of
death certificate attached hereto); that the residence and homestead at the
time of death was 1026 Scovel Street, Nashville, Davidson County, Tennes-
see.

4. That the said cCharley P. Jones had no children, or adopted chil-
dren, or descendents of deceased or adopted children.

5. That the said Charley P. Jones left as his sole surviving heir his
wife, Dorothy Irene Jones.

6. That the said Charley P. Jones did not leave a will or any other
testamentary instrument.
7. That the affiants are over the age of twenty-one years.
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Further affiants saith not.

-
IN WITNESS WHEREOF we have hereunto set our hands this _/  day of ;%2’”417

1989.

/?W IMA Q@hzh/

"BOMAR JONES

LOs1a 77, JAW J”%

DOROTHY IRENE -JONES
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STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, /)A/1 J 7 fﬂﬂ? (,‘7 Notary Public

in and for said county and state, the within named BOMAR JINES and DOROTHY

IRENE JONES, with whom I am personally acquainted, or who proved to me on

the basis of satisfactory evidence, and who acknowledged that they executed

the within instrument for the purposes therein contained.
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WITNESS my hand and official seal at Nashville, Tennessee ¢%ilis: .

R
N

day of /7&«/« , 1989. i

7/ * e - » "'l'
NOTARY PUBLIC / "*«.,’.,"0 e
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My Commission Expires:
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ot Metmpolmn Government of Nashville and Davldson County
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Boner, Mayor
METROPOLITAN HEALTH DEPARTMENT
FREDIA S. WADLEY, MD. 311 230d AVENUE, NORTH
LOCAL L2GISTRAR NASHVILLE, TENNESSEE 37203
METROPCLITARN NASHVILLE (615) 3279313

AND DAVICZCNM COUNTY, TN
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FEB 13 1339 with the Tennessee Department of Public Health, Vital Records, by the
Metropolitan Health Department of Nuhvme and Davidson County.
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