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Send Tax Bills To: This Instrument Prepared By: i Map-Parcel Nos.
Lovie Jean Gabriel Drake Holliday, Attorney 81-6
2606 Vance Ave. 800 Stahlman Bldg. 0\ 25
Nashville, TN 37208 Nashville, TN 37201
A1 87714 ~
STATE OF TENNESSEE) .- | to 1228 9711 0101 O3CHECK 700

COUNTY OF DAVIDSON)
The affiants hereto, being first duly sworn according to law, make ocath as follows:

1. That they are familiar with the family history of Alex Gabriel, deceased, who

was the scole heir to the following property:
Land in Davidson County, Tennessee, being Lot. No. 1 on the Plan of
Cumberland Gardens, Sec. 3, as of record in Book 2854, Page 146,
said Registers Office, to which plan referen-e is herein made for
a more complete description of metes and bounds.

Being the same property vested in Alex Gabriel as the sole heir of
his wife, Ruby;iiE Z?rlel, as described in Affidavity of Heirship re-

corded at Book Page , Registers Office for Davidson County,
Tennesseea,

2. 'that the said Alex Gabriel was lawfully married to Lovie Jean Gabriel on March 22,
1980.

3. That the said Alex Gabriel died on November 17, 1987 (copy of death certificate
attached hereto); that the residence and homestead at the time of death was 2606 Vance Avenue,
Nashville, Davidson County, Tennessee.

4. That the said Alex Gabriel left surviving the following persons as heirs or other-
wise interested in the estate:

lLovie Jean Gabriel, Wife

Bett j HSabriel Jefferson, Granddaughter
Joann Gabriel Jordan, Granddaughter
Mary Denise Johnson, Granddaughter
Regina Gabriel Samuels, Granddaughter

5. That the above-named Bett Gabriel Jefferson, Joann Gabriel Jordan,Mary Denise
Johnson, and Regina Gabriel Samuels are the daughters and lawful heirs of William Gabriel;
that William Gabriel was the son of Alex Gabriel; and that the said William Gabriel died on
August 16, 1977.

6. That the said Alex Gabriel left no living children or adopted children, or des-
cendents of other deceased or adopted children, except those hereinabove described.

7. That the said Alex Gabriel left no will or other testamentary instrument.

8. That the affiants are over the age of tweniy-one years.

FURTHER AFFIANTS SAITH NOT. :

IN WITNESS WHEREOF we have hereunto set our hands on the dates below written:

ui:T GABRIEL iii;;);;iiiﬂé) Date s ;SE [“ .

ﬁ}m GABRIEL J@N Date
e (Mo dons , Moo 3L a8

Date

1\ -2 -%¥




A e . ' .
" n&per.}rﬁlly acquainted, and who acknowledged that she executed the within instrument for the
Pu:lP é's $her@n contalned. p

o & , .
.&ny\hand and official seal at Nashville, Tennessee, this 2 day of Ag@’k’émim, 1988.
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\'; I“erSOnally appeared before me, /7,4/ Kﬁ /V/)L [N 74‘-V , a Notary Public in
and\‘,for sau(i county and state, the within named BETTY GABRIEL JEFFERSON, the Bargainor, with whom

~
I dm'p rsonali—y acquainted (or who proved to me on the basis of satisfactory evidence), and who
acémowl—ed‘_geg_ that she executed the within instrument for the purposes therein contained.
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WTN@SS my -han& and official seal at Nashville, Tennessee, this 'Z' \ day of Nyl » 1988,
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My commission expires: S ) G ¢
BILC
**’t*t**t******t**i******tt*******t**ﬁ**************ﬁ*****tk*ﬁ*F**************************************

s Ed

STATE OF TENNESSEE)
COUNTY OF DAVIDSON) - .

Pé,rsonally appeared before me, D(ZA’KE /’ﬁLL [D/{Y , a Notary Public in
and fg) ‘said ‘couhty and state, the within named JOANN GABRIEL JO DAN, the Bargainor, with whom
I emﬁbepsonaﬂ.y acquainted (or who proved to me on the basis of satisfactory evidence), and who
acknowléﬂg;d t}rat she executed the within instrument for the purposes F\erein contained.

T ot oz
day of u/{-,«»/éif’t, 1988.
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WITNESS my—hand ,and official seal at Nashville, Tennessee, this 2 *

/V/J{(/[ /,74 /‘/R My commission expires: 13/92
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STATE OF TENNESSEE)
COUNTY OF DAVIDSON)

R Personally appeared before me, j/;A( ke /(72 [ DA-)/ , a Notary Public in
and for ‘said county and state, the within named MARY DENISE JOHNSQN, the Bargainor, with whom
I a.tp?’pe,;:sonally acquainted {or who proved to me on the basis of satisfactory evidence)}, and who
acknowledged tiat she executed the within instrument for the purposes therein contained.

- _EVE':TN ?f_g 'imand,.“and official.seal at Nashville, Tennessee, this ? day of ._/[/,/_’ !’ifﬂdlﬁ’l 1988.
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STATE OF TENNESSEE)
COUNTY OF DAVIDSON)

2 ; [ : .
Personally appeared before me, D;u@ ’(E /‘][DL-LI D/¢-\/ , a Notary Public¢ in
and for said county and state, the within named REGINA GABRIEL SAMUELS, the Bargainor, with whom
I 'a.m\'parsonally acqguainted (or who proved to me on the basis of s‘atisfactory evidence), and who

actnowledgea that she executed the within instrument for the purposes therein contained.
2. - : ,
WITNESS r& hand and officigl-seal at Nashville, Tennessee, this £ '\ day of A/ V¥isfzy 1988.
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Metropolitan Governmen; of Nashville and Davidson County

Bill Boner, Mayor

METROPOLITAN HEALTH DEPARTMENT
311 23rd AVENUE, NORTH

ESTHER D. GROH, LOCAL REGISTRAR NASHVILLE, TENNESSEE 37203
METROPOLITAN NASHVILLE (615) 3279313
AND DAVIDSON COUNTY This is to certify that this is & true and correct copy of the record filed
o with the Tennessee Department of Public Health, Vital Records, by the
NOV 24 1987 Metropofitan Health Department of Nashville and Davidson County.

This is valid only when the seal of the Metropolitan Health Department

£, = ff/;/ a‘@ /«éJ © of Nasheilo and Davidson County is sffixed.
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