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AFFIDAVIT OF HEIRSHIP/INHERITANCE

box 8121, 848

STATE OF TENNESSEE
COUNTY OF DAVIDSON

(Executed pursuant to T.C.A. Section 36-2-712, et. seq.)
FROM: Virginia Dale Robinson

TO: Bobbie Carolyn Robinson Parrish
1123 Riverwood Drive
Nashville, TN 37216

RE: Land in Davidson, Bedford and Dekalb Counties,
State of Tennessee, and described as follows:

I. 916 Boscobel Street, Nashville, Davidson County,
Tennessee; Property Tax Map 82-16, Parcel 352; Deed
reference ~ Being the same property conveyed to Carl G.
Robinson and wife, Virginia Robinson by deed from John W.
Green and wife, Effie B. Green, of record in Book 1972, page
456, Register's Office of Davidson County, Tennessee, and
described as follows:

Land in Davidson County, Tennessee, being Lot No. 7 on the Map
of W. W. Totten's Addition, as of record in Book 57, page 22,
Register's Office for Davidson County, Tennessee.

Said Lot No. 7 fronts 50 feet on the South side of Boscobel
Street and runs back between parallel lines, 175 feet, to an

alley.

IT. 116 Maple Street, Shelbyville, Bedford County, Tennessee;
Property Tax Map 89F "D", Parcel 7.00; Deed reference - Deed
Book 83, page 313, Register's Office for Bedford County,
Tennessee, described as Lots 39 & 40, Fair Oaks Addition, plan
of record in Plat Book 40, page 487, said Register's Office.
Appraisal of Tax Assessor: §$16,708.00.

I1I. One Lot: 50 foot x 95 foot, at Center Hill Lake, Dekalb

County. Tennessee; Property Tax Map , Parcel ;
Appraisal of Tax Assessor: S$2,0060.00.

AFFIANTS, being duly sworn according to law, depose, state
and say:

1. That Affiant, Bobbie Carolyn Robinson Parrish,
presently resides in Davidson, County, Tennessee, and was the
only child of Carl G. Robinson and wife, Virginia Robinson.

2. That Affiant, 8ylvia Heaney, presently resides in
Davidson, County, Tennessee, and personally knew the decedents,
Carl G. Robinson and wife, Virginia Robinson, and has personal
knowledge of the facts herein stated and of this family of by
reason of being their neighbor (in the past) and close personal
friend during the past years.

3. That Carl G. Robinson and wife, Virginia Robinson
acquired fee simple title to the above-described property from
John W. Green and wife, Effie B. Green, by deed filed of

record on April 21, 1951 in Book 1972, page 456, Register's
Office for Davidson County, Tennessee.

4. That Carl G. Robinson, died on August 1§, 1985 in
Davidson County, Tennessee where he had resided for the past
several years. The decedent was survived by his wife and
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widow, Virginia Robinson, who acquired his real estate and
personal property by survivorship, under the Tennessee law of
descent and distribution, and/or as exempt property.

5. That the said Virginia Robinson died testate on
August 17, 1988, having been a resident of Davidson County for
the past several years. A copy of the document purporting to be
the Last Will and Testament of Virginia Dale Robinson is
attached hereto as an exhibit. All property was devised and
bequeathed to her only child, Bobbie Carolyn Robinson Parrish.
Bobbie Carolyn Robinson Parrish also aquired some personal
property by suvivorship. Virginia Robinson had no other
children, adopted or otherwise, surviving her at her death.
Virginia Robinson was unmarried at the time of her death.

6. The following Exhibits are attached and hereby
incorpeorated by reference as if fully copied herein:

(3) Death Certificate of Virginia Dale Robinson, who
died testate on August 17, 1988.

(B) Last will and Testament of Virginia Dale
Robinson.

(C) Death certificate of Carl G. Robinson, who died
testate on August 164, 1985.

(D) Copies of the paid funeral and burial bills,

(E) State of Tennessee, Department of Revenue non-
taxable certificate.

7. That there are no unpaid debts nor taxes due upon the
estate of the deceased.

8. That the real estate and personal property of the
decedent (described herein) passed as herein shown to Bobbie
Carolyn Robinson Parrish the same as it would have under the
laws of descent and distribution in Tennessee Code Annotated
concerning intestate succession.

9. That one of the declared purposes of this instrument
is to avoid the expenses of probate and a formal administration
of the estates. The parties and affiants also join in the

execution of this instrument for the purposes of stating that
the above facts are true and for the purpose of inducing the
issuance of title insurance on the above-referenced property.

FURTHER, Affiants saith not.

WITNESS OUR HANDS this the z-jﬂday of May, 1998 at
office in said State and County.

Vovio Homrery  Liolli Card Reboa Farsih

'SYL/IA HEANEY 0‘\ "BOBBIE CAROLYW ROBINSON PARRISH

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Subscribed and sworn to before me, the undersigned Notary..
Public on this the 2577 day of May, 1998. (Bobbie Carolyh .,

Robinson Parrish) (x/;7 //ifi///f oA

Notary Public : | .. &—-

e LR .
My commission expires: j '3" /772— SR ~ e
e et
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Personally
Public in and
Bobbie Carolyn
acquainted, (or
evidence), and

appeared before me, the undersigned,
for said County and State,
Robinson Parrish, with

proved to me on the basis of satisfactory

who acknowledged that she executed the w1th1n
instrument for the purposes therein contained.

a Notary
the within named
whom I am personally

Witngss my hand and official seal at Nashville, Tenn¢ssee
this day of May, 199%¢@.
N
My commission expires: - 3"/772——. P~ z,'-'.'r,
A i
STATE OF TENNESSEE D - =
COUNTY OF DAVIDSON oy

NS !
L] 1\‘
Subscribed and sworn to before me, the undersigned Notary
Public on this the 25f4day of May, 1998. (Sylvia Heaney)

fiia) <
Notary Publi

My commission expires: 3 .—-3.-/‘772_

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personaliy appeared before me, the undersigned, a Notar- &
Public in and for said County and State, the w1thih named .-
Sylvia Heaney, with whom I am personally acquainted, (or proved
to me on the basis of satisfactory evidence), and

who
acknowledged that he/she executed the within instrument for the
purposes therein contained.

Witness my hand and official seal at Nashville, Tennessee

this day of May, 19998.

My commission expires: _?":?’/77?217

This instrument was prepared by:
Tom G. Coleman, Jr., Attorney
90@@ East Church Street B-162
Brentwood, TN 37927
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- BOOK 7 8§ 4 4pace
T astland Huneral Home

FUNERAL DIRECTORS

14

NASHVILLE, TENNESSEE 37206

I 904 GALLATIN ROAD
TELEPHONE 615-244-6480

I hereby certify the below to be an authentic copy of the Deat

as filed with the Tennessee

Sworn and subscribed before me .

Department of Public Health.

r

h Certificate
T
7.0

a=-'{¢

pevsee,
.

My Commission expires 1/11/1992
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VIRGINIA DALE ROBINSON

I, VIRGINIA DALE ROBINSON, & resident of Davidson County,

Tennessee, being of sound and disposing mind and memory, do hereby make,

publish and declare this to be my Last Will and Testament, and I hereby

revoke all Wills and/or Codicils at any time heretofore made by me.

ARTICLE ONE
I hereby nominate and appoint as Executor of this, my Last Will
and Testament, my husband, CARL GEORGE ROBINSON. In the event that Carl
George Robinson predeceases me or is unable or unwilling to serve, I hereby
nominate and appoint as Alternate Executrix BOBBIE CAROLYN ROBINSON. I
further direct that each of the above shall be excused from giving bond
:for the faithful‘pétformance of their duties. My Executor and Alternate
' E;ecutrix are excused from"fiiiné an inventory and making reports to the

Court having jurisdiction over my estate.
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ARTICLE TWO  gooy '/ 8 4 4 pAGE 8

1 direct that all of my funeral expenges, matured debts and
the administration expenses of my estate be paid by my Executor as soon
after my decease as 1s practicable, from my 3ener;1 estate.

I direct that all estate, inheritance, and any other taxes
assessed by reason of my death (including any pen;lties or interest
assessed thereon, and whether based on transfers under my Will or ahtside
it) be paid in respect of all property imcluded in my estate, whether or
not included in my probate estate, and whether or not ihe'property passes
under this Will, or otherwise out of my general estate, without contribution

by any beneficiary or recipient of any such property so includable for tax

purposes.

ARTICLE THREE
The proceeds of any insurance on my 1ife which are receivable

by the Executor may be used, but only in the socle and uncontrolled discretion
of the Executor, in satisfying obligations and taxes owing by my estate

and to the extent not so used will pass under the disposing provisions of

thig Will.
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ARTICLE FOUR ook 7 8 4 4PAGE 9

The Executor, Alternate Executrix, and their successors, shall

have the following powers (in addition to all others possessed by them)
e 1‘ )
: P which shall be exercisable in their discretion without application to any

Court and until final distribution is made:

To hold and retain as investments pending
distribution hereunder all investments and asgets
owned by me at my death or which shall thereafter
be included in my estate; to sell and dispose
& of (for the purpose of paying my debts or making
[ contribution or for any purpose whatsoever), any
?? or all such investments and assets of whatever
- kind, and all property of any kind, at any time
B held by them and at public or private sale, at
e such prices and upon such terms as they shall
. deem proper; to invest and reinvest in such assets
- as they shall deem prudent and in the best interests
of the beneficiaries; to borrow money and to pledge
assets comprising the estate; to compromise claims
(including taxes) for or against my estate; to
dmprove any real estate and to lease real estate
as they choose, including power to give leases
for periods extending beyond the duration of the
estate; to foreclose, extend, assign, partially
release and fully discharge mortgages; to take
any and all actions respecting any form of property
which an absolute owner could take; to employ
agents and attorneys without change in their
liability; to keep assets in the name of a
nominee or nominees without mention of the
fiduciary relationship in any instrument of
ownership; to make, execute and deliver all
assignments, transfers, documents and other legal
Instruments conveying property and without liability
on any person dealing with them to inquire into
their authority or to see to the application of
any money or thing of value delivered to them;
and all powers of the fiduciaries shall be
. exercisable without the necessity of application
to any Court. I also authorize them to make any
R division or distribution in cash or im kind or
S partly to each and reasonably and in good faith
2 to value assets and such valuation shall be
t 5 coneclusive upon all parties.
: S s In addition to the foregoing, I add
" Ekj all the powers recited in Tennessee Code Annotated
v §35-618, as if the language thereof were incorporated
£ in this Will verbatim, which powers shall be
¢ exercisable without application to any Court and
until final distribution is made.
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Book 7844t 10

I hereby give, deQiae and bequeath to my-husband, CARL GEORGE

ARTICLE FIVE

ROBINSON, {if he survives me by more than thirty (30) days, absolutely

and in fee simple, my entire estate, of every kind and wherever located,
including all of my property of whatever kind, character and deséription,
whether real, personal, or mixed, tangible or intangible, wherever situated,
which I may own, possess, or in any way be entitled to or have the right

to dispose of at my déath,'and which remains after the payment of my

matured debts, funeral expenses and death taxes of whatever kind or

nature.

ARTICLE SIX

If my hugéand, Carl George Robinson, does not survive me by
more than thirty (30) days, I hereby gi&e, devise and bequeath my entire
estate, of every kind and where§et located, including all of my property
of whatever kind, character and description, whether real, personal or
mixed, tangible or intangible, wherever situated, which I may own, possess,
or in any way be entitled to or have the right to dispose of at my death,
and which remains after the payment of my matured debts, funeral expenses

and death taxes of whatever kind or nature, to my daughter, BOBBIE CAROLYN

ROBINSON,
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Book 784 4mee 11

1f wmy husband, Carl George Robinson, and I shall die under

ARTICLE SEVEN

such circumstances that it cannot be ascertained that we died otherwise
than simultaneously, it shall be conclusively presumed for all purposes

3 of this Will that he survived me.
: ARTICLE EIGHT

This Will is not made pursuant to any contract with my husband,
or any other third party, and there is no contract between my husband
1; or any third party respecting eithgr or both of our Wills or any other
; Wills. In addition, the fact that my husband, Carl George Robinson,
has executed or is executing a Will contemporaneously with this Will shall

not be taken to mean that we intend our Wills -to be joint and mutual Wills,

fg‘ and I hereby disclaim any such intention and reserve the right at any
_?? time to amend, alter, modify or revoke this Will.
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This Will consists of six (6) pages (each of which I have

signed) covering Articles One through Nine, inclusive. I now sign this !
ags my Last Will and Testament on this, them day of nm;gﬂg hgf_’j ’
1882, and pursuant to T. C. A, $32-211, I hereby request the attesting
witnesses to make the Affidavit attached to this Will.

IN WITNESS WHEREOF, I have hereunto set my hand to this; oy

Last Will and Testament and declared and published it as such in the
presence of witnesses, this, theqﬂl day of nmwr » 1982.

VIRGINIA DALE ROBINSON, Testatrix

The foregoing instrument was signed, published and declared
by the said VIRGINIA DALE ROBINSON as and for her LAST WILL AND TESTAMENT
in the joint gight and presence of the undersignéd who, at her request

and in her sight and presence, and in the sight and presence of each

-~

other, have hereunto subgcribed our names as attesting witnesses on the

day and date last writtea.

WIE;]!SSES H ADDRESSES :

“~

L
3
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: o (DO NOT SIGN THI COI\;THACT N Bl‘.ANK) £X /l/f U
Ll Date of D-athmm é 4/9 (J éf
[-2-] ALl

Ma me,o'f Decea 5ed/
~O

Jeceased’s L.ast Address _‘?yé 30—54—0-” (W4 5 7. Ci!yMSute _Z’L“'__*Zip Code 32;4 Z
Tharge to (7/]/;61 %ﬂ/ ~ ///‘?j/y/ .4' ﬂ - {Buyer) Ager{_éz. Telephone No. %.ﬁ é“ g“:'

juyer's Home Addresswwmtywi State Lo Zip Code s T Sl

ame and Horme Address of Co-Buyer, if any Teiephone No. {
n this Contract the woras |, me and my refer to the Buyer and Co-Buyer, if any, signing this contract. The words you and your refer 10 the Selier whose name and
ddress appear below. For goog and valuable consideration, which each party acknowiedges receiving, and recognizing the love and aflection that Buyer(s) had for
nhe deceased, | agree to buy the goods and services described below, | authorize you to prepare and care for the body of the decedent named above and to conauct
ne funeral and services and incur the charges listed below. You have the right to collect the total amounts due under this contract from any person who signs this
ontract 3s Buyer or Co-Buyer.

A) PRICES CHARGED BY YOU FOR THE FOLLOWING ITEMS: (B) CHARGES TO BE INCURRED BY YOU ON MY BEMALF (Cartain
Charges May Ba Estimated — — ¢ means sstimate)

Professional & Staff Services $ Cemetery $
Service Accessaries Crematory

Facilities & EqQuipmaent Palibearers

Certain Livery Eguipmant . Pubiic Tun;po—nmmm
Care & Preparation of Remains T/jé/y el d

Clergy Honorarla

Musicians or Slngers

Gratuities .
Cascatunit @ L 20 o _.,Ad_é_’._‘:_ﬂ_ *Flowers
Py - =
lnv._ - &/ *Obituary Notices ,0," 2 ﬁé—e——-
. . . . s - R T

Alternative Container’
Qutside Funeral Directors Expenses

Unit @
sub Total acer, # LL LA - COP heg—____—ﬂ_ﬁ’—._-ﬁ_‘—_L— <d
Ae e d

Outside Enclosure _ A Escorts ;) CAgS

Unit Typa' VC) VS VO "J’ $¢. e Certified Copies e oo
Urns and Vasiss Telephons/Talegram

CIMCLE ONE

Unit Type UB UW U0 Other
Clothing -

Unit Type e Total (8) . s /CS Lo

. * You may receive and retain discounts on these items.

Agditional Livery

G/P Pre-Arranged Atiowance
Pre-Arrangsd Allowance

{C}) OTHER
(sii 59 ot (]
¢

Crematory
Flowers /;/L?— Ao 79((,,¢>z/
Shipping Container ___ .

Other

e
JUE it PrRY Fric Hrig & Fos ep Total (C) -
(DY TAX
Total taxable amount from Section (A} XSection (C)y%;im_
t.ess Deductibles . Ll B )
_ 225 3250

-
Clty Tax % $ L
Local Tax e » $ —
State Tax IC % s__Z_Mi__
. Use Tax — % P sy
Totai (A) $ 27¢. ‘Total {D) 3 2. 2

Total Charges: Sections (A) + (B] * (€} + (D) sl 2B

METHOD OF PAYMENT
$/50/ 0C

Less: [ Coash Received O ACCOUNT & o . - o v v it ot et e e e oo e et e e e et e et e it e et e et e
L3 Sums consisting of my assignment to you of the proceeds of _;;/////4( 4 JEFM < &

=3 &‘A/c‘jﬂg’ R2AZ 7R3
L€t /7,

(type of benefit assigned) which | am making this day in a separate instrument ., . . . . . . .. ... ... ..
{ agree that any monies assigned above shall be paid to you within 60 days of the date of this contract. Upon your giving me at least five
(5] days prior written notice that any monies due under the assignment(s) described above have not been paid to you as promised, you
=an require that any such unpaid amount(s) previously credited 10 my account be paid by me at once.

" UNPAID BALANCE DUE B8Y i : .19 che. 8 2
1 understand that no extension of credit is involved in this transaction and | further agree thast | am personally liable for payment of the applicable baisnce due
shown above, by the date above stated, to you at your address set out below and | agree that if | have not paid said sum in full by such date a DEFAULT CHARGE
OF TEN (10%) PERCENT PER ANNUM will be charged on any portion of the unpaid principal balance due until payment in full is made. | further agree that
any additional items ordered in connection with the above funeral service shall be paid by me in cash at the time ordered. We agree that time is of the essence as to

this contract.
CONFIRMATION: | confirm that | have examined the shove-stated items and found them to be correct and according to the arrangements selected and that prior

fo signing this contract, | reviewed and approved a completed copy of this Funeral Service Order / Purchass Agreemant. | also confirm that | have been informsd of

my right to select only such services and merchandise as | desire.

YOU HAVE NOT, BY THE EXECUTION OF THIS CONTRACT WITH ME, WAIVED ANY RIGHTS YOU HAVE TO FILE A CLAIM IN THE ESTATE OF THE
ABOVENAMED DECEDENT. ANY AMOUNTS COLLECTED BY YOU FROM THE ESTATE OF THE DECEDENT, OR FROM ANY OTHER SOURCE, SHALL
BE CREDITED AGAINST ANY AMOUNT OWED BY ME UNDER THIS CONTRACT.

YOUR NOTICE TO ME (THE RETAIL BUYER): Do not sign this contract in biank. | have read the reverse side and understand that those terms are also a part of
this contract. vi been sdv that | am antitled to a copy of the contract at the time | sign it and that | should keeg said copy to protect my legal rights.

YOU AGREE TO FURNISH ALL SERVICES AND MERCHANDISE ft E v
Executad thi/ day of 72 ﬂJZ B ‘IQZ_K

.-—-O__

AS INDICATED ABOVE
SELLER:  poscon paTION, ORKIS & CHASITON FUNIRAL DIZICTOSS

P04 GAIATIN ROAR . S e Y e SR e T
HMASHVILE, TEWRESSSF 97235
(515) 2445450 )
é’Cl .
SIGN IN INK o /
ACCEPTED FOR SELLER: Signature ( < (o JCh oo ¥
e, < —f
7 7 {Buyer)
Klr2-2 f 2 0§
By: Signature
(Signature) F.D. or Soc. Sec. # ignature (2) (Co-Buyer, if any]
NOTICE: SEE OTHER SIDE FOR ADDITIQNAL TERMS, INCLUDING DISCLAIMER Q B 5 MITATION OF REMED MAT AD
T Ferm Fu 6989 IN Rev (1687

PART OF THI§ AGREEMENT, ' '
RECEIPT FOR FAMILY



- veaemer wun.

m TENNESSEE DEPARTMENT OF REVENUE NT 1 7 0 8 8

NONVBARABLE
CERTIFICATE

poox 8121 860

MRS, ROBEIE R, PARRISH

ESTATE REPRESENTATIVE
ACCT. NO. 80-05112
Estate of:
To —ME. TOM G, COLEMAN, JR. —ROSINSON— RGN TA—DALE——————
ATTORNEY AT LAl — AV DS ON—(18>
39000 BLDG. ®.
BRENTRWOOD. TN 37027 —O08A17A88

THIS IS TO CERTIFY that a sworn Return for Inheritance Tax has been filed with this Department by the
duly qualified representative of the above named Estate; that investigation has been made of the values placed
upon all forms of property set out in the Schedules filed with said Return and found to be correctly appraised,
and that, after allowing all lawful debts and other deductions and the statutory exemption applicable thereto,
it was ascertained that said Estate was not subject to tax, hence no assessment was made thereon.

As provided in Section 67-8-420, Tennessee Code, this certificate shall be authority for the Probate Court of the
County wherein said Estate was administered to permit a final settlement or accounting by the aforesaid

representative.

This, the 3lstdayof May , 18 _a0.

COMMISSIONER OF REVENUE

i\

Directds.gf Miscellaneous Tax Division

RV-0194 (REV. 5-88) 06-002-0202



