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Lillie Alberta Osteen David J. Tarpley, Attorney 105-4
25 Garden Street 211 Union Street, Suite 800 200
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STATE OF TENNESSEE
COUNTY OF DAVIDSON

MARY MURERAY and LILLIE ALBERTA OSTEEN, being first duly sworn
according to law, make oath as follows:

That they are familiar with the family history of ALVIN BUCHANAN
and his wife, LILLIE FLETCHER BUCHANAN, both deceased. At the time of
his death, ALVIN BUCHANAN was the owner of the following property
located at 25 Garden Street, Nashville, Davidson County, Tennessee, and

described as follows:

Being the western half of Lot #46 in Trimble’s

Addition, a plan of which is recorded in Book 21, Page

12, R.0.D.C. 8aid part of leot fronts twenty-five (25)

feet on Garden St., and runs back one hundred and

twenty (120) feet to an alley and for more

particularity of description, reference is made to

said PLAN.

Being the same property conveyed to Albert Buchanan by

deed from Laura White, of record in Book 505, Page 80,

Register'’s Office for Davidson County Tennessee.

That the said ALVIN BUCHANAN died on June 10, 1943, in Davidson
County, Tennessee; that his wife, LILLIE FLETCHER BUCHANAN, died on
November 1, 1862, in Davidson County, Tennessee; and that the
residence and homestead at the times of death was 25 Garden St.,
Nashville, Davidson County, Tennessece.

That the said decedents left only the following person survivng
as heir or otherwise interested in the estate: affiant, LILLIE
ALBERTA OSTEEN, daughter.

That neither of the said decedents had any other children,
natural or adopted, legitimate or illegitimate, living or deceased.

That said decedents left no will or other testamentary

instrument.
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That the affiants are over the age of twenty-one years.

That affiant MARY MURRAY makes this affidavit of her own

personal knowledge and as a disinterested party, having no interest of

any kind whatsoever in said property and personally benefiting in no

way from the establishment of record title to said property inm LILLIE

ALBERTA OSTEEN.

IN WITNESS WHEREOF, we have hereunto set our hands om this

A day of %M“Mu_jﬁ , 1991.
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Personally appeared before me, the undersigned, e Notif& Public
in and for said county and state, the within named MARY MURRAY and

LILLIE ALBERTA OSTEEN, with whom I am personally acquainted, or who
proved identity to me on the basis of satisfactory evidence, and who
acknowledged that they executed the foregoing Affidavit for the

purposes therein contained.
WITNESS my hand and official seal at //70¢ZLUL414L/
Tennessee, this X%  day of CQLMAAAkﬁf , 1991.
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NOTARY PUBLIC
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STATE OF TENNESSEE P
DEPARTMENT OF HEALTH AND EN ON ENT
CORDELL HULL BUILDING =k
NASHVILLE, TENNESSEE 37219'540_ - 5
1 hereby certify the below to be a true and correct copy of the official document on file in
¢his department. Valid ONLY when embossed seal of the Tennessee Department of Health and
Envircnment and red imprinted signature of the Statg Registrar are affixed.

Paula Taylor - a“gﬂ' , é .
State Registrar- : . A -3 SR Mtﬂadae%‘
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