FROM: TO:

James C. Ferguson and wife

Barbara Ferguson M
Eula Mae Ferguson B R

ek 8374 677

SEND TAX BILLS TO: Barbara Mayo

819 Fatherland St. Map-Parcel No. 82-6/20
Nashville, TN 237206

Middle TN, 800 Stahlwman Bldg.,

This Instrument Prepared By: David J. Tarpley, Legal Service/sw-:fN
Nashville, TN 37201

STATE OF TENNESSEE)
COUNTY OF DAVIDSON)
AFFIDAVIT OF HEIRSHIP

Kathy Shapiro, being first duly sworn according to law, makes
cath as follows:

1. That she is familiar with the family history of James C.
Ferguson and wife Eula Mae Ferguson, both deceased, who were the
owners of the following property:

Land in Davidson County, Tennessee, being Lot No. 83

in Barrow’s Addition to Edgefield, as shown on Plan

Book 1, page 13, Chancery Court at Nashville.

Said Lot No. B3 fronts 50 feet on the northerly side

of Fatherland Street and extends back between parallel

lines 170 feet to an alley in the rear.

Being the same property conveyed to James C. Ferguson

and wife, Eula Mae Ferguson, by deed from Ronald S.

Zeitlin and Albert H. Phillips, of record in Book

4214, Page 223, Register’s Office for Davidson County,

Tennessee.

2. That said Eula Mae Ferguson died on July 19, 1988; that
said James C. Ferguson died on November 17, 1988, copies of death
certificates attached hereto; and that the piece of real property, at
the times of death, was 819 Fatherland St., Nashville, Tennessee,
Davidson County.

3. Affiant further states that said decedents left omnly the
following person surviving as heir or otherwise interested in the
estate: Barbara Ferguson Mayo, daughter.

4, Said decedents left no other children, or adopted
children or descendants of deceased or adopted children.

5. Said decedents did not leave a will or any other
testamentary instrument.

6. That the above party is over the age of twenty-one
yvears,

7. Affiant makes this Affidavit of her own free will,

without collusion with any person, and of her own knowledge. Affiant

has no interest, legal or otherwise, in said real property.
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Megropolitan Government of Nashville and Davidson County
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Bill Boner, Mayor

¢ 837 A
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SRS

FREDIA S. WADLEY, M.O,
LOCAL REGISTRAR
METROPOLITAN NASHVILLE
AND DAVIDZCN COUNTY, TN

AUC 10 1988
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METROPOLITAN HEALTH DEPARTMENT
311 23rd AVENUE, NORTH

NASHVILLE, TENNESSEE 37203

(615) 327-9333

This is to eertify that this is a true and correct copy of the record filed
with the Tennessee Department of Public Heaith, Vital Records, by the
Metropolitan Health Department of Nashville sand Davidson County.

This is valid only when the seal of the Metropolitan Health Depantment
of Nashvilie and Davidson County is affixed,
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This is to certify that this is a true and comrect copy of the record filed
with the Tennessee Department of Public Health, Vital Records, by the
Metropolitan Hesith Department of Nashville and Devidson County.
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