THIS INSTRUMENT PREPARED BY: Homer R. Ayers, Attorney At Law
Bank of Goodilettsville, Suite 201
112 Long Hollow Pike
- Goodlettsville, Tennessee 37072
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AFFIDAVIT OF HEIRSHIP

ADDRESS NEW OWNERS: PERSON OR ENTITY RESPONSIBLE FOR MAP-PARCEL NOS.
PAYMENT OF REAL PROPERTY TAXES:
Jack H. Polk Same as New Owner Map 026-05-0
701 Elba Drive Parcels 8.00 &
Goodlettsvilie, TN 37072 9.00
Field Book #:
GO07746 &
GQ07748

The undersigned, JACK H. POLK, being more than eighteen (18) years of age and sui juris, after being
duly sworn, makes affidavit, under oath, as follows:

1. That J. E. Polk, a/k/a J. E. Polk, Jr., died on April 21, 1969, at the age of seventy-four (74}
years, survived by his wife, Bonnie H. Polk, who died on August 30, 1993, at the age of eighty-eight (88}
years, a copy of her death certificate being attached hereto as Exhibit A.

2. That the undersigned, Jack H. Polk, who is fifty-eight {(58) years of age, and who resides at
701 Elba Drive, Goodlettsville, Tennessee 37072, is the only child born to or adcnoted by J. E. Polk, a/k/a J.
E. Polk, Jr., and/or Bonnie H. Polk, during their respective lifetimes, and he is their only heir-at-law.

3. That Bonnie H, Polk left a Last Will and Testament dated June 7, 1971, giving, devising and
bequeathing all of her property, real, personal or mixed, to the undersigned, Jack H. Polk, to be his absolutely,
a copy of said Will being attached hereto as Exhibit B.

4. That the said Last Will and Testament of Bonnie H. Polk was not filed for probate by reason
that all of the assets, accounts and other personal property owned by Bonnie H. Palk at the time of her death
were in the names of Bonnie H. Polk and Jack H. Polk with survivorship obtaining.

5. That all of the debts and obligations owing by Bonnie H. Polk, during her lifetime or by reason
of her death, have been fully paid and satisfied and that a copy of the non-taxable certificate from the
Tennessee Department of Revenue is attached hereto as Exhibit C.

6. That J. E. Polk and wife, Bonnie H. Polk, owned certain real property in the City of
Goodlettsville, in the County of Davidson and in the State of Tennessee, which property became vested in the
undersigned, Jack H. Polk, as the only heir-at-law of Bonnie H. Polk and her only devisee and beneficiary under
her Last Will and Testament attached hereto as Exhibit B, said property being more specifically and particularly
described as follows, to-wit:

LOTS Nos. 4 and 5 in Block "D" of Roscoe Place Subdivision in Davidson County, Tennessee,

as shown by the plat of record in Book 843, page 72, Register's Office for Davidson County,

Tennessee, to which plan reference is made for a more complete and accurate description of

the metes and bounds of said Lots.

SAID Lots together front 100 feet on the northerly side of Roscoe Street and run back between
paraliel lines 150 feet to a dead line which measures 100 feet.
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REING in part the properties conveyed to J. E. Polk, a/k/a J. E. Polk, Jr., and wife, Bonnie H.

Polk, by deeds of record in Book 954, page 80, and in Book 1349, page 183, Register's Office

for Davidson County, Tennessee. And the said J. E. Polk, a/k/a J. E. Polk, Jr., died on April

21, 1969, at which time the said property became vested in Bonnie H. Polk. And, Bonnie H.

Polk died on August 30, 1993, at which time the said property became vested in Jack H. Polk,

as her only heir-at-law and the only devisee and beneficiary under her Last Will and Testament

dated June 7, 1971,

7. That the undersigned, Jack H. Polk, agrees to indemnify and hold harmless any subsequent
purchaser or any subsequent mortgagee, together with any title insurer, insuring the title to the said property,
from any cost, expense or judgment relating to any claim, demand or suit, concerning ownership or title to the
said property or concerning any debt or obligation alleged to be owing by the estates of J. E. Polk, a/k/a J. E.
Polk, Jr., and/or Bonnie H. Polk, including but not limited to their respective court costs, litigation expenses

and reasonable attorney’s fees.

WITNESS my hand on this the _ /0 _ day of November, 1993,

O g2t
{§§§;9$6LK

STATE OF TENNESSEE }
COUNTY OF DAVIDSON }

Personally appeared before me, the undersigned, a Notary Public in and for said County and State,

JACK H. POLK, with whom | am personally acquainted, and who acknowledged that he executed the.,w,i,t‘t\in
How

instrument for the purposes therein contained. Qf;' Vet 4,/{"\

. »
WITNESS my hand, at office, this the \Om day of November, 1993. &

NOTARY PUBLIC Y e

My Commission Expires: 1~ Q33 - 44
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EXHIBIT A
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Philip Bredesen, Mayor

METAOPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH .
NASHVILLE, TENNESSEE 37203

(615) 8625900

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

This Is valid only when the seal of the Metropolitan Heafth Department of
Nashville and Davidson Counly is affixed.
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3’, Bonnie H, Po}k of Goodlettsville,
in the County of bavidsen , State of Tennessee , being of

sound mind and memory and considering the uncertainty of this frail and transitory life, do therefore
make, ordain, publish and declare this to be my last WILL AND TESTAMENT.

FIRST, I order and direct that my Executor hereinafter named, pay all my just debts
and funeral expenses as soon after my decease as conveniently may be.

SECOND, After the payment of such funeral expenses and debts, I give, devise, and bequeath

Te my son, Jack H. Polk, all the remainder, both keal and
Personal, of my estate.
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LASTLY, I make, constitute and appoint Jack H. Polk, without bond

to be Execut or of this, my last will and
Testament, hereby revoking all former wills by me made

| IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my seal the

7th  day of June , 31 the year of our Lord, one thousand nine
- hundred seventy one.

This instrument was on the day of the date thereof, signed, published and declared by the said
“testator Bonnie H. Polk to be h er last Will and

request have subscribed our names

i Testament in the presence of us who at her
‘thereto as wilnesses in h er presence and in the presence of each other and who do hereby
certify that at the time of the execution of said will, the testator was of sound and disposing mind and

memory and understanding and under no restraint,
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o JACK H. POLK

ESTATF REPRE SENTATIVE

ACCT. NO.

93-09429

Estate of:
To _ MR. HOMER R. AYERS

— POLK, BONNIE H.

.. ATTORNEY AT LAW

— DAVIDSON (19)
112 LONG HOLLOW PIKE, STE. 201
. GOODLETTSVILLE, TN 37072 08/30/93
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 Estate. The values as reported on all forms of property within the return appear
to be fairly reported. The allowance of all lawful debts, deductions and the applicable statutory exemption,
exempts the estate from taxation.
As provided in Section 67-8-420, Tennessee Code Annotated, this certificate authorizes the Probate Court of the
County wherein said Estate was administered to permit a final settlement or accounting by the aforesaid
-epresentative.
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