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STATE OF TENNESSEE (% 2 = 5
é: ::% E‘ éﬁ
COUNTY OF - P
Tha undersigned, MARY YOUNGBLOOD

, upon being firset duly
sworn, doss hereby make ocath and give the follewing
affidavit:

That _STANLEY EDWARDSdied on the _ ° aay of _UMN-

19_£a leaving as 1 only heirs-atelaw, 1 Children,
MARY YOUNGRLOOD
; and

That S\ ANLEY EDWARDS yaa ne other children, living ox

deceared at the time of HIS death,

Thet the estates of the above named decedents have been
opened and closed, and all debts, claimg, estate and/ox
“inheritance taxes have been paid; or in the event tha estate
of any of the above named decedents has nct bsen probated or
closed, the undersigned hewedy agrees to hold Amqui Title &
Escrow, Inc., and Stewaxt Title Guaranty Company haymless
from any lo&s either may incur by virtue of thelr removal of
any exception for any debte, ¢lmims, estate and/or
inhexitance taxes pertaining to the estate of the degedents
in the insurance of a mortgage title insurance policy
insuring , their successors

and/or their assigns., on property known as _ 509— FISK STREET
NASHVILLE, TN, 37203

WITNESS wy hand this 28 day of OCT , 19 94
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METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615) 862-5900

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 Haalth Depgmnent of
Nashville and Davidson County is affixed. Bnp 50
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