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New Owner: Send Tax Bills To: Map/Parcel -~ k
Tony Lynn Woodard same
1503 Monticello Avenue same
Nashville, Tennessee 37115 same

RE: Land in Davidson County, Tennessee described as
follows: being part of Lots 2B and 30 on the Map
of Bransford Realty Company's Alta Loma Subdivision,
of record in Book 421, page 44, Register's Office
for said County, described as Tract 7 on the un-
recorded survey showing a division of a part of said
Lots for Clyde Loftis, made by N.G. Jenkins, Surveyor
dated April 4, 1959 as follows:

Begining at a point in center line of Monticello Drive

or Avenue, corner of Lots 7 and 8; being 170.5 feet
northwest from the center line of Monticello Drive;
thence northerly 66 feet, more or less, to a corner
of Tracts 6 and 7; thence with the line between said

tracts north 88 deg. 57' west 273.3 feet to the center

line of Monticello Drive or Avenue; thence with the
center line of the same., southeasterly 74 feet, more
or less, to the point of beginning.

Being the same property conveyed to James E. Woodard
and wife Linna M. Woodard by deed from Ottis C. Dixon
and wife, Dorothy O. Dixon, of record in Book 3642
page 510, Register's Office for Davidson County,
Tennessee.

Being the same property which is the subject of a
Full Release of Lien of record in Book 5241 page
629 Register's Office of Davidson County, Tennessee
releasing a deed of trust of record in book 4953
page 652 Register's Office for Davidson County,
Tennessee.
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This property bears street address: 1503 Monticello Avenu:
Nashville, Tennessee 37115.

Comes now, Tony Lynn Woodard, son of the late
James E. Woodard and wife Marelle Woodard, and after first
being duly sworn according to law attests and states:

1. That James E. Woodard died a citizen and
resident of Nashville, Davidson County, Tennessee on the 3rd

day of November 1993. (See attached Certificate of Death)

2. That Linna Marelle Woodard did died a citizen and

resident of Nashville, Davidson County, Tennessee on the 5th
day of November 1993. (See attached Certificate of Death)

3. That the undersigned affiant is the son of
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James E. Woodard and Linna Marelle Woodard being born of their
bodies and is the only child of James E. Woodard and Linna
Marelle Woodard.

4. James E. Woodard and Linna Marelle Woodard
left last Wills and Testmaents leaving the real property
above described to the affiant, Tony Lynn Woodard.

5. No other person other than Affiant is entitled
to any interest in the above described real property.
(Attached as Exhibit No 1)

6. Further, Affiant saith not.

i:Z;;afizixfea_kdnzaﬁﬁuzgu___
Tony Lynn *Woodard

1503 Monticello Avenue
Nashville, Tenn. 37115

State of Tennessee)
County of Davidson)

A UPersonally appeared before me, ZZAMNWNE S. WAy
a Notary |Public in and for said County and State, the within
named, Lynn Woodard, the bargainor, with whom I am
personally acqualnted (or proved to me on the basis of

the within instrument for the purposes therein contalﬁed aCA T

Witness my hand and official seal at Nashv1lIeﬁr ™6
Tennessee on this_7/ day of May 1996. . A ;7 ‘, '
b~ sf‘M 2
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Commission Expiresxjé)sqﬁqg?;7 (C—/Z&’"M/ Qg? sé» o
Notary Public ], SIA\‘ -
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This Instrument prepared by:

%CLV\ AL —

Dan R. Alexander / 166§
Attorney at Law

2016 8th Avenue South
Nashville, Tennessee 37204
cl H2-cot?
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JAMES E. WOODARD

1, James E. Woodard, do hereby make and publish this my Last
Will and Testament, by it revoking any others that may have

heretofore been made.

If my wife is living at the time of my death my personal
property will go to her to do with ag she pleases, but if any of

it is left at her death it will go to our son, Tony.

Likewise, 1f my wife is living at my death she shall have
a life interest in the house and lot located at 1503 Monticelo
Avenue, Madison, Tennessee 37115, and at her death it will go

to our son, Tony.

If my wife is not living at my death all cof my property,

both real and personal, will go to¢ our son, Tony.

This Will is made in consideration of my wife making one
similar to it and neither may be changed without the consent of

the other party.
Marelle Woodard will be the Executor of this Will.

A
This the /&z: day of June, 1988.

AAMES E. WOODARD

RECORDERS MEMO
LEGIBILTY OF WRITING, TYPING OR PRINTING IN
THIS DOCUMENT UNSATISFACTORY WHEN RECEIVED




Signed by the said James E. Woodard, the Testator,
as and for his Last Will and Testament, in the presence
of us, the undersigned, who, at his regquest and in his sight
and presence and in the sight and presence of each other,

have signed our names hereto as subscribing witnesses on

this /6 1h day of J»me , 19 8% .

ﬂM Zégsé & ,fzz;éz;!
WITNEYS 0 WITNE

1 By 7256 SPameheativ), TH AT rrllncnin . Shatbrlann) TP
ADDRESS 37355 ADDRESS 7 i
L
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STATE OF TENNESSEE

counTY ofF  Lavidsion

We, the undersigned, being first duly sworn, make oath
that James E. Woodard, on the day and date written in the
foregoing instrument, declared and signified to us that
this instrument is his Last Will and Testament; that he
signed said instrument in our sight and presence; that we,
at his reguest and in his sight and presence, and in the
sight and presence of each other, then subscribed our names
hereto as attesting witnesses; that at the time of execution
the Testator was more than 18 years of age, of sound mind
and disposing memory, and did nctr appear under any undue
influence; and that the undersigned, each being more than

18 years of age, make and sign this affidavit at the Testator's

request on this geﬁ day of ‘jume y 19 88 .

cfud%(s 8, @Q,r’c’a'y

Clanﬂym C. ﬂavcbl

7

Sworn to and subscribed before me this /6Ii day of

le¢ne e 19 8&:.

£4

NOTARY PUBLIC

My commission expires: %~/ [~ G0
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MARELLE WOODARD

I, Marelle Woodard, do hereby make and publish this my Last
Will and Testament, by it revoking any others that may have

heretofore been made.

If my husband is living at the time of my death my personal
property will go to him to do with as he pleases, but if any of

it is left at his death, it will go to our son, Tony.

Likewise, if my husband is living at my death he shall have
a life interest in the house and lot located at 1503 Monticelo
Avenue, Madison, Tennessee 37115, and at his death it will go

to our son, Tony.

If my husband is not living at ny death all of my property,

both real and personal, will go to our son, Tony.

This Will is made in consideration of my husband making
one similar to it and neither may be changed without the consent

of the other party.
James E. Woodard will be the Executor of this Will.

rh

This the 44& day of June, 1988.

MARELLE WOODARD
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Signed by the said Marelle Woodard, the Testator, as

and for her Last Will and Testament, in the presence of

us, the undersigned, who, at her request and in her sight

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

gghave .signed our names hereto as subscribing witnesses on

' Tune 1 &8 .

L. Lanetay, WM#
0 WITNESS

T Beg 7256 orchadind TN aly79 4lndbacastlh, Hutelans) 7.

ADDRESS 37355

WITNE;S

ADDRESS 3)&7/(/
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AFFIDAVIT

STATE OF TENNESSEE

coUNTY OF Oovids on

%in WEy the undersigned, being first duly sworn, make oath
%tﬁéiyﬁgrelle Woodard, on the day and date written in the
foregoing instrument, declared and signified to us that
this instrument is her Last Will and Testament; that she
signed said instrument in our sight and presence; that we,
at her request and in her sight and presence, and in the
sight and presence of each other, then subscribed our names
hereto as attesting witnesses; that at the time of execution
the Testator was more than 18 years of age, of sound mind
and disposing memory. and did not appear under any undue
influence; and that the undersigned, each being more than

18 years of age, make and sign this Affidavit at the Testator's

request on this gcrj day of j‘u’,«e , 19 W .

Gladys D @arc/a/y

7

CO\Y’O/)//\ C- KQ—"C/Q/Y

Sworn to and subscribed before me this /G A day of
N ant , 195y .

Ly 4 A

NOTARY PUBLIC

My commission expires: S-(({-90
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Bill Boner, Mayor

METROPOLITAN HEALTH DEPARTMENT

311 2314 AVENUE, NORTH
NASHVILLE, TENNESSEE 37203
(615) 3279313 °
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Meuupolitan H:du. Departrient of Naghville and Davidson Counly.

"l'hh is valid only when the scal of the Meuopoman Health Depu(ment

" of Nashville and Daddnon County is affixed.
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