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STATE OF FLORIDA

county ofF ESCambioe

The undersigned, MARY FRANCES MAXWELL, being duly sworn, says:

Jessie A. Garrett, father of the undersigned, died in Nashville, Teunes-
see on June 26, 1996. At the time of his death, Jessie A. Garrett was a
resident of Tennessee and was the owner of the following described real
estate, known as 3208 Harlin Drive, Nashville, Tennessee 37211-2311:

Land in Davidson County, Tennessee, being Lot No. 35 o =
on the map of an Addition to and a Revision of Lots == R = o
Nos. 93 to 97, inclusive, of the H.G. McNabb Subdivisién, = E = o
of record in book 1130, page 79, Register's Office forii. o 5% o
said County. PN A
P C & on
Said Lot No. 35 fronts 75 feet on the easterly side £- = U 5 o
of Harlin Drive and runs back between lines 161.7 feet = & m o
on the northerly line and 161.4 feet on the southerly =c on =
line to a dead line, measuring 75 feet thereon. sz &= m

=
Being the same property conveyed to Jessie A. Garrett
and wife Nellie C. Garrett, by installment deed from
I.0. Gregory of record in Book 2493, page 539, Regis-
ter's Office for Davidson County, Tennessee, the said
Nellie C. Garrett, Mother of Mary Frances Maxwell, having
since died on March 19, 1996.

The undersigned, MARY FRANCES MAXWELL, inherited her father's interest
in the real estate described above and became sole owner of said property
immediately upon her father's death, by virtue of Tennessee's laws of descent
and distribution, Jessie A. Garrett having died intestate, leaving no surviv-
ing spouse, and leaving the undersigned, his only child, as his sole heir.
T.C.A. § 31-2-103, 104.

This Affidavit of Heirship is made pursuant to T.C.A. § 30-2-712.

Attached hereto as Exhibits A, B and C, are, respectively, copies of
the death certificate of Jessie A. Garrett, the death certificate of Nellie
C. Garrett, and the birth certificate of Mary Frances Maxwell, she being
one and the same person as Mary Frances Garrett.

MAXWELL

Before me, a Notary Public, in and for the Sate and County aforesaid,
personally appeared Mary Frances Maxwell, with whom I am personally acguainted,
or, proved to me on the basis of satisfactory evidence to be the person
described in the foregoing, who executed the foregoing document in my pres-
ence, and who, upon oath, acknowledged that she executed same for the purposes
therein contained.

WIPNESS-.my..hand_and_seal, this

O] Perscnally known by me.

{ Produced the following
identification:

] 0r|AQfEdLH¥{2Q$&“

My Commlsszon Expires:™

This instrument prepared by Bernard M
at Law, 2019 Richard Jones Road, Suite 200, Nashv111e, Tennesse 37215-2858,
Telephone (615) 269-0236.
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METROPOLITAN MEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615) 8625900

of Nashville and Davidson County

This is fo certity that this is & frue and corect copy of the record filed with the
Tennassee Department of Public Health, Vital Aecords, by the Metropoiftan
Health Department of Nashville and Davidson County.

This is valid only when the seal of the Mstropo,
Mashville and Davidson County fs affixedgny un i ’.a
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STATE OF TENNESSEE
CORDELL HULL BUILDING -
DEPARTMENT OF HEALTH
NASHVILLE, TENNESSEE 37247

I hereby certify the below to be a true and cormrect copy of the original document on file in this
department. Valid ONLY when embossed seal of the Tennessee Department of Healih and red

imprinted signature of the State Registrar are affixed.
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CERTIFICATE OF LIVE BIRTH
DIV. OF VITAL STATISTICS—STATE OF TENNESSEE—DEPT. OF PUBLIC HEALTH
COOPERATING WITH NATIONAL OFFICE OF VITAL STATISTICS
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