£ oo
0. -
E = S
s 3 m
Prepared by: o= 7 =z o
=L = = N
Luvell L. Glanton 8- mEoe 0
. €z = T -
Attorney at Law poox 1 0406¢:236 == Sh0 o
915 Jefferson Street e T g 7 o
Nashville, Tennessee 37208 -z:g}‘ o™= m M
= m
.
__AFFIDAVIT
|
COMES now Ms. Beatrice Dowlen, daughter and sole heir of Mr. Robert Williams in
this cause, having been duly sworn, who would state to the court as follows:
1. My name is Beatrice Marie Dowlen. I currently reside at 415 - 20th Avenue
West, Springfield, Robertson County, Tennessee.
2. My father, Robert A. Williams, died in April 30, 1993 intestate. Attached is a
copy of the death certificate.
3. I am the sole surviving heir to the Estate of Robert A. Williams and as such I am
the rightful owner the property described below:
BEING Lot No. 3 on the plan of McNish’s of the J.W. McFerrin 6-1/2 acre tract
in East Nashville as of Record in Book 57, Page 129 Register’s office for said
County.
Said Lot fronts S0 feet on the easterly side of Myrtle Street and runs back
between parallel lines 169 feet to an alley. Being the same property conveyed to
Robert A. Williams, et ux. from Robert A. Green by installment deed in Book
5115, Page 693 said Register’s Office.
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ENTERED this the 6th day of February, 1997.
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BEATRICE MARIE DOWLEN

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )
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4 Subsgrlbed and swom o before me on tlns the 6th day of February, 1997.
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TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT
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This is to certify that the wbove is a true and correct copy of the
record filed with the Tennessee Department of Public Health, Vital
Records, Nashville, TN. by the 1ocii2%§21th department.
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