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AFFIDAVIT OF INHERITANCE OF REAL ESTATE

Address of New Owner Send Tax Bills To Map & Parcel No
Eddie Campbell Same 5D-18685
3802 Creekside Drive mer A\ME-Y

Nashville, TN. 37211 PR ©S1.08

STATE OF TENNESSEE )
]
COUNTY OF DAVIDSON )
~he undersigned, being duly sworn, deposes and says:
Mona Louada Campbell, was the sole owner of the following
described real estate. She was the widow of Oakley Campbell, who
died in Nashville, Davidson County, Tennessee on September 2,
1977. Mona Louada Campbell died in Nashville, Davidson County,
Tennessee on September 7, 1992. Said land is described
specifically as follows:
Land in Davidson County, Tennessee.
Being Lot No. 71 on the Map of BLANCHARD
HEIGHTS,. of record in Book 2663, pages 63 and
63, Register's Office for said County.
Said Lot No. 71 fronts 90 feet on the
westerly side of Creekside Drive and rungs
back 220 feet on the northerly 1line and
169.98 feet on the southerly line, to a dead
line in the rear, which is a broken line, on
which it measures 146.6 feet.
Being the same property conveyed to Oakley J.
Campbell and wife, Mona Campbell, by deed
from James R. Elliott, unmarried, of record
in Book 13763, Page 306, said Register's
Office of Davidson County, Tennessee.

This is improved property known as 3802 Creekside Drive,

Nashville, Tennessee 37211.

The said Eddie Campbell, is the only living child of the
deceased, Mona Louada Campbell, an unmarried person at the time
of her death on September 7, 1992, her spouse having died on

September 2, 1977 (see attached certificates of death).
The affiant herein being the only living issue of the said
Mona Louada Campbell. There being no other issue or adopted

children being deceased and leaving issue,

The said Mona Louada Campbell died intestate with the
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afflan. herein, Eddie Campbell receiving all of Mona Louada
Zampbelli's interest in the above described property by the Laws

of Descent and Distribution of the State of Tennessee.

¢ 1p-57 e Cfiors

Date Eddie Campbell

STATE OF TENNESSEE

COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary
Public, in and for said County and State, Eddie Campbell, the
within named bargainor, with whom I am personally acquainted, and
who acknowledged that they signed and delivered the foregoing
instrument in my presence, and who, upon their ocath, acknowledged
that the statements contained herein are true to the best of his
knowledge, information, and belief, and that he executed the

foregoing instrument for the purposes therein contained as his
free act and deed.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed
my seal at my office in said county on this the Q4% day of
, 1997. —— —

.......

Notary Public

My Commission Expires\:XNr oFAstd o</

THIS INSTRUMENT PREPARED BY:
Richard E. Norman, Jr., Atty. at Law
4220 Nolensville Road

Nashville, TN. 37211

{615) B34-4300
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METROPOLITAN HEALTH DEPARTMENT

- : A 311 23rd AVENUE,NORTH -
enc&iﬁﬁoii’tg—] [ NASHVILLE, TENNESSEE 37203
T (615) 3279313 ,
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Richard H. Fulton. Mayor
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J. M. BISTOWISH, M.D : METROPOLITAN HEALTH DEPARTMENT
e TALT rd AVENUE, NORTH

iISECTOR OF HEALTH 31 23 .
piese NASHVILLE. TENNESSEE 37203
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T CERTIFICATE OF DEATH

TENNESSEE DEPARTMENT OF PUBLIC HEALTH ru.z NO.
soaL . VITAL RECORDS
reaLy ¢ DECEASED — NAME mast s st OATE OF DEATH cuOuTH, AT, TRAD)
9 1, QAKLEY CAMPBELL 1 Septe 2, 1977
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(8 1) CERTIFIER — NAME rroq o0 ronn MAIUNG ADORESS freas or 198, 80, Cre o 10wn

o0t | p, JOHN C. ASHHURST, MZD. zp. 4200 KING'S COURT, NASHVILLE, nzum:ssms 37218
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2. M. MSTOWISH, M.D., REGISTRAR "
METROPOLITAN NASHVILLE

AND DAVIDSON COUNTY
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