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AFFIDAVIT OF INHERITANCE OF REAL ESTATE

Address of New Owner Send Tax Bills To Map & Parcel No
Larry Shane Gatlin & PNC Mortgage Corp Map 52-13-B
Shannon Leigh Franklin of America 3DX~00359

1117 Alandee Street 440 N Fairway Dr PARCEL 66
Nashville, TN. 37214 Vernon Hills, IL 60061

STATE OF TENNESSEE )
3

COUNTY OF DAVIDSON )

The undersigned, being duly sworn, deposes and says: Anita
F. Gatlin, unmarried, was the sole owner of the following
described real estate. The said Anita F. Gatlin died in
Nashville, Davidson County, Tennessee, on March 12, 1996. Said

land is described as follows:

Being Unit No. 115 of the Condominium Site
Plan of Phase II-C, Section 2 on the Plan of
River Glen, a Planned Unit Development of
record in Plat Book 8250, Page 323 amending
Plat Book 7900, Pages 548 and 549 amending
Plat Book 6900, Page 650, all of record in
the Register's Office for Davidson County,
Tennessee, to which plat reference is hereby
made for a more complete legal description.

Being the same property conveyed to Anita F.
Gatlin by deed from Fox Ridge Homes, Inc. of
record in Book 9748, Page 597, Register's
Office for Davidson County, Tennessee.

This conveyance 1is subject any and all
existing easements and restriction of record.

This conveyance 1is subject to Restrictive
Covenants of record in Book 7566, Page 571,
Book 7724, Page 293, Book 8069, Page 158,
Book 8258, Page 687 and Book 8752, Page 751,
Register's Office for said County

This conveyance is subject to any and all
zoning regulation, building restrictions and
setback lines, if any, easements and
rights-of-way for public utilities.

This is improved/unimproved property known as
1117 Alandee Street, Nashville, TN. 37214.

The said Larry Shane Gatlin, (unmarried) and Shannon Leigh
franklin (married} are the only children of the deceased, Anita
F. Gatlin, an unmarried person at the time of her death on March
12, 1996, (see attached certificate of death).

The affiants herein being the only issues of the said Anita

F. Gatlin. There being no other issue or adopted children being

deceased and leaving issue.
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The said Anita F. Gatlin died intestate with the affiants
herein, Larry Shane Gatlin and Shannon Leigh Franklin receiving
all of Anita F. Gatlin's interest in the above described property
by the Laws of Descent and Distribution of the State of

Tennessee.
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Date ‘Shannon LeighFranklin

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary
Public, 1in and for said County and State, Larry Shane Gatlin the
within named bargaincr. with whom I am personally acquainted, and
who acknowledged that he executed the within instrument for the

purposes therein contained.
- Witness my hand and official seal at Nashville, Tennessee,
1997.
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STATE OF TENNESSEE
COUNTY OF [ c¢//¢i

Ll
Personally appeared before me, the undersigned, a Notary

Public, in and for said County and State, Shannon Leigh Franklin
the within named bargainor, with whom I am personally acquainted,
and who acknowledged that she executed the within instrument for

.. 'the purposes therein contained. 2 ,
N sWitness my hand an%ffic' 1 seal at7’/_/éaég,éégé:é@ennessee,
{ﬁ?d vy of /4 , L997.
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4220 Nolensville Road
Nashville, TN. 37211
(615) 834-4300
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METROPOLITAN HEALTH DEPARTMENT
311 23AD 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
{..- 15 - - Tennessee Department of Public Health, Vital Records, by the Metropolitan
Tees Health Department of Nashville and Davidson County.

This is valid only when the seal of the Matropolitan Health Department of
Nashvilla and Davidson County is affixed.
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