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I, Lester L. Carter, Jr, of 1110 Campbell St., Nashville, Tennessee, 37206, first being duly
sworm, state and depose as follows:

1. That I am the son of Lester Lee Carter, Sr., who died without a will on January 16, 1998,
in Nashville, Davidson County, Tennessee.

2. That at the time of his death my father had two(2) other sons named Torrado Carter, aged
42 years old and Harold Carter , aged 40 years old. Further we have made a dilegent search and have
been unable to find a Last Will and Testament.

3. That the property at 2203 Chase Avenue, Nashville, Tennessee is more particularly
described as:

Land in Davidson County, Tennessee, being Lot No. 9B on the Zone Lot Divvision

of Lots 9-11 of Campbell Acres of record in Book 6250, page 189, Register’s Office

for Davidson County, Tennessee, amending the plan of record in Book 5800, page 279

said Register’s Office which was also amended in Book 6199, page 445, said Register’s

Office, to which plans reference is made for a more particular and complete description

of the property.
Being the same property conveyed to Connie A. McCoy, by Deed from City Federal
Savings Bank, of record in Book 7886, page 132, Register’s Office for Davidson

County, Tennessee.

Being the same property conveyed to Lester Carter by Connie Nebel and Larry Nebel
of record in Book 9187, page 449, Register’s Office for Davidson County, Tennessee.

4. Affiant further states that he is making this affidavit pursuant to Tennessee Code Annotated
§30-1201 for the purpose of establishing that Lester L. Carter, Jr., Torrado Carter, and Harold Carter
are the owners in fee simple of the above described property.

Witness my hand on this the A% day of e 1998

) 0>
LESTER L. CART% JR.

12.00
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STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Sworn to and subscribed to before me on this the 23 day of W , 1998.
A b SUl 1o
NOTARY PUBLIC

My Commission Expires: % —2~4- 203}




METROPOLITAN HEALTH DEPARTMENT
311 23RD 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
Tennessee Department of Public Health, Vital Records, by the Metropolitan
Health Department of Nashville and Davidson County.

This is valid only when the seal of the Melropolitan Health Department of
P -, ‘ Nashville and Davidson County is_affixed.
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