I'repared by John G. Doak, Sr., Attorney, 2525 Lebanon Rd, Nashville TN 37214
Affidavit of Heirship

Made Pursuant to TCA § 30-2-712
State of Tennessee

Davidson County

Bosk 1133 1pucE263

The undersigned Bertha Virginia James, being of lawful age and having been
duly sworn, does upon her oath, say the following:

1. That Bertha Virginia James, was born on 01/27,/1927 and died intestate in
Davidson County Tennessee on 09/13/1998 and was not, at the time of her death, a
married person; and,

2. The said Bertha Virginia James, aka Virginia James aka Virginia M. James,
at the time of her death, was the sole owner of certain real property in Davidson Coun
Tennessee known as 2715 Nodyne Drive, Nashville TN 37214 (aka Map 96-13 Parcel 55
& Fld. Bk # 3DZ 20870) and more particularly described below: and,

3. That the said Bertha Virginia James, during her lifetime, did not adopt any
children or adults and had only two natural children, the Affiant, Sherry M. Campbell
and Michael Ray Atwood, both of whom survive and are her only heirs at law; and,

4. That said heirs at law have contacted and paid all creditors of the
decedent whose identity has become known to them; and,

5. That the heirs at law have filed a Tennessee Inheritance Return and
received the attached "Non-Taxable Certificate" from the Tennessee Department of
Revenue Inheritance Tax Division.

6. That, as a result of all of the above, the Affiant Sherry M. Campbell and
Michael Ray Atwood, as the sole heirs at law of Birtha Virginia James declare that they

are the rightful and legal owners of the real property at 2715 Nodyne Drive, Nashville
TN 37214 and which is described as follows:

Lot 73 on the plan of Perry Heights Sub of record in Plat Book 2900 page
18 Registers Office for Davidson County Tennessee, to which plan
reference is hereby made for a more particular description; and,

Being the same real property conveyed to "Virginia James, unmarried" by
warranty deed from Cynthia A. Knight, unmarried of record in book
10081 page 667 RODC.

I certify that I have read the foregoing Affidavit of Heirship and that the facts

and representations made herein are made from my own personal knowledge and that I
believe them to be true and correct.

QQ\CCNM YN\ o
Sherry M\Campbell

Sworn to and subscribed before me at Nashville in Davidson County Tennessee

by Sherry M. Campbell (who provided satisfactory proof of identification before
signing) on 01/ /1999.
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Metropolitan Government of Nashville and Davidson County
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Philip Bredesen, Mayor &

METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615) 862-5900
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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
LT &G Moo Health Department of Nashville and Davidson County.

This is valid only when the seal of the Metropolitan Health Department of
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January 12, 1999

ESTATE OF BERTHA V JAMES Account Type: INHERIT TX
ATTN: SHERRY M CAMPBELL Account No.: 440093687

4852 RANIER DR Date of Death: SEPTEMBER 13, 1998
OLD HICKORY TN 37138 County: DAVIDSON

Social Security No.: -9591

A sworn return for inheritance tax has been filed with this department by the representative of the above estate.

As provided in Section 67-8-420, Tennessee Code Annotated, this receipt or certificate authorizes the court of the county in
which such estate was administered to permit a final settlement or accounting by the estate representative.

The liability shown to be due and paid to the State of Tennessee is denoted below:

Inheritance Tax:
Estate Tax:
Interest:
Penalty:

Total:

$0.00
$0.00
$0.00
$0.00
$0.00

DETACH BELOW AND RETAIN FOR YOUR RECORDS

TENNESSEE DEPARTMENT OF REVENUE

ESTATE OF BERTHA V JAMES
ATTN: SHERRY M CAMPBELL
4852 RANIER DR

OLD HICKORY, TN 37138

January 12, 1999

Account Type: INHERIT TX

Account No.: 440093687

Date of Death: SEPTEMBER 13, 1998
County: DAVIDSON

Social Security No.: 413-22-9591

A sworn retumn for inheritance tax has been filed with this department by the representativeof the above estate.

As provided in Section 67-8-420, Tennessee Code Annotated, this receipt or certificate authorizes the court of the county in which such

estate was administered to permit a final settlementor 2

ccountngby the estate representative.

The hability shown to be due and paid to the State of Tennessee is denoted below:

Inheritance Tax: $0.00
Estate Tax: $0.00
Interest $0.00
Penalty: $0.00
Total: $0.00
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