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This instrument prepared by: Waynick & Cate (DJW)
P.O. Box 148058, Nashville, TN 37214 (This instrument
prepared from information furnished by parties)
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AFFIDAVIT OF INHERITANCE

STATE OF TENNESSEE
COUNTY OF DAVIDSON

The undersigned, being duly sworn, depose and say:

James Houston Goodrich a/k/a J. Houston Goodrich, the owner of

the following described real estate:

Land in Davidson County, Tennessee, being the westerly 75
feet front and 60 feet rear of Lct No. 22 on the Map of
Bluefields, Section No. 1, as of record in 2ock 843, page
16, of the Register’s Office for said County.

Said part of said Lot No. 2z fronts 75 Zfeet on the
northerly side of Bluefield Avenue and runs pack between
lines, 234.9 feet on the westerly iine and 230 feet more
or less on the easterly line tc a dead line and measures
60 feet thereon.

Being the same property conveyed tc J. Hcuston Gocedrich
and wife, Delia D. Goodrich, from Eula Myrtle Stanford

and husband, K.D. Stanford by deed of reccrd in Book
1218, Page 187 Register’s Cffice for Davidson County,

Tennessee.

Delia D. Goedrich having since died leaving James Houston
Goodrich scle owner as tenant by the entirety. (A copy
of death certificate is attached.)

died on March 18, 1999, a resident of Davidson County, Tennessee.
The undersigned received the following described interest in
the decedent’s real estate described above under the terms cof hils

Last Will & Testament dated March 25, 1987.

1. James Houston Goodrich, Jr. - %} interest as tenants in
common
2. Harriet A. Beaulieu - ¥ interest as tenants in common

The Tennessee Inheritance Tax clearance has been received

being account number 440142%72, a copy of which is attached as

Exhibait A.
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There are no debts or encumbrances remaining which are or

might become a lien on said interest in the described real estate.

PN N/

AJddmes Houston Goodrich,s7fr.
Son of Decedent

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary
Public in and for said County and state, the within named James
Houston Goodrich, Jr., the bargainor, with whom I am personaily
acquainted (or proved to me on the basis of satisfactory evidence),
and who acknowledged that he executed the within instrument for the

purposes therein contained.

. . WITNESS my hand and official seal this 1f: e day of

/W , 1999. A ,,;\\

/ gZé‘ 7’)/:‘-(,1/4-—:

Notary Publlc ’

My Commission’ h:{pl&'es j/j 77‘5700!

.» ...........

Harriet A. Beaulieu
Daughter of Decedent

STATE "OF TENNESSEE
COUNTY OF™DAVIDSON

Personally appeared before me, the undersigned, a Notary
Public in and for said County and state, the within named Harriet
A. Beaulie, the bargainor, with whom I am personally acquainted (or
proved to me on the basis of satisfactory evidence), and who
acknowledged that she executed the within instrument for the

purposes therein contained.

- ' WITNESS my hand and official seal this [ . -dav of

_ﬁ%;;%VLJﬂ , 1999. * ~r15 R
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Metropolitan Government of Nashville and Davidson County . 'A” /@

Philip Bredesen, Mayor \/

A — - X ~.
| METROPOLITAN HEALTH DEPARTMENT 1% g

311 23RD AVENUE, NORTH 2 =Y\

NASHVILLE, TENNESSEE 37203 N RO

(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, Vilal Records, by the Metropolitan
Health Department of Nashville and Davidson County.

"t e This is valid only when the seal of the Melropolitan Health Department of
. e o Nashville and Davidson County iIs a(ﬂxed.B UUK 1 1 4 S 3
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Meigpoliton Gooeenment of Mokl ant Denidion Counsy

Richard H. Fulton, Mayor

J. M. BISTOWISH, M.D., REGISTRAK

METROPOLITAN NASHVILLE
ALD DIVIDSON COUNTY
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METROPOLITAN IIEALTH DEPARTMENT
311 23rd AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615) 327-9313

Tt_lis is to certify that this 1s a true and correct copy of the record ﬁled.
with the Tennessee Department of Public Health, Vital Records, by the
Metropolitan Hecalth Department of Nashville and Davidson County.
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This is valid only when the seal of the Metropolitan Health Department
of Nashville and Davidson County is affixed.
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May 7, 1999
ESTATE OF JAMES H GOODRICH Account Type: INHERIT TX
ATTN: DAVID J WAYNICK Account No.: 440142972
211 DONELSON PIKE STE 2 Date of Death: March 18, 1999
NASHVILLE TN 37214-2914 County: DAVIDSON
lll"lIllllIlllllll"lIlllllll“lllllll“lllll”lllll'llIlllll Social Security No.: H-1566

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

DETACHBELOW AND RETAIN FOR YOUR RECORDS __

TENNESSEE DEPARTMENT OF REVENUE -

ESTATE OF JAMES H GOODRICH May 7, 1999

ATTN: DAVID J WAYNICK Account Type: INHERIT TX

211 DONELSONPIKE STE 2 Account No.: 440142972

NASHVILLE, TN 37214-2914 Date of Death: March 18, 1999
County: DAVIDSON -
Social Security No.: I 1566

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