AFFIDAVIT OF INHERITANCE

STATE OF TENNESSEE )
) N
COUNTY OF DAVIDSON ) sock 1158378£46 9

The undersigned, being duly sworn upon cath, deposes and
sSays: Verna Irene Whited Neal, a widow and unmarried, at the
time of her death, was the sole owner of the following described
property. The said Verna Irene Whited Neal, died in Nashville,

Davidson County, Tennessee, on June 14, 1999. (See attached

certificate of death).

Sald property consisting of, but not limited to,
certificates of deposit (CDs), all monies on deposit in
various checking and/or savings accounts located at
Union Planters Bank, Regions Bank and First Union
National Bank; any and all H Bonds, EE Bonds, and any

and all stocks in various companies.

The said Courtney C. Neal, (married) is the only child of
the deceased Verna Irene Whited Neal.

The said Verna Irene Whited Neal, died intestate with the
affiant herein, Courtney C. Neal receiving all of Verna Irene
Whited Neal's interest in the above described property by the
Laws of Descent and Distribution of the State of Tennessee.

The affiant herein being the only issues of the saidierna

Irene Whited Neal, there being no other issue or adopted children

being deceased and leaving issue.
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te Courtney C. Weal



STATE OF TENNESSEE

COUNTY OF DAVIDSON

Personally appeared before

BOOK 1158 oracE47 0

me, the undersigned, a Notary

Public, 1in and for said County and State, Courtney Ca Neal, the

within named bargainor, with whom I
who acknowledged that he executed
purposes therein contained.

Witness my hand and official

this the gﬂ”’day of ,

My Co

THIS INSTRUMENT PREPARED BY:

Richard E. Norman, Jr., Attorney at
4220 Nolensville Road

Nashville, TN. 37211

(el5) 834-4300

AfInher3/verbren9941

am personally acguainted, and
the within lnstrument for the

seal at Nashville, Tennessee,
1999.
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Metropolitan Government of Nashville and Davidson Coiinny
Philip Bredesen, Mayor

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 fled with the
Tennessee Department of Public Health, \ial Records, by the Metropolitan

o Health Department of Nashville and Dawidson Counly.

This is valid only when the seal of the Metropolitan Health Department of

Nashvie and Davigsen County i= 2ok § 1 O & O PAGE 4 71
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