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[ ADDRESS NEW OWNER: [SEND TAX BILLS TO: ]MAP-PARCEL NOS

]Map 085-07-0

[William K. Smith, et al. [
*SAME * ]Parcel 38.00

[3127 Stafford Drive

[Nashville, TN 37214 ]
[ ]
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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)

AFFIDAVIT OF INHERITANCE

suok 1163306524
Trne undersigned, being duly sworn, depose and s5ay:
Vester Hyram Smith, the owner of the real estate described as
follows:

Land in Davidson County, Tennessee, being Lot No. 194 on
the Plan of Stanford Country Club Estates, Section 4, as
of record in Book 2900, Page 84, Register’s Office for
said County. Said Lot No. 194 fronts 88.% feet on the
Easterly margin of Stafford Drive and runs back between
lines measuring 156.0 feet on the Northerly line and 242
feet on the Southerly line to a broken line in ihe rear

measuring 182.11 feet thereon.

Being the same property conveyed to Vester G. Smith
(being one and the same person as Vester H. Smith) and
wife, Ruth G. Smith by Deed from Fred L. Kelly and wife,
Cora Elizabeth Kelly of record in Book 5207, Page 320,
Register’s Cffice for Davidson County, Tennessce. Ruth
G. Smith predeceasing Vester H. Smith on August 23, 19393,
copy of Death Certificate attachead.

died on December 5, 1997 in Davidson Ccunty, Tennessee.

The estate was administered in the Prolate Court of Davidsan
County by c¢rder dated April 29, 1998, Probate No. 28P-%53.

The undersigned, each having received a cone-fourth (1/4;
interest in the decedent’s real estate described akbove uncer the
terms of the decedent’s last will & testament, and by the laws of
decent and distribution.

The Teﬁnessee Inheritance Tax clearance has been receilved
being account number 440037320 a copy of which is attached.

There are no debts or encumbrances remaining which are or

might become a lien on said interest in the de?ii%éi;li?al estate.

William K. Smit
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STATE OF TENNESSEE .
. I‘_‘ | "
COUNTY OF DAVIDSON posk 136 23mEH 25

Personally appeared before me, the undersigned, a Notary
Public in and for said County and state, the within named William
K. Smith, the bargainor, with whom I am personally acguainted (or

proved to me on the basis of satisfactory evidence), and who

acknowledged that he executed the within instrument for the -

purposes therein contained. - i
WITNESS my hand and official seal this w“j?day of 42%151 .

1999. X - %

. S ;

3 . - » . :
y ‘ !
. i

< i

Notary Publjic db{b/’°
My Commisgion Expires:_ /Jfi=~z |
vy ;

s,
’J

STATE OF TENNESSEE Tr,

COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary E
public in and for said County and state, the within named Joseph K.
Smith, the bargainor, with whom 1 am personally 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. 7&. %
CJ
day of N ie

WITNESS my hand and official seal this ,xg)-
. i

1999. I %,
,/"”’:7 ié;//f/ilql_w__ !f

NotZry Publj | o
My CommissZon Expiresf%&?jﬁé?g '

vy
4}’ PR ‘\\‘
'~ N .

STATE OF TENNESSEE 3
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary |
public in and for said County and state, the within named Arthur K. |
Smith, the bargainor, with whom I am personally 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 Z o day of 4)«,-; ,
o’

13899,
r". C .
-‘:‘ ‘k\‘ > ’ .'C.\
| / 2
449’/Z/’j;;ig// e 2,
Notary Pyblic TN
My Co ssion Expires: &/ 1/ lcep
‘ ' .
2, s
STATE OF TENNESSEE v, 4 -
- Tk B

COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary !
public in and for said County and state, the within named Kimberly
S. Hunter, 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. 4y, € o
WITNESS my hand and official seal this ‘Zkfday of FFer, Y&
-

2
-
7

Notary PubZic %€4 R
My CommisSion Expires:z%éééag

1999,




N00 1890 1 EXHIBIT "A" 9682197980723

TENNESSEE DEPARTMENT OF REVENUE
pook 11632mEn 28

July 26, 1998

SMITH VESTER H Account Type: INHERIT TX
ATTN: DAVID J WAYNICK Account No.: 440037390
211 DONELSON PIKE STE 2 Date of Death: December 5, 1997
NASHVILLE TN 37214-2914 County: DAVIDSON
Ill"llllllllIlllll"lIllIllIl'llllllll"l'llllll"lll"lll'l' Social SCC‘UI‘it}' No.: --8321

A swom retumn 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 recetpt 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 Tennesseeis denoted below:

Inheritance Tax: $0.00 =

Estate Tax: $0.00

Interest: $0.00 - R
Penalty: $0.00 v
Total: $0.00

DETACH BELOW AND RETAIN FOR YOUR RECORDS

éi% TENNESSEE DEPARTMENT OF REVENUE

SMITH VESTER H July 26, 1998

ATTN: DAVID J WAYNICK - Account Type: INHERIT TX

211 DONELSQON PIKE STE 2 Account No.: 440037390

NASHVILLE, TN 37214-2914 Date of Death: December 5, 1997
County: DAVIDSON
Social Securlty No.: --8321

A sworn retum 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 courtof the county in which such
estate was administered to permit a final settlementor accounting by the estate representative.

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

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

RV-NDD18301
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METROPOLITAN HEALTH DEPARTMENT
; 311 23AD AVENUE, NORTH |
NASHVILLE, TENNESSEE 37203
23 T {615) 862-5800 : o
ook 11633meEd27 e
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13s NLSIDENCE ~ STALE 13b COUNTY 13c. GTY. TOWN OR LOCATION 12, STREET AND NUMBE R OR RURAL LOCATION ;
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HR. VESTER SHITH SPOUSE 3127 STAFFORD DRIVE,NASIVILLE,TN 37214 |
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Melropolita. sovernment of Aasivitle and la.. tson County
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METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

Philip Bredesen, Mayor

(615) 862-5900

This is to cerlify that this is a true and correct copy of the record filed with the
Tennessee Department of Public Heaith, Vitai Records, by the Metropolitan
Heaith Department of Nashville and Davidson ‘County.

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

Nashville and Davidson County is affixed.

TENNESSEE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

78

1-28-1919

TATE FRE NUMBER
7T DECEDENT'S NAME (Fusl bikie, Lasl] 2 SEX 3 DATE OF DEATH (Mondh, Dey, Yes)
VESTER HYRAM SMITH M DECEMBER 5, 1997
{¢ BOCIATGECURITY NUMBER [ AGLLAST — T§%  UmeolA) YA %_OIR1DaY__ T§ DAIL OF GiRTn aaen Doy Yewn)| 7 BIRTRPLACE (Coy and Siaie or Forsgn Country)
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™3 FAGIUTYNAME (H nOt NsLtLDOn, Qe Sidet Bnd Mumbi ) o CiTY. TOWN, OR LOCATION OF DEATH 90 COUNTY OF DEATH
XD SUMMITT MEDICAL CENTER HERMITAGE DAVIDSON
s t( 10 MARITAL STATUS Marnad, 1 SUAVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION 128, KIKD OF BUSINE SSANDUSTRY
J Nover Ma:nad, Wioowed {f e, grve maicen name) (Give K 0! work oy tunng most of
J‘II Devosced (Spectty) working idd. DO 0] usa resiud }
WIDGOHED SALES DAIRY
Ja RESIDENCE-STATE 136, COUNTY 13c. CITY, TOWN DR LOCATION 13d. GTREET AND NUMBE R OR RURAL LOCATION
‘ TENNESSEE DAVIDSON RASHVILLE 3127 STAFFORD DRIVE
CENSUS TRACT | 13e INSIDE CITY 1M 2iP CODE 18 WAS DECEDENT OF WSPA.Nlc ORIGINT 15 AACE-Amancan indan, 16 DECEDENT'S EDUCATION
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>

200 PLACE OF DISPOSITION ‘gamod cemaelery, CIemalvy, or

20c. LOCATION-City or Town, Slate

NASHVILLE, TENNESSEE

21¢. SIGNATURE OF ENBALMER
ROY MALLARD

2% ucr:usfﬂuuafﬁ
EMBALMER

3654

Z2a. MAME ARD ADDRESS OF FUNERAL HOME
WOODLAWN FUNERAL HOME 660 THOMPSON LANE

)

>

NABAYILL] a; ZNESbEE 37204
mmss TURE

N Tnt{m&mymgl dumouc\m
lI ]SDGNA1UREANDTITI.EOFH-IY
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220, LICENSE NUMEBER OF FUNEAAL HOME

250, LICENSE NUMBER

LNl 72

12 (L

25¢c. DATE SIGNED [Month, Day, Yeas)

»

2| ] SIGNATURE AND TITLE OF MEDICAL EXAMINER

S :5s MEDICAL EEAMINER - O 16 D81t Of $xEMinaBon and/or Mve SUGANON, I fiy Opaion, Geath OCCuN 8 81 1 ine, AnG PIACS, and 08 10 he CRULH{S] &nd Maner 83 58180,
260. LICENSE NUMBER

26c. DATE SIONED [Month. Day, Year)

27. NAME ARD ADORESS OF CERTIFIER {PHYSICIAN OR MEDICAL EXAMINER) (TypeFPrind)

DR. WILLIAM BAUCOM 5653 FRIST BLVD. #630 HERMITAGE, TENNESSEE 37076
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