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IFor draftsman’s use

Affidavit of heirship drafted by:
Spiller Campbell, Jr., Atty.,

504 Stahlman Bldg., 211 Union St.,
Nashville, Tenn. 37201
Pho: (615) 2L4-7631

ville, Tenn. 37211

ADDRKSS NEW OWNER (S) AS FOLLOWS: SEND TAX BILLS TO.: MAP.PARCEL NUMBERS
Benny Ray Seaton Same as to the left Man 148-5
(NAME) (NAME)
2800 Brown Chanel Rd., v oo Par: 178
(STREZT ADDRESS OR ROUTE NUMBER) (STREEY ADODRESS)
Boonville, Indiana 47601 moon 5 DU 02743
(ciry) (sTATE) {r. 0. 21P) (crry} (STATE) (z1p)

STATE OF TENNESSEE )
)
COUNTY OF DAVIDSON )

BENNY RAY SEATON, upon being duly sworn, according to law, deposes and says:

1. That deponent, or affiant, is a citizen and a resident of 2800 Brown
Chapel Road, Boonville, Indiana ;7601 where he resides; and

2. That deponent,or affiant, is the sole beneficiary under the will of Ruth

L. Seaton, deceased as of August 1, 1999, a copy of her death certificate is attached

hereto as exhibit "A"; and

3. That the will of the said Ruth L. Seaton, deceased, a copy of which is at-
tached hereto as exhibit "B", was probated and filed of record in Will Book 230, Page
89, in the Office of Richard R. Rooker, Clerk of Probate Court of Davidson County,
Tennessee; and

4. That, although the said Ruth L. Seaton conveyed to her son, Keats E. Seaton,
her homeplace 356 Leo Lane, Nashville, Tennessee, subject to a life estate reserved to
her, Ruth L. Seaton, as of record in Book TL82, page 327, Rezister's Office for David-
son County, Tennessee, her son, the said Keats E. Seaton,died intestate, predeceasing

the said Ruth L. Seaton on the 26th. day of June, 1999, a copy of his death certificate

is attached hereto as exhibit "C"; and

5. That Gaines and Gaines Construction Company, Inc. did on theléth. day of
September, 1957 convey to Lucas B. Seaton and wife, Ruth L. Seaton, the property lo-
cated on 356 Leo Lane in Nashville, Tennessee by warranty deed of record in Book 2697,
Page 317, Register's Office for Davidson County, Tennessee, as described to-wit:

Land in Davidson County, Tennessee, being Lot No. 35 on the Plan of Haywood
Heights, Section 2, of record in Book 2663, Page 13, Repister's Office for said County.

Said Lot No. 35 fronts 80 feet on the notherly side of Leo Lane and runs back
200 feet on the westerly line and 220 feet on the easterly line to a dead line in the

rear, measuring 82.L; feet thereon.
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6. That the husband of Ruth L. Seaton, the said Lucas B. Seaton, predeceased
Ruth L. Seaton dying March 2, 198L4; and

7. That the said Keats E. Seaton, the son of Ruth L. Seaton, died without sur-
viving issue and children, and without surviving brothers and sisters and their issue,
being survived by his mother, Ruth L. Seaton, as his sole surviving heir-at-law.

FURTHER AFFIANT OR DEPONENT SAITH NOT.

Y SEATON, Affiant or Deponent

-

Swormtto- and'sgpscribed to before me

STATE OF ThENNESSEE

)
)
COUNTY OF DAVIDSON ) ,
I flhbtis
Personally appeared before me, ./el/e//f /_' __J a Notary
in

Public in and for said County and State, the wit

named Benny Ray Seaton, with

whom T am personally acquainted, (or proved to me on the basis of satisfactory evidence),

and who, upon oath, acknowledged that he executed the foregoing and within instrument

for the purposes therein contained. :
1
Witness my hand and seal of office at Nashville, Tennessee, thlsoégzgéi

v

sw e
‘I

3y of

September, 1999.

11c

Notary :
i
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METROPOLITAN HEALTH DEPARTMENT

311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203
(615) 862-5900

" This is lo certily thal this is a true and correct copy of the record liled with the

Tennessee Departmen! of Public Health, Vital Records, by the Metropohtan
Health Department of Nashville and Davidson Countly.

This is valid only when the seal of the Meltropolitan Heallh Departinent of
Nashville and Davidson Coumnly is allixed.
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LAST WILL AND TESTAMENT
OF RUTH L. SEATON

I, RUTH L. SEATON, presently residing at 356 Leo Lane, Nashville. Tennessee, being of sound
mind and disposing memory, do hereby make, publish, and declare this to be my Last Will and Testament,
hereby expressly revoking any and all Wills and Codicils heretofore made by me.

ARTICLE 1
FAMILY

My two children and my husband are deceased, and I have no grandchildren.

ARTICLE II
CLAIMS AND TAXES

I direct my Executor to pay out of my resfduary estate the following:

Section 1. The expenses of my last lness, administration expenses, all legally enforceable creditor
claims.

Section 2. All Federal estate taxes, state inheritance taxes and all other governmental charges
imposed by reason of my death, without seeking reimbursement from or charging any person for any part

of the taxes and charges paid.

Section 3. If necessary, reasonable funeral expenses, including the cost, if any, of a suitable marker
for my grave, without the necessity of an order of court approving such expense.

ARTICLE III .
EXECUTOR

I appoint BENNY RAY SEATON 10 act as my Executor. To the extent permitted by law, the
Executor shall serve without bond.

: ARTICLE IV
TANGIBLE PERSONAL PROPERTY

Unless otherwise specifically provided, my Executor shall deliver all tangible personal property to
one of my nephews, Benny Ray Seaton. . If Benny Ray Seaton predeceases me, his share shall be

distributed to his issue by right of representation.

“Tangible personal property" means personal (not primarily used in a business) boats, books, china,
clothing, furnishings, fumiture, glass, bousehold items, Jewelry, lawn and garden equipment, motor )
vehicles, personal effects, pictures, recreational items, rugs, silver, works of art, and any other similar
iterns, and includes any insurance on those assets. My Executor shall determine which items are within this

definition, and the determination shall bind al] persons.

HEN .
RECE/VED Initialw e B
\
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ARTICLE V
DISTRIBUTION OF RESIDUE

[ give the residue of my estate to one of my nephews, BENNY RAY SEATON or, if he fails to
survive me, then I give the residue of my estate to BENNY RAY SEATON's issue by right of

representation.

ARTICLE V1
CONTINGENT DISTRIBUTION OF RESIDUE

If all of my residuary devisees fail to survive me, I direct that my residuary estate be distnbuted to my
heirs-at-law, as determined by the Tennessee laws of intestate succession 1n existence at the time of the

execution of this Will.

ARTICLE VII
SURVIVORSHIP REQUIREMENT

Unless otherwise specifically provided, a beneficiary of my Will who fails to survive me by 30 days
shall be deemed to have predeceased me and shall not share in my estate. The share of such beneficiary

shall be distributed as directed by the provisions stated in my Will.

ARTICLE V11
ADDITIONAL PROVISIONS

Section 1. I direct that my Will be interpreted under the laws of the State of Tennessee.

Section 2. Reference to Executor, Trustee and Guardian shall always refer to the parties then acting
in those capacities, whether original or serving as successors.

Section 3. Paragraph headings are for convenience only; the content of the paragraph controls over
the heading. Any reference to any party herein in whatever gender shall be deemed to mean the appropnate

gender.

Section 4. To the extent permitted by applicable law, no fiduciary appointed herein shall be required
to furnish bond, or file any inventory or accountings with any court.

Section §. I direct that my body be cremated as soon after my death as possible.

ARTICLE IX
POWERS AND DUTIES OF MY EXECUTOR

I authorize my Executor to do any of the following, if necessary, in the course of the admunistration of

my estate:

A. To make repairs or improvements to my property, as may be deemed necessary to preserve or
enhance the value of my estate.

B. To sell or convey any part of my estate whether real, personal or mixed (for cash or on credit) ata
public or private sale.

Page 2 of Last Will and Testament of Ruth L. Seaton InitialsW
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C. To borrow funds for use in estate administration if there are wnsufficient liquid assets in my estate.

D. To employ persons, including attorneys, investment advisors, or other agents for assistance or
advice, or not to employ such persons, as my Executor deems appropnate.

In addition, my Executor is authorized to perform any act which the applicable laws of the Suate of
Tennessee, including those specifically enumerated in Section 35-50-110 Tennessee Code Annotated,
authorize an executor or fiduciary to perform.

-

_ /
I sign this Willon the ) 2 day of 7}&‘,& . 1999.

f"j’j\_g_k f;ﬂ-‘: f gé —eq‘f/é""—'

RUTH L. SEATON

-

STATEMENT OF WITNESSES

-7

This document, conspsting of J pages including this page, was signed by RUTH L. SEATON
on the :-Qﬁ\ day of I.A(l\\ , 1999 as her Last Will and Testament in our presence. Further we have

signed our names as witmessds at her request in each other's presence.

L) W1i-low Ay
AAs Al T BT

1/' 1‘—/ '

. , € 5 ' ‘
.. ™S | ‘

"’—/;2..)-— VA G W S S R

AdcSlue Nl L BY S /2
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[ct [ // }7 /)/’/\) dfl.md [Jﬂéé/ﬂ/ﬂ /, /’ﬂ/’,L} aving [iest been duly sworn

-

ucco:dmb to law do depose and say:
1. That we are adult citizens of the State of Tennessee.,

. Thal we witnessed the execution of the Last Will and Testament of RUTHE L. SEATON, the
Testatrix, dated the 2S5 ~day of —TM_’xf , 1999, to which paper writing this affidavit is attached,
and that this affidavit is being made at the reduest of the Testatrix and in accordance with Tennessee code
Annotated, Section 32-2-110.

3. That the Teslatrix, in our conunon presence, sight and hearing, declared said paper writing to be,
and signed same as and for, her Last Will and Testament.

‘That our signatures as wilnesses arc alfixed to said Last Will and Testament; that we signed or
affixed the same at the instance and 1equest of the Testatrix and in her presence and in the presence ol cach
other, at the place and on the date recited in sard Last Will and Testament for the express purpose of
atlesting o her signature and act of exccution.

5. That the Teslatrix was, in the opmion of each of us, of sound nund and disposing memory at the
time she excculed said Last Will and Testament.

[&yu‘ /Z’ A - L 2{2 7 &Z;ccji 7

STATE OF TENNESSEL
COUNTY OF DAVIDSON

Sworin to and subscribed before e this ngé day ol ':TU&/ , 1999,

X/W/é Wt

Notary Public

My Comumission Expircs': d}u’l QJ)‘, AA03 ulnit O TENNESQCE DAY IDSON COUNTY
| V Richard . Fiooker, Clerk of th2 Miobale Coutl of Davicknn
Count}f, ot alos Cyeid doe e

full, trus and com
A coemilein cony of the crigingi ¢ s in i,

ofiice, Vil Boolk o?-?d f.'.‘.t' 3 gf

—t - ——

Given uno: riay huand and ' |
feids 2 ; oLicinl scal, &t ¥ iice, In
Nashvilio, tits 2% %iou 1075

ACHARD R, ROOKER, CiLEPK

o e hize

Ueputy Clark

Ay that tho foreni a0l a
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THIS 15 T0 CERTIFY THAT THE ABOVE IS A TRUE AND EXACT COPY OF THE RECORD FILED WITH THE
DIVISION OF VITAL RECORDS, TENNESSEE DEPARTMENT OF HEALTH, BY THE LOCAL HEALTH DEPARTMENT.
THIS IS VALID ONLY WHEN THE EMBOSSED SEAL OF THE ISSUING LOCAL HEALTH DEPARTMENT 1S AFFIXED.
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