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STATE OF TENNESSEE ) _ M. TAX; $0.00 T. TAX: $0.00
COUNTY OF DAVIDSON ) P'CK UP

COMES now LUCINDA W. WARD, wife anfi heir of ROBERT WARD, JR. in this
cause, having been duly sworn, who would state to the court as follows:

1. My name is LUCINDA W. WARD. I currently reside at 1213 North Sixth Street,
Nashville, Davidson County, Tennessee.

2. My husband, ROBERT WARD, JR., died on August 22, 1973. Attached is a copy
of the death certificate.

3. I am the surviving heir to the Estate of Robert Ward, Jr. and as such I am the rightful
owner of the property described below:

LAND in Davidson County, Tennessee, being Lot No. 174 and the southerly 15 feet
of Lot No. 175 on the Map of Oakwood Park, as of record in Book 421, Page 12,
Register’s Office for said County.

Said Lot No. 174 and the southerly part of Lot No. 175 front together 45 fect on the
easterly side of North Sixth Street and run back betweeen parallel lines 165 feet to
an alley.

BEING the same property conveyed to Robert W‘ard, Jr. and wife Lucinda W. Ward
as of record in Book 3314, Page 511, Register’s Office for said County.

This is improved property known as 1213 North Sixth Street, Nashville, Davidson
County, Tennessee 37207,

WITNESSED this the __/¢/ _ day of A , 2000.

o e W Tgeel
LUCINDA W. WARD

Sworn to and subscribed before me on
this /¢ dayof 22Z,.A ,2000.
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