Prepared By: Mark A. Ellmore, Attorney
388 Harding Place, Ste. C 324

Nashville, Tennessee 37211 "ll”!u!,!,ﬂlmmumj,!"H-’"”"!'U'!*

Instr:2

AFFIDAVIT OF HEIRSHIP REGORD FRET 319058 2000 3:27:320m

M. TRX. $2.00 T. TAX: $0.00

The undersigned individuals, Lisa Maria Corbin and Severin J. Hymel, Jr. after
first being duly sworn hereby acknowledge and attest that the only known heirs of Severin J.
Hymel, Sr. and wife, Rita Mae Folse Hymel of 9346 Old Nashville Hwy., Smyrna, TN 37167
are: 1) Severin J. Hymel, Jr. 9346 Old Nashville Hwy., Smyrna, TN 37167, 2) Lisa Maria
Corbin, 5509 Buzzard Creek Road, Cedar Hill, TN 37032, and 3.) David Mark Hymel,
(deceased). Severin J. Hymel, Jr. and Lisa Maria Corbin certify that they are the sole surviving
children of Severin J. Hymel, Sr. and Rita Mae Folse Hymel. David Mark Hymel is now
deceased and was unmarried without issue. Therefore no other person had, has, or will have
an interest in the real property known as 1900 Old Murfreesboro Road, Nashville, TN 37217
except for the heirs of Severin J. Hymel, Sr. and wife, Rita Mae Folse Hymel who have signed
this documentation regarding same. No other heirs of Severin J. Hymel, Sr. and wife, Rita Mae
Folse Hymel are known to exist at law regarding the real property to be sold known as 1900 Old
Murfreesboro Road, Nashville, TN 37217.

Witness our hand and seal this 23rd day of March, 2000.

. A Manie N bii
EVERI MEL, IK LISA MARIg CORBIN

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me the undersigned a Notary Public the within named
Severin J. Hymel, Jr. and Lisa Maria Corbin the bargainors with whom I am acquainted (or
proved to me on the basis of satisfactory evidence) that they executed the foregoing instrument
for the purposes therein contained.

Witness my hand and official seal at Nashville, Tennessee this the 23rd day of
March, 2000.

b-3 - we3
My commission expires:

See Collective Exhibit "A"
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- Metropolitan Government of Nashvilie and Davidson County

Philip Bredesen, Mayor
m{:
METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203
(615) 862-5900

This is to certify that this is a rue and correct copy of the record filed with the
Tennessee Department of Public Health, Vital Records, by the Metropolitan
Health Department of Nashville and Davidson County.

VIV

This Is valid only when the seal of the Metropolitan Heaith Department of
Nashville and Davidson County is affixed.
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27 Metropolitan Government of Nashville and Davidson County

o - .

Philip Bredesen, Mayor

METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NOATH
NASHVILLE, TENNESSEE 37203
: (615) 862-5900

This s to certify that this is a true and correct copy of the record filed with the
Tennessee Deparlment of Public Health, Vital Aecords, by the Melropoiitan
Health Department of Nashville and Davidsen County.

This is valid only when the seal of the Metropoiitan Heaith Department of
Nashville and Davidson Counly is affixed.
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