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AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE )
COUNTY QF DAVIDSON )

Affiants, PAMELA ANN LEACH and FRANCES WOODS, after first
being sworn, state that they are an adult citizens and residents
of Nashville, Davidson County, Tennessee. They state that PAMELA
ANN LEACH is the sole surviving child of MARY JO MAYES. FRANCES
WOODS is a cousin of MARY JO MAYES and resides at 1329 Dalemere
Drive, Nashville, Tennessee. They further state as follows:

1. MARY JO MAYES died on March 14, 2000. Her death
certificate is attached. At the time of her death she was
unmarried. She died without a will.

2. Pamela Leach is the sole surviving child of MARY JO
MAYES. MARY JO MAYES had another child named Bobby Leach, but he
died with no surviving children, no spouse and no will. Bobby
Leach’s father is deceased.

3. At the time of her death, MARY JO MAYES owned property
located at 1500 16th Avenue North, Nashville, TN 37208. There
was a debt on the property. The legal description of said
property is as follows:

Land in Davidson County, Tennessee, being lot No.
315 on the map of D.T. McGavock's plan of lots as
of record in Book 21, page 41, Register’s QOffice
for said County to which reference is hereby made
for a more complete and accurate description.

BEING the same property conveyed to MARY JO MAYES
by deed from Henry M. Patton, as of record in Book
0847, Page 599.

Because PAMELA ANN LEACH was the sole surviving child of MARY JO
MAYES who died with no spouse and no will, this affidavit of heirship
is freely given to establish that PAMELA ANN LEACH is the owner of all
real and personal property owned by MARY JO MAYES at the time of her
death, but particularly to show that she is the owner of the property
located at 1500 16th Avenue North, Nashville, TN 37208. The Affidavit
of Heirship law appears at 30-2-712 et seq.

No title search or survey was conducted in connection with this
affidavit.

Further, affiants saith not.

Affiant, PAMELA ANN LEACH

W/ eddle

Affiant, FRANCES WOODS




STATE OF TENNESSEE
COUNTY OF DAVIDSCN
Personally appeared before me, the undersigned, a Notary Public in
and for said county and state, PAMELA ANN LEACH, with whom I am
perscnally acquainted (or proved to me on the basis of sati
evidence), and who acknowledged that she executed the wi
for the purposes therein contained.

Witness my hand, at Nashville, Tennessee, this ‘/'x
i%}2ﬂ511 , 2000. -

Notary Rublict

My Commission Expires: S— (372003 -:{*\&;ABQ RIS

STATE OF TENNESSEE

COUNTY OF DAVIDSON
Personally appeared before me, the undersigned, a Notary Public in

and for said county and state, FRANCES WOODS, with whom I am oersonally

acquainted (or proved to me on the basis of satisfactory gefoerow

who acknowledged that she executed the within 1nstrumentﬁ

purposes therein contained. (
Witness my hand, at Nashville, Tennessgee, this ¥

i/, 2000. §° T .
- e -':
cjjgyfsé*”ﬂéaﬁ LZlQZGﬁgiff "'

Notary Public \\3
My Commission Expires: S- 12 —av ¢ h ‘;_’_7_38 F*‘f‘ﬁ‘

This instrument prepared by:

Beverly D. Fisher, Attorney

1808 West End Avenue, Suite 1500
Nashville, TN 37203

(615) 320-4353

BPR# 6668



STATE OF TENNESSEE
Offlce of Vlt?ml Records

TENNESSEE DEPAHTMENT OF HEALTH.
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