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IN RE;

BESSIE EVELYN THOMAS PASCHAL. deceased
a/k/a Evelyn Paschal

261 Sunrise Avenuc
Nashville, Tennessee 37211

AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Patricia Paschal Kerrigan, first being dulv sworn, deposes as follows:

1. Thatlama resident of Davidson County. Tennessee. reside at 4033 KeeleyDrive,
Anttoch, Tennessee 37013, and am 535 years of age:

2. That I am the only child born of the marriage and know the history of the family of
Bessic Evelyn Thomas Paschal and her deceased husband Samuel A. Paschal , who resided at 261
Sunrisc Avenue , Nashville, Tennessee. Bessie Evelvn Thomas Paschal died January 4. 1999 in
Davidson County with a written will and recorded in Davidson County Probate Court Clerk’s
Office docket number 99P1371 dated August 19, 1999

3. That at her death, the said Bessie Evelyn Thomas Paschal left her only child Patricia P.
Kerrigan as the sole surviving heir at law.

4. At the time of her death., Bessie Evelvn Thomas Paschal was owner of real cstatc
property in Nashville, Davidson County, Tennessee known as 261 Sunrise Avenue,
Nashville, Tennessee 37211 and legally described as follows:

Land in Davidson County. Tennessee, Being Tract lot No. 25 and the easterly half of

Lot No.26 on the plan of Sunrise Heighis, as record in Book 421, page 17. Register’s
Office for said County.

Said Lot No. 25 and the easterly part of Lot No. 26 front together 75 feet on  the
southerly side of Sunrise Avenue and run back between parallel lines 155 feet. more

or less, to the northerly margin of a 12 foot alley.

Being the same property conveyed to Sam A. Paschal and wife Evelyn Thomas Paschal
by deed from George C. Nolen. of record in book 1634, page 620, said Register's Office.
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FURTHER, AFFIANT SAITH NOT.

WITNESS my hand on this the A "/ day of February, 2000

[y Ponege-

Patricia Paschal Kerrigan

Swom to and subscribed before me on this 2¢f day of F ebruary, 2000.
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STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned a Notary
State, the within named Patricia Paschal Kerrigan . with w
proved to me upon the basis of satisfactory
within instrument for the purposes therein ¢
as her free act and deed.

Public in and for said County and
hom I am personally acquainted. or
evidence, and who acknowledged that he executed the
ontained, and acknowledged that she executed the same

Witness my hand and official seal at Nashville, Tennessee, on thisthe Z %"  day of
February, 2000.
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METROPOLITAN HEALTE DIFAL T T
311 2314 AVENUE, NORTH
NASHVILLE, TENNESSEE

(615) 3278213

This is to certify that thir i+ & true snd coryect copy of the record filed
with the Tennessee Department of Public Health, Vital Records, by the
Metropolitan Health Department of Nashvilie and Davidson County.

. S ~
S LS A RN e
I Cocrti S At 4-/":'.’?":;?"-"_’ S This is valid only when the seal of the Metropoiitan Health Department
‘ 7 of Nashville and Davidson County is affixed.
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Metropolitan Government of Nashville and Davidson County

ey

Philip Bredesen, Mayor |

METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615) 862-5900

This Is to certify that this is a true and correct copy of the record filed with the
Tennessee Department of Public Heaith, Vital Records, by the Metropolitan
Health Department of Nashville and Davidson County.
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. This fsr valid only when the seal of the Metropolitan Health Department of
T Iy Nashville and Davidson County is affixed.
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