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[ This instrument prepared by: Andrew M. Cate, Attorney at Law, ]
[ P.O. Box 148058, Nashville, TN 37214 {(This instrument ]
[ prepared from information furnished by parties) ]

AFFIDAVIT OF INHERITANCE

STATE OF TENNESSEE
COUNTY OF DAVIDSON

The undersigned, being duly sworn, depose and say:

Margie H. Hargrove died on November 22, 1999 in Davidson
County, Tennessee, owning real estate located in Davidson County,
Tennessee and described as follows:

Being Lot No. 24 on the Plan of Elm Hill Acres, Section

No. 1, of record in Book 2331, Page 67, Register’s Office

for said County.

Said Lot No. 24 fronts 75 feet on the south side of Jade

Drive and runs back between parallel lines 225 feet to a

dead line.

Being the same property conveyed to Lindell L. Hargrove

and wife, Margie H. Hargrove from William M. Best and

wife, Jane S. Best by deed of record in Book 2691, Page

459, Register’s Office for Davidson County, Tennessee.

Lindell Lee Hargrove having died on July 13, 1997, as

evidenced by a copy of the death certificate attached,

leaving Margie H. Hargrove, sole owner by right of
survivorship.

The estate of Margie L. Hargrove was administered in the
Probate Court of Davidson County by order dated December 17, 1999,
Probate No. 99P-1966.

The undersigned received the real estate described above by
the terms of decedent’s last will & testament dated July 31, 1998.

The Tennessee Inheritance Tax clearance has been received
being account number 440234926, a copy of which 1is attached.

There are no debts or encumbrances remaining which are or

might become a lien on said interest in the described real estate.

Lo lilflons B

Lindell Lewis Hard&fove




STATE COF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary
Public in and for said County and state, the within named Lindell
Lewis Hargrove, the bargainor, with whom I am personally acquainted
(or proved to me on the basis of satisfactory evidence), and who
acknowledged that he executed the within instrument for the
purposes therein contained. -
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HMelropolitan Government of Nasiville and Davidson County

Philip Bredesen, Mayor _

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

(615} 862-5900

This is to certify thal this is a true and corract copy of the record filed with the
Tannessee Department of Public Heaith, Vilal Records, by the Metropolitan
Health Department of Nashville and Davidson County.

This is valid only when the seal of the Metropolitan Health Department of
Nashville and Davidson County is affixed.

) § 7 63 7 2 g TENNESSEE DEPAHTMENT OF HEALTH
TYPE S PAINT - CERTIFICATE OF DEATH STATE FALE MUMBER
PERMANENT (1 DECEDENT'S NAME (Firar, Mk, Last) 7 SEX 3 DATE OF DEATH (Murth, Diey, Towr]
BLACK Nk LINDELL LEE HARCROVE M JULY 13, 19897
S?ESIP&NWS a ¥ NUMBER _:“ “;llv:i‘-i B unoun 1 vEan | I LY 0. DATE OF AN (aurwt Sy a7 BIRFHPLACE (Ciiy and' State or Foragn Country]
iti) S R R T T HUNTING, T
B WAS DECEDENT EVER INLIS, Sa. PLACE OF OEATH [Chack ondy tre]
ARMED FORCES? T 3
m 1] Yes X weo 1] ngatot 2]} €A Onpasiene 3] DO Imlﬂ a[X] mursingoms 8] Residonce 6 [ Ovher 75ecitr
5. FACILTY NARIE (X noi #rstiurtion, give sireat st b | Bc. CITY, TOW, OR LOCATION OF DEATH 34 COUNTY OF DEATH
INTERGRATED UEALTH SERVICES DONELSON DAVIDSON
. 16, MARITAL STATUS ammed, |17, SURVIVING SPOLSE 22 DECEDENTS USUAL OCCUPATION 126 WD OF BUSINESS /INGUSTRY
3 Never Marmud, Widowad, (¥ wilw. grve maxden: name) 6w k! of wirk cone ckiring most of
Divorcad { Spencdy) workeog ke L0 nof use retired.)
MARRIED MARGIE HELYTSLEY TRUCK DRIVER
32, NESIOENCE —STATE |13, COUNTY 13c CITY, TOWN OR LOCATION 13d. STREET AND NLMBER OR AURAL LOCATION
TN DAVIDSON NASHVILLE 2107 JADE DR.
TENES TRACT | 13a. INSIDECITY [ 131, GF COOE T4 ViR DECEDENT OF HIGPANIC DNy 16 RALE—dmerican indar. (Spurts, QECEDENTS EGUCATON. -
p o Yug —H yus, spacil n, . ) ., MC, ¥ comphal
§ 5 ) vos | 37210 lﬂowm. Puaiic Akan. oo} {jhs 0 {_g ™ {Spacify) Elernarstary 7 Secandary [0-121] Cotiogs (14 o 57}
Sg L) Sy, it yos WHITL B
& 7. FATHER'S NAME {Fisz, Mcte, Last) T8 MOTHER'S NAWE firsr, Mk, Meier Scrovine)
a; JAMES WARGROVE EVA ROLAND
;.E o e 10s. INFOHMANT'S NAME [ Fypro Pt} 180 Beﬁl(.%}:sﬂgglﬂp TO 18c HDJLP‘ZC! ACORESS [Sumt ot Manbar or Riral Routs Manie, Oy o Town,
Pl MARGIE HARGROVE WIFE 21077948 DR. NASHVILLE, TN 37210
u METHOO OF DISPOSITION 206, MLACE OF DISPOSITION [Nwi uf coviwiary. Cromsory, o 20, LOCATION-City o Town, Slata
oty pieca)
[ Kawiar 20| Coomation  3[[_] Removsl frun S
4[ Joansion §[__] athes fSoacifes HERMITAGE MEMORIAL GARDENS HERMITAGE, TN
138 SIGNATURE OF FUNERAL DIRECTOR b, LCENSE NUMBER OF [ 21c. SIGNATURE OF EMBALMER Z1d. LICENSE NUMBER
. FUNERAL DIRECTOR OF EMBALMER
SPOSITAN LARRY SALTER 2846 LYNN GAUTHIER 4052
B » >
Z2u. RAME AND ADDAESS OF FUNERAL HOME 226, LICENSE NOWIBER OF FUNERAL HOME
HERMITAGE FUNERAL HOME %#% SHUTES LANE HERMITAGE, TN 540
" 3. REGISTRAR'S SIGMNATLHRE 24. DATE FILED {Adarith, Duy. Yaar )
REGISTAA
il Ay }1\ =T C b, e Iqq—?

265, PHYSICIAN — T4 it boit of my knowhedgs, desis occutriad ut Ed-dima, date, and place, and dus \a the ceitols) nd markler 23 sﬂ-ﬂ.
1 [T sianaTune 'J TITLE OF PHYSION N N 1261 LICENSE nunBER . DAVE SONED andonct; fuy, Vo)
- y ' . - P
> (L Hlche  svel) | m 0ot 470 /57
264, MEOKCAL EXAMINER ~ On the basia of examination 1nd,/of Wivarigation, in niy opnn. death ocoorred a1 tha 1ime, and place, and dus 10 the causais] ankl marer &s sated
2[] SIGNATURE AND TITLE OF MEDIEAL EXAMINER 26 LICENSE NUMBER ‘2& DATE SIGNED (Moroth, Dyt Yo /

MED. ’

PHYSICIAN -
ICAL EXAMINER Ex- |27 NAME AND AODRLSS OF CERTFIER (PHYSICIAN OR MEDICAL EXAMINER) | Fyoa/Print]
ECUTING  CERTIFICATE

MUST COMPLETE AND DR. DONALD V. TUCKER 5653 FRIST BLVD, #236 HERMITAGE, TN 37076

CATEW WATHIN 48 . PART | Enfar the disessea, nuns, o Gompika1ions that caused the deah. Do not snior the mogs of dying, such B8 Clrdiac or respiratony T Appraximute
HOURS. wrest. Ehock, of hoart faikue. Lint only one Couke on each line. {Intervat Balwean

IMMEDIATE CAUSE (Finat /] . 1Onast snd Doty
diassao v ﬁz."f‘,:;“‘ Ao e LTINS 1
b L4 DUE TO (O AS A CONSEQUENCE OF): j |
SaTE HOE A / / . Z / ;
N o Ll coelubioyati Aoy :
it any. leading 10 immediate DUE TO (DA AS A CONSEQUENCE OF). f
causy. Entar UNLERLYING 4 ) . !
CAUSE (Dasasa or inury . e g Z); L340 i
that innisted evants {7 DUE TO {OA A5 A CONSEQUENCE GFf H
rapung in death) LAST |
d. 1
- ——t—
PART Il. Qther ggrhicent condifing contributing o doaih bt nat TeRuliing in tha underying causa gven vi Farg | 9. WAS AN ALITOPSY  |25b. WERE AUTOPSY FINDINGS
PERFORAMED? AVAILABLE PRIOK TO
COMPLETION GF CAUSE
OF DEATH?
10 ) v 20| t[)w 20w
30 MANKEN CF DEATH 31s. DATE OF INJUIY 36 TMEOF  [Hc WJURY AT WOAK? | 31d. DESCAIBE HOW WJURY OCCLARED
e {Monrh, Dy Yur ) IRIURY
1[Z] e [ 0 v ) v
2[] Accident M2 [] %
Coukd pot ba - -
Suitida e, PLACE OF iNJURY—AL home, farm., strest, lactory. office Ft. LOCATION Sirest ard Numbae o Rural Routs Number, G Town, &
BD i ED Dwtor i Dodding. ot 7 o jum| r umbaer, City o Town, Suits)
\_4[ ] Homicice
BATH NO
PH. 1858
AEV. 2-93

ADA 1395




NQ0 18901 6731897000122

TENNESSEE DEPARTMENT OF REVENUE

January 25, 2000

ESTATE OF MARGIE L HARGROVE Account Type: INHERIT TX
ATTN: ANDREW M CATE Account No.: 440234926

211 DONELSON PIKE STE £ Date of Death: November 22, 1999
NASHVILLE TN 37214-2914 County: DAVIDSON
Ill”lI'IIIIII'IIIII"IIIIIIIII”III.Illl”Illl“llllllllil]lll! Social SecurityNo.: --4074

A sworn return for inheritance tax has been filed with this department by the representative of the above estatc.

As provided in Section 67-8-420, Tennessee Code Annotated, this receipt or certificale authorizes the court of the county in
which such estate was administered to permit a final settlement or accounting by the estate representative. '

The liability shown to be due and paid to the State of Tennessee is denoted below:

Inheritance Tax; $0.00
Estale Tax: $0.00
Interest; $0.00
Penalty: $0.00
Total: $0.00

DETACH BELOW AND RETAIN FOR YOUR RECORDS

TENNESSEE DEPARTMENT OF REVENUE

ESTATE OF MARGIE L HARGROVE January 25, 2000
ATTN: ANDREW M CATE Account Type: INHERIT TX
211 DONELSON PIKE STE 2 Account No.: 440234926
NASHVILLE, TN 37214-2914 Date of Death: November 22, 1999
County: DAVIDSON
Social Security No.: ;074

A sworn return for inheritance tax has been filed with this department by the represeniativeof the above estate.

As provided in Scction 67-8-420, Tennessee Code Annotated, this receipt or certificate authorizes the courtof the county in which such
estate was administered to permit a final settlement or accounting by the estate representative.

The liability shown to be due and paid to the State of Tennessee is denoted below:

Inheritance Tax: $0.00
Estate Tax: $0.00
Interest: $0.00
Penalty: $0.00

Totak $0.00
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