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COMES now MARY HELEN BURKS, daughter and sole heir of Mattie Wells and John
W. Wells in this cause, having been duly sworn, who would state to the court as follows:

l. My name is Mary Helen Burks. Tcurrently reside at 2515 Buchanan Street, Nashville,
Davidson County, Tennessee.

2. My father, John W. Wells, died on October 16, 1982, and my mother, Mattie Wells,
died on April 12, 2000. Attached are copies of the death certificates.

3. I am the sole heir to the Estates of Mattie Wells and John W. Wells and as such I am
the rightful owner of the property described below:

LAND in Davidson County, Tennessee, being Lot No. 19 on the Plan of Cobb’s
Subdivision of Lot No. 6 in Harding Bosley Tract, as of record in Book 161, Page
155, Register’s Office for said County, and 15 feet of land adjacent to and lying along
the westerly side of said Lot No. 19 and the easterly margin of 26th Avenue, North.

Said Lot No. 19 and said 15-foot strip front together 79 feet on the southerly side of
Buchanan Street and run back 150 feet on the easterly line and 151-1/2 feet on the
westerly line, with the easterly margin of 26th Avenue, North, to an alley measuring
59 feet theron.

Being the same property conveyed to John W. Wells, et ux, by deed from Marie M.
Crews, of record in Book 2702, Page 74, Register’s Office for Davidson County,
Tennessee.

This is improved property known as 2515 Buchanan Street, Nashville, Davidson
County, Tennessee.

WITNESSED this the QQ day of ,Aj@ / / / , 2001.
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