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AFFIDAVIT OF INHERITANCE (REAL ESTATE)

State of Tennessee )
County of Davidson )

The undersigned, being duly sworn, deposes and says:

Margaret Finney, the owner in fee simple absolute of the following described real estate:

Land in Davidson County, Tennessee, Being Lot No. 6 on the Plan of Jackson’s
Retreat, Phase I, Section II of record in Plat Book 5200 , Pages 334 and 335, and
revised in Book 5972, Page 96, Register’s Office for said County, to which
reference is made for a more complete description.

Being the same property conveyed to Annie Hewitt Mosele’ by deed from
Timothy C. Jones and Wife, Rachel L. Baird Jones, of record in Book 8998, Page
514, Register’s Office for Davidson County, Tennessee.

Being the same property conveyed to Margaret Finney by deed from Annie
Hewitt Mosele’ , an unmarried person, of record in Book 9709, Page 955,
Register’s Office for Davidson County, Tennessee.

This conveyance is subject to any and all existing restrictions and casements of
record.

This is the same description as in the previous deed of record in Deed Book 9709
at page 955.

died on August 25th, 1999, in Davidson County, Tennessee.

The undersigned received the following described interest in the decedent's real cstate
described above by the provisions of the decedent's will, a copy of which is attached hercto and
incorporated herein as Exhibit "A". The undersigned is the daughter of the decedent, Margaret
Finney, and is entitled to receive the decedent's entire interest herein.

That no survey was made and that the description herein is the same descniption as in the
prior deed of record. This deed was prepared without benefit of a Title Examination and
thercfore the preparer makes no certification as to the validity of the title thereto.



The Tennessee Inheritance Tax clearance has been received being receipt number
, a copy of which is attached hereto and incorporated herein as Exhibit

13 A Tennessee Inheritance Tax Waiver has been received and a copy is attached as Exhibit

Their are no debts or encumbrances remaining which are or might become a lien on said
interest in the above described real estate except:

- BY%@E@?@%@?\
Beverly Ann (Finney) &leywi

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the
State and County aforesaid, personally appeared Beverly Ann (Finney) Aleywine, the within
named bargainor, with whom I am personally acquainted or proved to me on the basis of
satisfactory evidence to be the person described in the foregoing, who signed, sealed and
delivered the foregoing instrument in my presence, and who, upon oath, acknowledged that she
executed the foregoing instrument for the purposes therein contained as her free act and deed.

IN WITNESS WHEREOF, I have hereunto set fyy hand and affixed my seal at my
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INSTRUCTIONS FOR ITEM 28. -- CAUSE OF DEATH

ftem 28. - Cause of Death . .
The cause of death means the disease, abnormalily, injury, ot poisening thal caused Ihe death, NOT Lhe mode of dying. such as cardiac of respiralory arrest, shock, or heart laiure.
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be raported on the laal line used in Pan |, No entry is nacessary on lines (b), (¢}, and {d) if the immediate cause of death on line (a) describes completely the train of events. ONLY ONE CAUSE
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FOR REAL OR PERSONAL PROPERTY

NOTICE: THI8 DOCUMENT BECOMES AN OFFICIAL STATE RECORD WHEN COMPLETED. INFORMATION SHOULD
BE TYPED OR PRINTED CLEARLY IN INK. COMPLETE A SEPARATE INHERIYANCE TAX RELEASE FORM
FOR EACH PARCEL OF REAL PROPERTY OR FOR EACH BANK OR CORPORATION.

NAME OF DECEDENT: MARGRRET DOROTHY BANIK FINNEY

COUNTY OF RESIDENCE: DAVIDSON

SOCIAL SECURITY NUMBER: ___ IR -4662

" APPLICATION:

ATTACHED: YESXX_ NO ___
ONFILE: YES ___ NO IF SO DATE FILED
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