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STATE OF Newvada 20020222-0023242

)

COUNTY OF WhShoe_  )ss. AFFIDAVIT OF FACTS RELATING TO TITLE
Being first duly sworn according to law, the undersigned (hereinafter “ Affiant™), does hereby state as

follows:

1.
2.

My full legal name is: MICHAEL LARON TAYLOR, & 20020233 -0 23 2y l
By virtue of instrument dated , recorded ,In Volume k- , Page

of DAVIDSON County Records, title was conveyed to MICHAEL LARON TAYLOR & SABRA
SOUTHALL CONNER as Joint Tenants with the right of survivorship to the following described
real estate:

THE FOLLOWING DESCRIBED REAL ESTATE, TO-WIT:

LAND IN DAVIDSON COUNTY, TENNESSEE, IN THE CITY OF NASHVILLE, BEING LOT NO. 5 ON THE MAP OF
UNIVERSITY HEIGHTS, SECTION 1, AS OF RECORD IN BOOK 1424, PAGE 105, REGISTER'S OFFICE FOR SAID
COUNTY, SAID LOT NC. 5 IS DESCRIBED AS FOLLOWS:

BEGINNING AT A POINT IN THE WESTERLY MARGIN OF 39TH AVENUE NORTH AT THE CORNER OF LOTS NOS. 4 AND 5;
THENCE WITH THE LIME BETWEEN SAID LOTS WESTERLY 110 FEET TO A POINT; THENCE NORTHERLY 54 FEET TC THE
SOUTH MARGIN OF CENTENNIAL BOULEVARD; THENCE WITH THE MARGIN OF SAME EASTERLY 87.79% FEET TO THE
BEGINNING OF A CURVE; THENCE ARCUND SAID CURVE SOUTHEASTERLY 29,32 FEET TO THE WESTERLY MARGIN OF
39TH AVENUE NORTH; THENCE WITH THE MARGIN OF THE SAME SOUTHERLY 311.79 FEET TO THE BEGINNING.

As evidenced by the certified copy of the death*ceqiﬁcate attached, SABRA SOUTHALL
CONNER is now deceased. 0% Exdniloy & B @ deaedn cec tikicodr e Tol K

The purpose of this Affidavit is to transfer record title of the above described premises to the

survivor, E\\'\S E) Qom\e(- e E&\f\\\)r\' "C.“

Further, the Affiant sayeth naught.

AFFIANT:

\M&«a& “JQQ«Q%\ IT;/Q«)J\ .

MICHAEL LARON TAYLOR \

Swom to before me and subscribed in my presence this Cfﬂ" day of

Movernbir ,2000 by MWithae| baren ijler

TERESA J. ROSE
Notary Public Nevade
Dougias County
58-1763-86
My Apponiment Expices March 2%, 2004
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| hereby certily the above to be a true and correct copy of the original document on file in thls
department. This certified copy is valid only when printed on security paper showing the red
embaossed seal of the Depariment of Health. Alteration or erasure voids this certitication.

Tennessee Code Annotated 68-3-101 et seq., Vital Records Act of 1977.

"2(«'1— Nov-09-2001
Paula Taytor Date Issued_ ’
(A
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