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20020509-0057497
STATE OF TENNESSEE
COUNTY OF DAVIDSON

The undersigned, being duly sworn, deposes and says:

Ann Looney Weeks, a resident of Davidson County, State of Tennessee
who died October 30, 2000 as evidenced by a copy of the death certificate
attached as Exhibit A, held fee simple interest in the following described real
estate:

Land in Davidson County, Tennessee, being Lot No. 24 on the Plan

of Brentwood Hall, Sec. 3, of record in Book 2133, page 14,

Register's Office for said County.

Said Lot No. 24 fronts 84.7 feet on the easterly side of Trousdale

Drive and runs back between lines 217.5 feet on the northerly line

and 161.4 feet on the southerly line to a dead line in the rear on

which it measures 98.2 feet thereon.

SUBJECT TO Governmental zoning and subdivision ordinances or
regulations in effect thereon.

REFERENCE is made to the prior title recorded in Book 7824, page 688 in
the Register’s Office of Davidson County, Tennessee.

The undersigned received 100% interest in the real estate described
above by virtue of being the recipient of the real estate under the provisions of
the decedent’'s Will, probated in the Seventh Circuit Court of Davidson County,
State of Tennessee, Case No. 00P1948.

The Tennessee Inheritance Tax Non-Taxable Certificate has been
received being No. 440482766, a copy of which is attached as Exhibit B.

There are no debts or encumbrances remaining that are or might become
a lien on the interest in the described real estate.

T.C.A. § 67-4-409(a)(3)(D) exempts this instrument from tax and T.C.A. §

67-4-409(a)(5) further provides the valuation oath is unnecessary, the affidavit

being used to evidence transfer of title to the property to a b/en;fmary

WlLL:A’M K. WEEKS



Before me, a Notary Public, duly appointed, commissioned and qualified in
and for the State and County aforesaid, personally appeared William K. Weeks,
the within named bargainor, with whom | 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 William K. Weeks executed
the foregoing instrument for the purposes therein contained as his free act and
deed.

IN WITNESS WHEREOF, | have he‘r&unto set my hand and affixed my
seal at my office in said County, on this @ day of ﬂ,lﬂfbd. , 2002.

NOTARY/PUBLIC




'gmnenr of Nashville and David 1 County

R Bill Purcell, Mayor

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

(615} 862-5900

This Is to certiy that this is a irue and correct copy of the record filed with the
Tennessee Department of Public Health, Vitai Records, by the Melropalitan
Heaith Department of Nashwille and Davidson County,
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This is valid only when the seal of lhe Metropolitan Heaith Department of
Nashvijle and Davidson County is affixed.
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TENNESSEE DEPARTMENT OF REVENUE

January 11, 2002

ESTATE OF ANN L WEEKS Account Type: INHERIT TX
ATTN: WILLIAM K WEEKS Account No.: 440482766

3208 GLENCLIFF RD Date of Death: OCTOBER 30, 2000
Ill“lllll]lllllIII"III"II"I]III’IIII!II!III"IIIIIIllllll" Social Security No.: --6387

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

As provided in Section 67-8-420, Tennessee Code Annotated, this receipt or certificate anthorizes 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:

Inberitance Tax: $0.00
Estate 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 ANN L WEEKS January t1, 2002
ATTN: WILLIAM K WEEKS Account Type: INHERIT TX
3208 GLENCLIFF RD Account No.: 440482766
NASHVILLE, TN 37211-3004 Date of Death: QOCTOBER 30, 2000
County: DAVIDSON
Social Security No.; I 5307

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

As provided in Section 67-8-420, Tennessee Code Annotated, this receipt or certificate authorizes the court of the county in which such
estate was administeredto permit a final settlementor 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
Total: $0.00

RV-NODGGEO0 T EXHIBIT B



