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STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

COMES now LETYNA A. ROBERTS, daughter and heir of LENORA A. HOLMAN
PERKINS in this cause, having been duly sworn, who would state to the court as follows:

1. My name is Letyna A. Roberts. | currently reside at 54 Niagara Ave., Pontiac, MI
48341.

2. My mother, LENORA A, HOLMAN PERKINS, died on May 28, 2002. Attached
1s a copy of the death certificate.

3. [ am the sole heir to the Estate of Lenora A. Holman Perkins and as such I am the
rightful owner of the property described below:

LAND in Davidson County, Tennessee, being Lot No. 16 on the plan of Timbertrail
Section One, of record in Plat Book 5200, Page 205, Register’s Office for Davidson

County, Tennessee, to which plan reference is hereby made for a more complete
description of said lot.

BEING the same property conveyed to Lenora A. Holman by deed from Dorris E.
Holman of record in Deed Book 9379, Page 593, Register’s Office for Davidson
County, Tennessee.

This is improved property known as 4213 Winterbrook Road, Nashville, Davidson
County, Tennessee 37207.

WITNESSED this the Z \-t—k\ day of June, 2002.
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wrt]ﬁan ps;qntedf%n security paper showing the red embo\{ssed seal of the Metropolitan Government of Nashville and Da\ndson County

Alteration or erasure voids this certification.
Tennessee Code Annotated 68-3-101 et seq., Vitai Records Act of 1977.
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