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STATE OF TENNESSEE ) P\c\“'u N MCO SRRSO
COUNTY OF DAVIDSON )

20030711-0096472

The wundersigned, being duly sworn, deposes and state:
William Perkins, a widower, {see attached wife's death
certificate), died on March 11, 2001, at the age of 74, (see
attached death certificate), in Nashville, Davidson County,
Tennessece, At the time of William Perkins' death, he was the
sole owner of the following described real estate. Said property
described as follows:

LAND in Davidson County, Tennessee, being Lot No. 164

on the Plan of Trinity Hills Village, Section II, First

Addition, of record in Book 4460, Page 45, Register's

Office for said County.

Being the same property conveyed to William Perkins and

wife, Willie M. Perkins by Cash Deed from the

Department of Housing and Urban Development of record

in Book 5109, page 426, Register's Office for Davidson

County, Tennessee.

This 1is improved property known as: 2734 Combs Drive,
Nashville, TN. 37207.

The said William Perkins died leaving issues as follows:
Williams Perkins, James M. Perkins, Jerry M. Perkins, John D.
Perkins, Dorothy M. Hassell, Brenda A. Perkins, and Linda E.
Thomas, as his only issues. There being no deceased issue of the
said William Perkins, leaving issue.

The said William Perkins died intestate with the affiants
herein, receiving all of William Perkins' interest in the above
described property by the Laws of Descent and Distribution of the

State of Tennessee.
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STATE OF TENNESSEE
COUNTY OF DAVIDSON

e ~Personally appeared before me, the undersigned, a Notary
ﬁ{)Publlc,, in and for said County and State, William Perkins, the
\GﬁvW1th1n named bargainor, with whom I am personally acquainted, and
S A[yacknowledged that he executed the within instrument for the
_:5;\ urposes therein contained.
! \@;tnes my hand apd official seal at Nashville, Tennessee,
s Othm&-the day of Cfapnxfa . 2003.

My Commission Expires: 74 /@&Q

STATE OF TENNESSEE
COUNTY OF DAVIDSON

- .Personally appeared before me, the undersigned, a Notary

-f ..... Bubllc, in and for said County and State, James M. Perkins, the

: w1tth -named bargainor, with whom I am personally acquainted, and
O wﬁ@ -acknowledged that he executed the within instrument for the

- @urposes therein contained.

pL]m \Q MWitnegs my hand and official seal at Nashville, Tennessee,
‘hg.s zi;hae day of (UL,UZM , 2003.

0 My Commission Expires: 22 3&{0@

STATE OF TENNESSEE
COUNTY OF DAVIDSON

= ~Personally appeared before me, the undersigned, a Notary
R Publlc, for said County and State, Jerry M. Perkins, the within
~\‘x' named bargainor, with whom I am personally acquainted with, and
Iﬁho, acknowledged that he executed the within instrument for the
:.;: "upurposes therein contained.
Y p(} \C Witness my hand and official seal at Nashville, Tennessee on
1s.$he -Z day of , 2003,

My Commission Expires:_gizggs;éia




STATE OF MICHIGAN
COUNTY OF

Personally appeared before me, the under51gned, a Notary
Public, for said County and State, John D. Perkins a-wmth@n
named bargainor, with whom I am personally acquainteg.4vi th, and.i
who acknowledged that he executed the within 1nstruﬁknt&f?rbthé’
purposes therein contained. ™ Yy

Witness my hand and official seal at Detroit ,Mlahlgan on?

his the A9 day of , 2003. AN ﬁ “f 1§

) (2“"-. ¥
&WL_/J ﬁ ﬁiz My Commission Expirésf

Notary Public

STATE OF TENNESSEE
COUNTY OF DAVIDSON

,,,,, Egrsonally appeared before me, the undersigned, a Notary

Publlcj“ for said County and State, Robert L. Perkins, the within
named bargalnor, with whom I am personally acquainted with, and

who nowledged that he executed the within instrument for the
Qgi thereln contained.
“WlE? my hand and ,official seal at Nashville, Tennessee on

L o tW‘St‘b , 2003.

Z‘? . ‘ J /
DAY 7 , 4 My Commission Expires: cﬂé
‘Notary

STATE OF TENNESSEE
COUNTY OF DAVIDSON

_ Personally appeared before me, the undersigned, a Notary
_¢”Public, for said County and State, Dorothy M. Hassell, the within
; named. « bargainor, with whom I am personally acqualnted with, and
\«.‘who acknowledged that she executed the within instrument for the

<$C§U}Bd%es therein contained.
.= Witness my hand and official seal at Nashville, Tennessee

rBLkﬁs:,the 3@ day of , 2003.

Tl . My Commission Expires:%i_’ iﬁ&g
'%,QNG, y~"Public

........

STATE OF TENNESSEE
COUNTY OF DAVIDSON

- ~‘Personally appeared before me, the undersigned, a Notary

g_-Pubilc,~ for and said County and State, Brenda A. Perkins, the

’stW1th1n ‘pamed bargainor, with whom I am personally acquainted
: _K§"‘and who acknowledged that she executed the within

H \1nstrument for the purposes therein contained.

: tness my hand and, official seal at Nashville, Tennessee on

.D Ué:f day of , 2003.

My Commission Expires: 2225944g5

"Notary’ ublic

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary
. Puby} +.. for and said County and State, Linda E. Thomas, the
‘ ¥w1thrnYnhamed bargainor, with whom I am persconally acquainted
w1th - and who acknowledged that she executed the within
DY Gihgtﬁument for the purposes therein contained.
ol @ew Witness my hand and official seal at Nashville, Tennessee on
‘ , 2003,

My Commission Expires: 2{@{%

afinh-Pl/imatren03#l



of Nashville and D-av.t'_cfson County

Bifl Purcel], Mayor

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

(615} 862-5900

This is to certify that this is a true and correct copy of the record filed with the
Taennesses Department of Pubiic Health, Vital Records, by the Metropolitan
Health Department of Nashville and Davidson County.

This is valid only when the seal of the Metropolitan Health Department of
Nashvilla and Davidson County is affixed.
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::'l hereby cer‘tlfy the above to be a true and correct copy ot the original document on file in this
. department. This cerlified copy is valid only when printed on secunty paper showing the red
" embossed seal of the Department of Health. Alteration or erasure voids this certification.

-*Tennessee Code Annotated 68-3-101 ét éeq‘. Vital Records Act of 1977.

.. Paula Taylor
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