Prepared by: Randle S. Davis, Esq., LASSITER, TIDWELL & HILDEBRAND, PLLC, 150 4™ Ave No., #1850,
Nashville, TN 37219-2408.

AFFIDAVIT OF INHERITANCE (REAL ESTATE)

» » ” " TR David C t AFFIDAVIT
STATE OF TENNESSEE ) R:cv\;d:sorg]l/&u/n@g 14:23 3 pgs
Fees:17.00 Taxes:@.00
COUNTY OF MONTGOMERY ) 20050187 -00882970

The undersigned, being duly sworn, deposes and says:

Chester Earl Collins, a resident of Nashville, Davidson County, State of Tennessee, who died on
December 23, 2003 as evidenced by a copy of the death certificate attached as Exhibit “A”, held a
fee simple interest in the following described real estate:

BEING the northerly 10 feet of Lot No. 40 and the southerly 40 feet of Lot No. 41
on the Plan of the Benedict Land Company’s Subdivision of the Lindsley Tract, as
of record in Book 332, page 40, Register’s Office for Davidson County, Tennessee.
This is the same description as in the previous deed of record.

SAID part of said lots front together 50 feet on the easterly side of Stockell Street,
and extends back between parallel lines, 170 feet to an alley.

This is improved property known as 1007 Stockell Street, Nashville, Tennessee 37207.

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

REFERENCE is made to prior title recorded in Book 8290, Page 329, Register's Office for Davidson
County, Tennessee.

The undersigned received a 1/8 ownership interest in the real estate described above by virtue of the
laws of descent and distribution, being one of decedent's heirs at law.

There are no debts or encumbrances remaining that are or might become a lien on the interest in the
described real estate except the following liens and encumbrances:

[ This tract is subject to all easements and/or restrictions either recorded or by prescription
that a complete title search may reveal.

2. This property is subject to any and all lawful easements, set-back lines, restrictions, etc., of
record and applying to the within described property and to the zoning regulations of the
appropriate governmental body.



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 beneficiary. \
Z/}/ ? zl; j’ i j / f//}/‘:\
David Carrigan /
4

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State
and County aforesaid, personally appeared David Carrigan, 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 he executed the foregoing instrument for the
purposes therein contained as his free act and deed.
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IN WITNESS WHEREOF, I have hereunto set my hand and affixed my seal at my office in
said County, on this ) #%~day of I N /meg}f ;{Jf} , 2004,
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R TYPERANT . i CERTIFICATE OF DEATH NUMBER
PERMAN /1. DECEDENTS NAME (First, Midale, Las) 2°8EX 3. DATE OF DEATH (Month, Day, Year)
BLACK INK :
FOR Chester Earl Collins ale 12/22/2003
érégmcnons mmR ES rﬁgﬁvlﬁfn ) 3 6 DATE OF BIRTH Month. 0oy, Yoar) | 7. BIRTHPLACE {City and Stale or Forelgn Counfyyj
e 1901 89 ) Jan 8,1914 | Topeka, Kansas
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e 1xlves 2] o ] ] mpmient 2[ ) Ervoutpatient 3 [] poa [ NursingHame 8{X ] Residence - 8[| Ctner'(Spact) -
"g £ FAC|L|TV»NAME {if not insiitution, give street and number) gc. CITY, TOWN, OR LOCATION OF DEATH 4d. ‘COUNTY.OF DEATH
o . J
P 1007 Stockell Street Nashville Davidson...
7 0. MARITAL STATUS Mariad, 1. SURVIVING SPOUSE T2 DECEDENTS USUAL OCCUPATION 755, KIND OF BUSINESS/INDUSTRY .
Never Married, Widowed (K wie, give meidor namej (Give kind of work done during most of "
{Specily} working #fa. Do ot use retirad.)
Widowed Engineer Self: Employed
T3 RESDENCE STATE | 185, COUNTY T3ECITY, TOWN OR LBGATION T30 STREET AND NUMGER B RURACTOCRTIGN
Tennesseée Davidson Nashville 1007 Stockell Street.
36, INSIDECITY | 18, 21p CODE 14, WAS BECEDENT OF HISPANIC ORIGIN? 15, RAGE-AmBican ndian, 16, DEGEDENTS EOUGATION
w%_ L o o ey, Spoety Cubar, - E;’f,?é,-,‘:jmm etc. (Speciy onfy highast grade complsted)
i fiod 37207 i [Jves o [x]no white Tementary/Sesonaery [5-18) | Coliage {14 6 5%]
: e | - Somch; Hyes: ’ 120 - L
17, ER AME (First, Micdle, Las!l) 18. MOTHER'S NAME (First; Miciie, Maxien Sumamae;]
R Frank James Collins : Lora Stickelman Ry
16e; INFORMANT'S N ‘pe/Priri) . 18b. RELATIONSHIP TO 19c. MAILING ADDRESS (5treet and Numbat.or Rural Route Number, Cily or Tow}v, : v-,
o DECEASED Stede, Zio Code) 215 Gallati R a
il Dr . Jameés Austin Pastor S allatin-Roa
~ - - . Mashville, Tennessee 37206
708, METHOD OF DISFOSITION 200, musg;)ﬁmﬁmm TNamE ol camlary, cremalory, of 200 LOGATIONCHy & Town, State
4 ) -
4 [ cromaton 3] ] semovat o Middle Tennessee e
[ posations [ ] omsefspacity .~ State Veterans Cemetery Nashville, Tenngssee
(GRATURE OF FUNERAL DIRECTOR 215, LEENSEMUMDEROF | 210, SKGNATURE OF EMBALMER FHGENSE NUMBER -~
‘ o B B FUNERAL DIRECTOR OF EMBALMER . -
DISPOSITION : i
Charles Worrell 2480 > :

. NAME AND ADDRESS OF FUNERAL HOME 22b, LICENSE NUMBE! OF FUNF;HAL HOME

: Bastland Funeral Home :
904 Gallatin Road " Nashville, Tennessee 37206-3230 120 =
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CERTIFIER 268 M EXAMINER - On the basis of sxarmjaation and/or investigation, in'my opinion, dessth ccceared at the date and place, and due to the ceuse(s) and mannar as slatnd’;

26b. LICENSE NUMBER 26c. DATE SIGNED {M('Mv(h‘ Day, 'Ysar} :
31292 01/12/2004 . .
CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) (Type/Print) o 3
Amy R. McMaster, M.D.; 850 R.S. Gass Blvd., Nashville, TN 37216; MEC03-3791 _ S
%EA PART I Ervter the disaases, injuiies, or compiications thal caused the death. Do not etef Ihe moda of dying, such ag cardiac of fespiratory Approxmaie
arrest, shock, or heart failure. List only ona cause on each ling Interval Between
Onsatand Death
MIMEDIATE CAUSE {Finat . . . .
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S i b, N i : i
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sby ferti'fy:the adee to.bea t‘r:ue and correct copy of the original document on file in this department. This certified copy is-valid only
ri-printed on-secutity paper showing the red embossed seal of the Metropolitan Government of Nashville and Davidson County. :
ration or erasure voids this certification. . B ;
“Tennessee Code ‘Annotated 68-3-101 et seq., Vital Records Act of 1977, ‘
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