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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:

I 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.

Joffathan Carrigan

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State
and County aforesaid, personally appeared Jonathan Carrigan, the within named bargainor, with
whom I 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.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my seal at my office in

said County, on this /.- day of /};ﬂ omedhe A , 2004.
! 71 o . ’,
Qﬂ fjw /;. (/?LQ Wf"\/ ;3:\\ ’3 """""" {h\ ? (\{\////,
Nétary Public s S Ot Rl
i~ by
AN {‘if =
. T = A Lay, -
My commission expires: Bk /0 / cy;%%) R o 3
7 SN Ly TASS
Ry e O
15,0 cOUNY



TENNESSEE DEPARTMENT OF HEALTH STATE FILE
CERTIFICATE OF DEATH NUMBER

PE /1. DECEDENTS NAME fFirst, Middie, Last) 2, 5EX 3. DATE OF DEATH (Month, Dny.‘Veua
BLACK INK .
FOR Chester Earl Collins Eale 12/22/2003
) B. DATE OF BIRTH . Day, Yo

O |7 SOCIAL SECURTIY NUMBER | & AGETGT 7 RIRTHPCACE 0% and 5aie or Forelan Couni)

. s,,, BIRTHDAY oan)

1901 89

Jan''8,1914 | Topeka, Kansas

EVERWUS. 98 PLAGE OF BEAT

y * RACD FOR i oHin »
1{X]ves 2l o 1[] npatient 2} Ervoutpatent 3|} poa [ nursingHome 5[X | Resience - [ | Otner(Spacit)

90, FAClUTV»NAME {if not instintion, give stree! and numbar) 8o. CITY, TOWN, OR LOGATION QF DEATH 8d. COUNEY.OF DEATR

=) 1007 Stockell Street Nashville Davidson::,
e TG MARITAL STATUS Maried, |11, SURVIVING EPOUSE T35 DECEDENTS USUAL OCCLPATION T35, KNG OF BUGNESSNOISTRY
L Never Martied, Widowed i ive kir i -
Divorced [Speciy)

(¥ wie, giva maiden narna) (Give kind of work dona duting most of
working ffs. Do nof uve rafired,)

Widowed LEngineer S5elf Employed

T3 AEGIDENCE-STATE 13b. COUNTY 13¢c. CITY, TOWN OR LDCATION 13d. STAI AND'NUMBER OR RURALTOCATION
Tennessee Davidson Nashville 1007 Stockell Street

13e, {?&}ITJSE?CFIY 131, ZIF CODE 14. VSIFAGSdD’VEY(E.E%rE'ﬁ!PF:’ISPANI%‘gE’l{SIm 15, m&&m:i{yr\dmn. 16. DECEDENT'S EDUGATION ~

racah, Pusria Ficah. S ves 0 [5) (onacity (Specily only highast grade comploted)

37207 @ O No white Elameniary/Secondary [0-12) | Caiegs (1-4 6 551

- Spechy, Nyea: 12 & L :

AME (First, Middle, Lasl) 18. MOTHERS NAME (Firsl, Middie, Maden Surname;

PARENTS James Collins Lora Stickelman

TBa, INFORWANTS NAME (Typairn) T6b. RELATIONSHIP 70 | 19¢. MAILING ADDRESS (Ste6t and Number or Rural Fiotre Nurmber, Oy oF Town,
DECEASED State, Zip Code)

) .
LN hr . James Austin Pastor 1215 Gallatin: Road
- w— ) Mashville, Tennessee 37206

20a. METHOO OF DISPOSITION 206 PLACE OF mst;ﬁsmﬁﬁ {Name of camatary, crematory, or 200 LOCATIONCty of Town, Siate
. other place) .

35 Jmii . 2 [} comation 3] | Removaitrom Middle Tennessee e S

[~ pontions [ oer ooty State Veterans Cemetery Nashville, Tenngssee

21 SHGNATURE OF FUNERAL DIREGTOR b, LIGENSE FUNBER OF | 210. SIGNATURE OF EMBALMER FdICENSENUNAER
e : : FUNERAL DIRECTOR OF EMBALMER

2480 .

. FOr vse by POymbRN of st

DISPOSITION

» Charles Worrell
22a, NAME AND ADDRESS DF FUNERAL HOME

22h. LICENSE NUMBER ,. FUNEHALHOME -
Eastland Funeral Home it i o

904 -Gailatin Road Nashville, Tennessee 37206-3230 120

: “23.-REGISTRAR'S SHGNATURE B 24, DATE FLED (Mosith, Day, Year} o ‘v B
REGISTRAR . - \ . -
: \ R0 VPN Ve P (O ¢ (3 W ovemoamue Ve eyt :
: - PHYSICIAN - To the beat of my knowledge, death occuried at e \xjsd piace, and due 10 the causa(s) and marnsr As Staled. LA o . : ¢ 3
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SIGNATURE AND TITLE OF PHYSICUAN
o :

tion and/ar investigation, in my epinion, death oceurred atthe date and place, and dug to the causels) and mannar ae slatad); j
26h. LICENSE NUMBER 26c. DATE SIGNEQ (Month, Day, 'Year)

31292 01/12/2004 -
ERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) (Type/Prin) 3
Amy R. McMaster, M.D.; 850 R.S. Gass Blvd., Nashville, TN 37216; MEC03-3791 [T
> 28, PART | Enter the diseeses, injuries, or complications thal caused the death, Do not enter the mnde of dying, such as cardiac or respiratory Apprdnmase
anvest, shock, or heart failure. List only one cause on each line. Interval Batween
WIMEDIATE CAUSE (Final Qrsat and Ooath
inal . . . 8
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S - b i R 1
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COMPLETION GF GAUSE g
OF DEATH? i
a1 |D Yes 0‘:’ Yo 2D No i
30 MANNER OF DEATH 3¥a. DATE OF NJURY Bib. TIME OF ] ale, INJURY ATWORK? [ 31d. DESCRIBE HOW INJURY OGCURRED
- pondin (Month, Day, Year) INJURY
1 [ X} Naturat -5 | foending 1 D Yos
2 ] aceident M 2 [] e :
. Coukinothe {318, PLACE OF INJURY-AL homa, farm, straei, factory, office 311 LOGATION {Stget and Number o Rusal Bouts Numbar, Cltyor Yown, State :
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[ héfeby Q”értifythe above tobe a true and correct copy of the original document on file in this department. This certified copy is valid only
“:whenprinted on security paper'showing the red embossed seal of the Metropolitan' Government of Nashville and Davidson County:
eration or erasure voids-this certification.

“Tennessee Code Annotated 88-3-101 et seq., Vital Records Act of 1977.

J@m Quthien 12/29/2004

Tonya YVRuttlen Date Issued
‘Local Registrar
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