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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 1/4 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:

1. 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.

I L7 ©
Susan Rice

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State
and County aforesaid, personally appeared Susan Rice, 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 she executed the foregoing instrument for the
purposes therein contained as her 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 [f/: dayof ) ec , 2004.

Notary Pullic

My commission expires: U}C 14 . Q’Z@@’(
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