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This Instrument Prepared by: The Law Offices of
LUVELL L. GLANTON
915 Jefferson Street
Nashville, Tennessee 37208

Davidson County AFFIDAVIT

Recvd: .
ARFIDAVIT ST o,

STATE OF TENNESSEE ) | Ilglllllllllll IR TN

COUNTY OF DAVIDSON ) 20050308-0025468

COMES now MARY MUSE PHILLIPS, wife and heir of BILLY R, PHILLIPS in this
cause, having been duly sworn, who would state to the court as follows:

1. My name is Mary Muse Phillips. [ currently reside at 3241 Leawood Drive,
Nashville, Davidson County, Tennessee.

2. My husband, Billy R. Phillips, died on July 30, 1999. Attached is a copy of the death
certificate.

3. I am the surviving spouse and heir to the Estate of Billy R. Phillips and as such I am
the rightful ownes, of the property described below: .
& 7y K. 70wt snd Gy . P
AND in Yavidson County, Tennessee, being Lot No. 56 on the Plan of Bordeaux 600&
Hills Addition of record in Book 4460, page 9, Register’s Office for Davidson <&
County, Tennessee, to which plan reference is hereby made for a more complete and)p/( 5’@74

accurate description. £ éﬂ_ AR 3

This is improved property known as 3241 Leawood Drive, Nashville, Davidson
County, Tennessee.

WITNESSED this the 8 I.—_‘ " day of March, 2005.

My Wese Sbilly i,

MARY MUSE PHILLIPS /




: Met‘i‘bﬁzﬂitqn,Government of Nashville and Davidson County

Philip Bredesen, 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
' . Tennessee Department of Fublic Health, Vital Records, by the Metropolitan
SR - s Heaith Department of Nashville and Davidson County.

This is valid only when the seal of the Metropolitan Health Department of
Nashville and Davidson County is affixed.
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