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Vonda M. Chambers 118-1-362
906 Knox Avenue
Nashville, TN 37204

AFFIDAVIT OF INHERITANCE OF REAL ESTATE

STATE OF TENNESSEE )

)
COUNTY OF DAVIDSON )

The undersigned, being duly sworn, deposes and says:

Walter Haynes, was a resident of Davidson County, State of Tennessee, who died on
August 30, 2002, as evidenced by a copy of the death certificate attached as Exhibit A, held a
fee simple in the real property located at 906 Knox Avenue, Nashville, Davidson County,

Tennessee, more fully described as follow:

LAND 1n Davidson County, Tennessee, being Lot No. 21 on the Map of
W.D. Gale’s Kirkwood Addition, as of record in Book 332, Page 76,

Register’s Office for said County.

SAID Lot No. 21 fronts 50 fect on the northerly side of Knox Avenue
and runs back between parallel lines, 170 feet to an alley.

BEING the same property conveyed to Walter Haynes and wife, Lola

V. Ransom Haynes by deed from Floyd G. Westenberger of record in
Book 4009, Page 917, Register’s Office for Davidson County, Tennessee.
The said Walter Haynes having since died on August 30, 2002 and the
sald Lola V. Ransom Haynes having since died December 17, 2001.

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



REFERENCE is made to prior title recorded in Book 4009, Page 917 in the
Register’s Office of Davidson County, Tennessee. The aforesaid deed provides that
Walter Haynes and wife, Lola Haynes, own this property as tenants by the entirety.
However, Lola Haynes, predeceased Walter Haynes having died on December 17, 2001
(See Exhibit B)

The undersigned received the aforesaid property by virtue of being the recipient of
the real estate under the provision of the decedent’s Last Will and Testament (See Exhibit
C) probated in the Seventh Circuit Court for Davidson County, Tennessee, Probate
Drvision, under Docket Number 03P-638. A copy of the Court Order of Small Estate is
attached as Exhibit D.

There are no debts or encumbrances remaining that are or might become a lien on
the interest in the described real estate. TENN. CODE ANN. § 67-4-409(a)(3)(D)
exempts this instrument from tax and TENN. CODE ANN. § 67-4-409(a)(5) further
provides the valuation oath is unnecessary, the Affidavit being used to evidence transfer
of title the property to a beneficiary.

Dated this 9" day of March, 2005.

T3 OB e

VONDA M. CHAMBERS

Before me, a Notary Public at Large, duly appointed, commissioned and qualified
in and for the State and County aforesaid, personally appeared Vonda M. Chambers, the
within named bargainor, with whom I am personally acquainted, or proved to me 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 in
Nashville, Tennessee, this 9th day of March, 2005.
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Last Will And Testament
Of
Walter Haynes

I, Walter Haynes of 906 Knox Ave, Nashville, Davidson County, Tennessce, being of
sound mind and disposing memory and realizing the uncertainity of life, do hereby make
and publish this my Last Will and Testament, hereby revoking all wills and codicils
thereto by me at any time heretofore made.

Item I. Idirect that all my debts and funeral expenses be paid by Executrix out of the
first moneys coming into her hands from my estate. My home on 906 Knox Ave. in
Nashville, Tennessee 37204 should go to Vonda M. Chambers my niece. My money in
Suntrust Bank; consist of three accounts an IRA, checking account, and a saving
account.I want them to go to her.

Item II: [ hereby give, devise and bequeath to my beloved niece Vonda M. Chambers
absolutely and in free simple, all property which I own or have the right to dispose of at
my decease and which remains afier the payment of whatever kind, character and
description-real, personal, intangible, mixed, and whatever situated. If my beloved niece
doesn’t want my house, or any of my money in Suntrust Bank than it should go to my
loving sister Anna L. Hicks Chambers. I hereby give, devise and bequeath to her; she
can make my funeral arrangements, make payments on expenses of whatever kind,
character, and description-real personal intangible, mixed and wherever situated. And I
direct no bond be required to my beloved sister in the performance of her duties.

Item III: I nominate and appoint my beloved niece Vonda M. Chambers,Executrix of this
my Last Will and Testament, and I authorize my said Executrix to do any and all things
which in her opinion are necessary to complete the administration and settlement of my
estate, including full right, power and authority, without the order of any Court and upon
such terms and under such conditions as to my Executrix shall seem best for the proper
settlement of my estate, to bargin, sell at public, or private sale, convey, tranfer, deed,
mortgage, lease, exchange, pledge, manage and deal with any and all property belonging
to Estate to compromise, settle, adjust, release, and discharge any and all obligations or
claims in favor or against my estate, and to borrow money for the payment of inheritance
and estate taxes or for any other purposes. Without in any way limited the scope of the
powers enumerated herin of my Executrix. I hereby specifically give to her full power to
retain any and all securities or property owned by me.

Walis) +Hagnes”

WALTER HAYNES /4




Loss, or depreciation, and free from investment restrictions incident to trusteeship or

- executorship, what her imposed by common law or statute. In the execution of said
duties and powers said Executrix shall have the power to comply with all legal
requirements as to the execution and delivery of deeds and all other writings, documents,
or formalities without the order of any Court.

IN WITNESS, 1 have set my hand, this the Zé day of January, 2002.

Nl Hagyte—

WALTER HAYNES-TESTATOR//

Signed by said WALTER HAYNES, for his Last Will and Testament consisting of
these (2.) pages, including this page, the unsigned, who at his request, and in his sight
and presence of each other have our names as witnesses to the day herctofore written.

HE DL LB ot
\ZITNESS TR // n

WALTER HAYNES-TESTAZOR

R magd o Q«'W‘M —

= y Cemmission Expires MAR. 27, 2Ug4
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IN THE SEVENTH CIRCUIT COURT FOR DAVIDSON COUNTY, TENNESSEE

( PROBATE A DEYISION )

0o i

RIC DRARG Kgﬁ- CLERK
)

Deceased. s ) No. 03P-638

IN TEE ESTATE OF:

Walter Haymnes,

COURT ORDER OF SMALL ESTATE
PURSUANT TO T.C.A. 30-4-101 et. seq.

BE IT REMEMBERED, this 8th day of April, 2003, pursuant to

Tennesgee Code_  Annctated 30-4-101, et . seq. and upon the

applicaticn of the Affiant, and for good cause shown to this
Court, it is the opinion of the Probate Master, Robert H.
Bradshaw, Jr., that the Probate Court Clerk shall file the Small
iEstate Affidavit in order to allow the Affiant to administer the

estate pursuant to the sgtatute.

IT IS, THEREFORE, ORDERED, ADJUDGED AND DECREED, that the

Clerk of the Probate Court, after filing such Affidavit, shall
issue duly certified copies of this Order and Affidavit for

presentation by the Affiant in this matter, Vonda Maria Chambers.

IT IS, FURTHER, ORDERED, ADJUDGED AND DECREED, that the

forty-five (45) day waiting periocd for filing be waived pursuant
te T.C.A. 30-4-103(1) (D) and that the bond shall be waived
pursuant to the conditicns as set forth in T.C.A. 30-1-201.

4+
ENTER, this % - 20

j
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1 hereby certity that this Is a true copy \ vi ¢ -/&-;._A../N_
of origl allmtmlrﬂﬂledhmyoﬁxce
this % dayo Magizishaw, Jr. W,

EH%A KER, CLERK

MCMW



The following are the names and addresses of all next of kin of the deceased:

Name ADDRESS RELATiONSHIP

Aowa Llicks Chuplevs o ¥io Flon st Sister

N

Your Affiant is willing to collect and pressrve all assets for the Estate, pay all creditors and distribute the

remainder in accordance with the terms of the Will or according to the laws of the descent and distribution

of the State of Tennessea pursuant to T. C. A. 30-4-101. -
this 8‘{1/1 dayoi @Ffﬁlﬂ 2003,
I____d, \/m/ufn Ma'v o Cl /‘\UWV\KO(') VS
‘/d X Name of Affiant
.~ dono 7
AHA Ecbin Stred]
wish to publish for creditors. Address .
(PLEASE INDICATE BY CHECKING) f\_/ as L\ v l /f—‘ ; 3 7 C)'g
|ty State

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, Clerk of the Probate Court of Davidson County, Tennessee, tha said

» and after being sworn deposes and says that the

facts averred in the above Affidavit are true to the best of his/her knowledge, information and belief.

e (Lol

Affiant

SWORN TO AND SUBSCRIBED TO BEFORE ME THIS

g DAY OF C/fér// 2045

D.C.

&k
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In the Seventh Circuit Court of Davidson Gounty,(Tennessee
(Probate Division)
2003 APR -8 P02 22

A LT vAaK

SMALL ESTATE AFFIDAVIT @ i -

DOCKET Nl];;;:;é; -—Oﬁg_p_’ (D 3 g

Estate of \J\J al k\f F'WL% hWesS

Your Affiant, \/D V\O({}\ \J\ ﬂ,rxfn L Q\;\,Okm{/@v“:::

would respectfully show unto the Court as follows:
That the deceased, age g l , died on the 5 0 day of ng b@* , A00 2“

in 3@9 ld(}DV\ County, State of Tennessee, and that his/her last residence was:

q_QLg_ElVlOJ}C :A’U‘e : I\}&S‘/\\f\l_l&/j ((‘@m NESSED -

{ } The decedent left no Will, ( '/I’he decedent left a Will and the Will has been filed by
the Clerk of this Court and a copy has been attached
1o this affidavit as Exhibit “A”.
The decedent left the following unpaid debts at the time of his/her death:

CRepiToR ADDRESS AMOUNT

(IF OTHER DEBTS, ATTACH A SEPARATE SHEET)
The decadent died owning the following property (tist all parsonal property which includas cash,
bank accounts, notes receivable, automobiles, stocks and bonds and life insurance payable to

the estate, mechanical equipment, household furnishings, etc.)

| Do Not List Jointly Owned Property [

Locarton & Possession

tTEM
Raml gecowrrts  Suwdveust Baulk # Jf’ 005"

(lF OTHER PERSONAL PROPERTY, ATTACH SEPARATE SHEET’)

TOTAL PERSONAL ESTATE §




