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This Instrument prepared by: Dar R. Alexander, Attorney at Law, 2016 8™ Avenue South, Nashville, TN 37204
Tel (615) 297-0097

In Re: a certain tract or parcel of land in Davidson County, Tennessee, described as

follows:

Land in Davidson County, Tennessee, being Lot No. 45 on the Plan of Section 3, Grissard
Manor, of record in Plat Book 4675 at page 40, Register’s Office of Davidson County, Tennessee
to which reference is hereby made for a more complete description.

Being the same property conveyed to Homer Alexander by deed recorded in book 6568 at page
330 Register’s Office for Davidson County, Tennessee.

Being the same property conveyed to Charles R. Williamson and wife Jeanine Williamson by
Warranty Deed on April 17, 1986 of record in Book 6851, Page 45 Registers Office of Davidson
County, Tennessee.

Charles R. Williamson died in Caldwell County, Kentucky on August 14, 2005.

This is improved property known as 1996 Tinnin Road, Goodlettsville, Davidson
County, Tennessee 37072.

State of Kentucky)
County of Caldwell)

Comes now, Jeanine Williamson, wife of the late Charles R. Williamson and



Administrator of the estate of Charles R. Williamson, and after first being duly swomn

according to law, attests and states as follows:

1. Affiant is the lawful wife of Charles R. Williamson.

2. The above described real property was purchased by and owned by Charles R.
Williamson and wife Jeanine Williamson as tenants by the entirety from the date of
purchase on April 17, 1986 until the date of the death of Charles R. Williamson on August
14, 2005.

3. Charles R. Williamson died intestate in Princeton, Caldwell County, Kentucky
on August 14, 2005. His estate was probated in the District Court of Caldwell County,
Kentucky and Jeanine Williamson was appointed administrator of the estate.

4. Charles R. Williamson and Jeanine Williamson were lawfully married at the
time the real property was purchased by them as tenants by the entirety. They remained
lawfully married at all times the real property was owned by them until the death of Charles
R. Williamson on August 14, 2005.

5. The death certificate of Charles R. Williamson is attached hereto and made an
Exhibit to this Affidavit of Heirship.

6. The only lawful owner of the real property as the surviving tenant is Jeanine

Williamson and all rights, title and interests in and to the real property is vested in Jeanine



Williamson.

7. FURTHER AFFIANT SAITH NOT.

ANINE WILLIAMSON

State of Kentucky)
County of Caldwell)

Personally appeared before me, the undersigned authority, a Notary Public in and for
the within named Jeanine Williamson, the bargainor(s) with whom I am personally acquainted
(or proved to me on the basis of satisfactory evidence) and who acknowledged that she
executed the within instrument for the purposes therein contained.

2005.
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I, Garr L. Kupchinsky, State Registrar of Vital Statistics, hereby certify this to be a true and correct copy of the cartificate of birth, deati arriage or divglece of the
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