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AFFIDAVIT OF INHERITANCE OF REAL ESTATE 20060707-0081727

The undersigned, being duly sworn, depose and say:

EVA MIZELL SANDERS, a resident of Madison, Davidson County, State of
Tennessee, who died on January 28, 1996, as evidenced by a copy of the death certificate
attached as Exhibit A, held a fee simple interest in the following described real estate:

Land in Davidson County, Tennessee, being Lot No. 23 on the Map of
Primrose Acres Subdivision, as of record in Book 2663, page 107,
Registers Office for Davidson County, Tennessee.

Said Lot No. 23 fronts 96.2 feet on the southeasterly margin of Woods
Lake Drive and extends back 177.5 feet on the northeasterly line and 173.5
feet on the southwesterly line to a dead line, measuring 111.0 feet thereon.

Being the same property conveyed to JAMES PRENTICE SANDERS, and
wife, EVA MIZELL SANDERS, by deed from PHILIP N.
BROWNSTEIN, Federal Housing Commissioner, recorded in Book 38359,
Page 747, Registers Office of Davidson County, Tennessee (Map and
Parcel Numbers: 04203002500). JAMES PRENTICE SANDERS died on

October 6, 1993,

The undersigned each received a one-half (1/2) interest in the real estate described
above by virtue of being the Decedent’s sole heirs-at-law, Decedent having died without a
will.

A Tennessee Inheritance Tax Closing Letter has been received, a copy of which is
attached as Exhibit B. There are no debts or encumbrances remaining that are or might
become a lien on the interest in the described real estate.

T.C.A. Section 67-4-409(a)(3)}(D) exempts this instrument from tax and T.C.A.
Section 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.
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SANDRA KAY SANDERS

Dated: é/ 5 f)/ L %L/w Q\z‘w-—' CZZ\_L,

MYRA JOAJ}(CASHMERE




COUNTY OF WILLIAMSON
STATE OF TENNESSEE

Before me, (DS an ) : WQA 5%, aNotary Public, duly appointed,
commissioned and qualified in and for the State and County aforesaid, personally
appeared, SANDRA KAY SANDERS, 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 SANDRA KAY
SANDERS 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 3¢ th day of —Jiir—=— , 2006.
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STATE OF TENNESSEE

Before me, ({(‘50\,'\ i \/Lé{ -5, aNotary Public, duly appointed,
commissioned and qualified in and for the State and County aforesaid, personally
appeared, MYRA JOAN CASHMERE, 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 MYRA JOAN
CASHMERE 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 =% { ~ day of . f Caggnr ., 2006.
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(615} 862-5900

This is to certify that this is a true and correct copy of the record filed with the
Tennessee Depariment of Public Health, Vital Records, by the Metropolitan

METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

Health Department of Nashville and Davidson Counly.

This is valid only when the seal of the Metropolitan Health Department of
Nashville and Davidson Counly is affixed.
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TAXABLE
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SANDERS, SANDRA K Cm e g
ESTATE REPRESENTATIVE

af--priel

S

BLACK, THOMAS M EVA M
To

533 GALLATIN RD S ’ DAVIDSON (19)

MADISON, TN 3711% BL/28/96

THIS IS TO CERTIFY that a sworn Return for Inheritance Tax has been filed with this Department by the duly
qualified representative of the above Estate. The values as reported on all forms of property within the return appear
to be fairly reported. The allowance of all lawful debts, deductions and the applicable statutory exemption,
exempts the estate from taxation.

As provided in Section 67-8-420, Tennessee Code Annotated, this certificate authorizes the Probate Court of the
County wherein said Estate was administered to permit a final settlement or accounting by the aforesaid
representative.

) ?6th Maroh 97
This,the _____ dayof , 19

COMMISS]IONE F REVENUE
By .

Field A@l Divisien

RV-0194(REV 6/96) 14-002-0115



* Melropalitan Government of Nastiville and ﬂam’sm 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
! on _ Tennessee Department of Public Heaith, Vital Records, by the Metropolitan
o7 15 1% - Health Department of Nashvilla and Davidson Counly. -~

This Is valid only when the seal of the Metropolitan Health Depanment of
Nashville and Dawdson Counry is affixed. . -
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