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COMES now MARY E. SPANN, daughter and heir of OMEGA GILBERT COLLIER
in this cause, having been duly sworn, who would state to the court as follows:

1. My name is MARY E. SPANN. I currently reside at 1006 33™ Avenue North,
Nashville, Davidson County, Tennessee.

2. My mother, OMEGA GILBERT COLLIER, died on December 2, 2000.
Attached is a copy of the death certificate.

s. T'am the only surviving heir to the Estate of OMEGA GILBERT COLLIER, and
as such I am the rightful owner of the property described below:

Being the southerly 47-1/2 feet of Lot No. 17 of Block 32 on the Plan of Midway as of
record in Book 421, page 11 of the Register’s Office for Davidson County, Tennessee.
Said 47-1/2 feet of said lot No. 17 fronts on the easterly side of 33 Avenue North and
extends back easterly between parallel lines 150 feet to an alley, and is the same
property conveyed to Joe B. Gilbert and wife, Leighton Gilbert by deed from Charlie
Hale and wife, Nella Hale, of record in Book 848, page 132, of the Register’s Office for
Davidson County, Tennessee.

This is improved property known as 1006 33" Avenue North, Nashville,
Davidson County, Tennessee.
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IN WITNESS WHEREQOF, I have hereunto set my hand this the/_%a? of August, 2006.

Social Security No:
Date of Birth: January 13, 1942

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Sworn to and Subseribed befo e this
/97 day of MOOG.
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METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615) 862-5900
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