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PROPERTY TAX RELIEF PROGRAM
AFFIDAVIT OF FEE OWNERSHIP BY INHERITANCE AND RESIDENCY

The affiant, L.\(\ (\U\/ ?ﬂ\i & ’%W first being duly sworn, states as follows:
I am the (an) owner in fée of the propel\ty described as (attach a property description)
Dist.___, Map 5D , Group | @ Ctrl.Map , Parcel /5% ,S.L OD

on the official property ownership records maintained by the &a«/ i SW
County Assessor of Property.

rJ

T inherited the above described property from m 6‘ A C’Lh Ka/‘? , the owner
of record, who died intestate (withou #@ will) on or about Yt A. 2 ¥ , 20tf. My

relationship to the decedent is . The names and address of all heirs
other than myself who are entltled to ownership of this property under the laws of intestate

succession pursuant to T. § 31-2-101 er. seq. are as follows: ‘
Lndu. Fay e féc'l? F0F patkeshrede O/ /ﬁcém/ﬂd

Spouse of deceased ! { Address kS \% / 3§
Child of deceased Address, / -
Ther € were 555 4 Jalve v
Child of deceased  / Address Davidson County AFFIDAVIT
Recvd: 04/17/07 €3:56 3 pgs
Child of deceased Address Fees:17.00 Taxes:0.00
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B070417-0045558

Heirs of a deceased owner include, but are not limited to, the spouse, children, parents, siblings, ete.

As heirs, their information is required whether they reside on the property or not,
If the property was not inherited directly from the last owner of record, state in the space below

the person, or persons, from whom the property was inherited, and explain how that person, or persons,

acquired it from the last owner of record.

3. I'have resided on the property since & 0o ber— /.fi@

Further affiant saith not. stﬁm Z \J %u
‘||Ill”'lf" ML //

U aROW "f,,’ SIGJATURE
STATE OF TENKBRERE S+ * * o4 07 ¥ d

COUNTY OF

SWORNT a.ncES U]}
this the

My commissiongpisms;

CT-0347
Revised 7/04
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STATE OF TENNESSEE
COUNTY OF DAVIDSON

To Anyone Legally Authorized to Celebrate the Rites of Matrimony
You Are Hereby Licensed to Celebrate the

thes of Matrimony
Haes Ry 7
Jagw Z/afﬁg 57

and for so doing this shall be your warrant

Given under my hand and official seal, this
_ [RER dayot ML
in the year of our Lord Two Thousand
Wm’/
LCOVWGTON NTY CLERK
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Between

and

DEPUTY

By Virtue of A License from the Davidson County Clerk,
I have this day celebrated the Rites of Matrimony between

The parties herein named, as authorized in the foregoing license.

Book No. _/X8
155

Page No.
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METROPOLITAN GOVERNMENT OF
NASHVILLE & DAVIDSON COUNTY
Offlce  of Vital Records

0501871
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