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3026 Louise Drive
Nashville, TN. 32711

STATE OF TENNESSEE )
)

COUNTY OF DAVIDSON )

The undersigned, being duly sworn, deposes and says: Emil
E. Frye, Helen Light, and Richard Light were the joint tenants
with right of survivorship of the following described property.
The said Emil E. Frye died on October 16, 2002 and the said Helen
Light died on January 26, 2007. Copies of the death certificates
are attached.

Land in Davidson County, Tennessee, being Lot No. 31 on
the plan of H.G. McNabb Subdivision, of record in Book
1130, page 64, Register's Office for said County.

BEING the same property conveyed to Emil E. Frye and
Helen Light and Richard Light by deed from Emil E. Frye
and Helen Light of record in Book 11566, page 292,
Register's Office for Davidson County, Tennessee.

This Affidavit of Inheritance is being filed to correct
the prior Affidavit ¢f Inheritance filed under
Instrument #20070417-0045791.

This 1is improved property known as 3026 Louise Drive,
Nashville, TN. 37211.

Richard Light 1is the sole owner of the above described
property as he is the sole survivor.

The said Bobby Thomas is a neighbor and has personal
knowledge of the facts recited.

Date: § - A~ 7 M%ﬂnﬂ)
Bobbyé;ﬂbmas

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary
Public, in and for said County and State, Bobby Thomas, with whom
I am perscnally acquainted, and who acknowledged that he executed
the within instrument for the purposes contained therein.

WITNESS my hand_ and official seal at Nashville, Ts
this the gg day of fY\ . 2007,

e D)

Notary Publicd

My Commission Expires:

THIS INSTRUMENT PREFPARED BY:
Martha Child, Attorney at Law
392 Harding Place, Suite 215
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This is to certify that the above is a true and correct copy of the
record filed with the Tennessee Department of Public Health, Vital
Records, Nashville, TN. by the local health department.
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ROBERTSON County Health Department, 800 South Brown Street, Springfield,
Tennessee 37172 Tele: 615/384-4504




