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STATE OF TENNESSEE

I, VERNA M. WHITE, being of lawful age and first being duly sworn upon my cath do
state as follows, to-wit:

1. THAT I am Verna M. White, the surviving spouse of Grady }. White; and -

2. THAT on 30 July 1998 at 3:18 PM, a Warranty Deed was filed within Davidson County
Land Records’ Register’s Office in Book 11043 at Page 290, transferring and deeding real
property from Orman Wayne Clark and Frances Taylor Clark, Husband and Wife to
Grady ]J. White and Verna M. White, Husband and Wife; and

3. THAT said real property is known as 1019-A and 1019-B Crowder Court, Nashville,
Tennessee 37211; more particularly described as follows, to-wit:

Beginning on the westerly margin of Crowder Court at the comer of
Lots Nos 12 and 13; thence with the line between said two lots, westerly 340.3
feet to a point in the line between Lots Nos. 12 and 15; thence with the line
between Lots Nos. 12, 15 and 16, southwesterly 63.1 feet to the northerly margin
of Proposed Interstate Highway; thence with the same southeasterly 386.7 feet to
the corner of Lots Nos. 11 and 12; thence with the line between said two lots

northeasterly 145.9 feet to the southerly margin of Crowder Court; thence with the
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same around a slight curve having a radius of 50 feet, northwesterly 58.33 feet to
the beginning.

4. THAT on or about the 22™ day of December 2000, Grady ]. White did expire; and

5. THAT a Certified copy of Grady . White’s Death Certificate, issued by the Department
of Health for the State of Tennessee is attached to this affidavit whereby proving that the
sole owner of the afore known and described real property is Verna M. White; and

6. THAT at the time of decedent, Grady ]. White’s death, he and Verna M. White were
lawfully married and co-habitating as husband and wife; and

7. THAT affiant states that she is the surviving spouse and sole owner of the afore known
and described real property.
Affiant does hereby declare under penalty pf perjury that the afore going information

contained int his Affidavit is true and correct to the best of her knowledge and belief.

VW ermns v 20 LT
VERNA M. WHITE, Affiant
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Acknowledged, subscribed and swom to before me, a Notary Public in and for the afore named

County and State, on this lg%y of August 2007.

Notary Public T i
TENNESSEE
NOTARY
PUBLIC
mber: My Commission Expires: 3-71- 201 l

My Commission Expives 3/7/2011
Page 2 of 2



or

of Nashville and Davidson County

Bill Purcel], Mayor

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

(615) 862-5900

. R This is to certify that this is a true and correct copy of the racord filad with the
AT : Tennessee Department of Public Health, Vital Records, by the Metropolitan
Health Capartment of Nashville and Davidson County.

This is valid only when the seal of the Metropolitan Health Dapariment of
Nashvilla and Davidson County is affixed.
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