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4811 Lebanon Road, Suite 209 0906-0107023

Hermitage, Tennessee 37076
(615) 902-0311

Owner: MARY C. RAYBURN Map & Parcel No.:
f/lk/a Mary Charlene Gageby Atkinson Map 076-01 - Parcel_046
04 D 26264
Send Tax Notice To: MARY C. RAYBURN
636 Rehnea Drive

Old Hickory, Tennessee 37138

AFFIDAVIT OF INHERITANCE
(REAL ESTATE)

Comes now the undersigned MARY C. RAYBURN f/k/a Mary Charlene Gageby Atkinson, who, after
being duly cautioned and sworn, deposes and says as follows:

LEORA VELMA GAGEBY , her mother was a one-third (1/3) undivided interest co-owner as tenant-in-
common, along with her daughter, MARY C. RAYBURN f/k/a Mary Charlene Gageby Atkinson, one-third
(1/3) undivided interest co-owner, and ANTHONY L. RAYBURN, one-third {1/3) undivided interest co-
owner, in fee simple of the following described real estate:

A certain tract or parcel of land in Davidson County, State of Tennessee, described as
follows, to wit:

Being Lot No. 34 on the Plan of Oak Creek Subdivision, of record in Book 5200, Page 96,
Register’s Office for said County.

Said Lot No. 34 fronts 90 feet on the northwesterly margin of Rehnea Drive and extends
back 168.33 feet on the southwesterly line and 139.40 feet on the northeasterly line to a line
in the rear measuring 78,19 feet thereon.

Being the same property conveyed to Henry L Finn by Quitclaim Deed of record in Book
7714, Page 503, Register’s Office for Davidson County, Tennessee.

The Grantees agree to assume and pay the balance due on a promissory note from Henry
L. Finn and wife, Sheila G. Finn, to Security Financial and Mortgage Corp. and secured by
a Deed of Trust of record in Book 6682, Page 129, Register’s Office for Davidson County,
Tennessee and to hold Grantors harmless from payment thereof.

This conveyance is made subject to all restrictions and easements of record, or which a
visual inspection of the property would reveal, including restrictive covenants of record in
Book 5360, Page 572, and in Book 5382, Page 827, said Register’s Office; and further
subject to those conditions shown in the Plat of record in Book 5200, Page 96, said
Register’s Office, including a 35' building setback line from Rehnea Drive, a 20' sewer
easement, and a 10’ public utility and drainage easement.

Being the same property conveyed from Henry 1. Finn, a single person, unto Leora V.
Gageby, Mary C. Atkinson and Anthony L. Rayburn, as tenants in common and of record



in Book 7755, Page 500-502, Register’s Office for Davidson County, Tennessee.

Subject te all restrictions and easements of record.

This is improved property known as 636 Rehnea Drive, Old Hickory, Tennessee 37138

died on December 1, 2005, as a citizen and resident of Davidson County, Tennessee.

The undersigned received the following described interest in the decedent's real estate described above
by operation of law heir to her mother’s estate and pursuant to the terms of the Last Will and
Testament of the decedent LEORA VELMA GAGEBY and is thus entitled to receive the one third (1/3)
interest of the decedent LEORA VELMA GAGEBY in said real property

A copy of the Last Will and Testament of the decedent LEORA VELMA GAGEBY is attached hereto
and incorporated herein as Exhibit "A".

A copy of the Certificate of Death LEORA VELMA GAGEBY is attached hereto and incorporated
herein as Exhibit "B".

The Tennessee Inheritance Tax clearance has been received, the original of which is attached hereto and
incorporated herein as Exhibit "C",

There are no known debts or encumbrances remaining which are or might become a lien on said interest
in the above described real estate excepting accrued real estate taxes not due and payable to date; and

SINCE THE PREPARER OF THIS INSTRUMENT WAS NOT PROVIDED A CURRENT SURVEY FOR THE SUBJECT
PROPERTY, PREPARER HEREIN MAKES NO REPRESENTATIONS AS TO ANY ENCROACHMENTS, BOUNDARY
LINE PROBLEMS, SETBACK REQUIREMENTS, AMOUNT OF ACREAGE, EASEMENTS, OR ANY OTHER STATE
OR CONDITION WHICH MAY OR MIGHT HAVE BEEN ASCERTAINED OR DISCLOSED BY A CURRENT SURVEY
OF SUBJECT PROPERTY, NOR DOES PREPARER MAKE ANY REPRESENTATIONS AS TO THE ADEQUACY OR
ACCURACY OF THE DESCRIPTION OF THE SUBJECT PROPERTY.

PREPARER OF THIS DOCUMENT MAKES NO REPRESENTATIONS AS TO THE STATUS OF THE TITLE TO THE
PROPERTY DESCRIBED HEREIN. THIS DEED HAS BEEN PREPARED SOLELY FROM INFORMATION FURNISHED
TO THE PREPARER WHO MAKES NO REPRESENTATION WHATSOEVER OTHER THAN THAT 1S HAS BEEN
ACCURATELY TRANSCRIBED FROM THE INFORMATION PROVIDED.

BY: C. W

MARY C. RAYBURN
f/k/a Mary Charlene Gageby Atkinson

State of Tennessee }
County of Davidson )

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State and County aforesaid,
personally appeared MARY C. RAYBURN {/k/a Mary Charlene Gageby Atkinson, being one and the same
individuzal, the within named bargainor, with whom 1 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 she executed the foregoing instrument for the
purposes therein contained as her free act and deed.

IN ESS hereunto set my hangl and afl
tis the 5, Ky of, 25 By #2007

My Commission Expires: > ((‘1" (g 2




I, Leora Velma Gageby, being of sound mind and under no duress,
do hereby make the following declaration of intent for my estate

upon my death.

I declare that it is my wish to designate my daughter, Mary Charlene
Gageby Atkinson, as my sole beneficiary of all my worldly possessions,
monies, properties and any and all assets that I possess or that

my beneficiary is entitled to. It is my wish that my daughter, Mary,
receive full possession and complete authority to execute distribution

of my estate as she sees fit.

I further declare that it is my wish that my daughter, Mary, assume

all responsibility for settling my estate on my behalf.

I make this declaration with full knowledge and without any
reservations that my daughter, Mary, will execute my estate fairly
and with full consideration for all my family and friends. I have
made my intentions very clear and concise to her and have received
her total commitment to honor this declaration. She also agrees
and promisecs to see that all the debts left by me at the time of
my death will be settled out of my estate before any bestowments

are made by her.

ZM, %4%44

Leora Velma Gageby ()

Date: 0?' ?’ff

Witness:g/%/ Z/ : Jyﬂ/&ﬁw

Signature v

Date: A *¢’foa
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TENNESSEE DEPARTMENT OF REVENUE

INHERITANCE TAX RELEASE
FOR REAL OR PERSONAL PROPERTY

NOTICE: THIS DOCUMENT BECOMES AN OFFICIAL STATE RECORD WHEN COMPLETED. INFORMATION SHOULD
BE TYPED OR PRINTED CLEARLY IN INK, COMPLETE A SEPARATE INHERITANCE TAX RELEASE FORM
FOR EACH PARCEL OF REAL PROPERTY OR FOR EACH BANK OR CORPORATION.

NAME OF DECEDENT. __Leora - Velma GCageby

COUNTY OF RESIDENCE: __Davidson

SOCIAL SECURITY NUMBER: IR -2 127
APPLICATION:
ATTACHED: YES _X. NO

ONFILE: YES __ NO _ IF SO DATE FILED

The Department of Revenue hereby waives the issuance of notice required by Section 67-8-417, Tennessee Code Annotated
and consents to the transfer of the property now in your custody, or standing on your records in the name of the captioned
decedent.
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Moty C. Kotper

A’épmsentat:ve of the Estate

(Not valid unless signed)
Mary C. Rayburn
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