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4525 Harding Road, Ste 200
Nashville, TN 37205

Owner: Anita Edmondson et al.
Send tax notice to: Anita Edmondson Map & Parcel No.: Map 92-5,
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Nashville TN 37207

AFFIDAVIT OF INHERITANCE

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

The undersigned, being duly sworn, deposes and says:

Thresa R. Morris , a resident of Davidson County, Tennessee , who died May 26, 2007, as
evidenced by a copy of the death certificate attached as Exhibit A, held a fee simple interest in
the following described real estate:

Land in Davidson County, Tennessee, being Lots 19 and 20 of Block 27 on the
Map of Fisk University Place, as of record in Plat Book 421, pages 4 and 5,
Register’s Office for said County to which plan reference is hereby made for a
more complete description.

Being part of the same property conveyed to Thresa R. Morris by Warranty Deed
of record in Book 8035, page 377, Register’s Office for Davidson County,
Tennessee.

This property is known as 921 31% Avenue North, Nashville, Tennessee, 37209,
The following individuals received partial interests as tenants in common of the real estate

described above by virtue of the laws of descent and distribution, being the only heirs at law of
Thresa R. Morris:

Anita Dotson Edmondson, decedent’s sister, received 20 %;
Muriel Dotson Woodard, decedent’s sister, received 20 %;
Robert Lester Dotson, decedent’s brother, received 20 %;
(iail Hector, decedent’s niece, received 20 %
Annie May Snelling, decedent’s niece, received 6.67 %,
Nicola Wilson, decedent’s niece, received 6.67 %,
Willie Llewellyn Wilson, decedent’s great-nephew received 6.66 %

T.C.A. §67-4-409(a)(3)(D) exempts this instrument from tax and T.C.A. §67-4-409(a)(5) further
provides the valuation oath is unnecessary, the affidavit being used to evidence transfer of title to

the property to a beneficiary.
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BEFORE me, a Notary Public, duly appointed, commissioned and qualified in and for the State
and County aforesaid, personally appeared Anita Dotson Edmondson and Muriel Dotson
Woodard, with whom I am personally acquainted or proved to me on the basis of satisfactory
evidence to be the persons described in the foregoing, who signed, sealed and delivered the
foregoing instrument in my presence, and who, upon oath, acknowledged that they executed the
foregoing instrument for the purposes therein contained as their free act and deed.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my seal at my office in said
County, on this__/ 2 _ day of October, 2007.

My commission expires: MY COMMISSION EXPIRES: :
y commussion expires: 7~ Tl LT 211 TENNESSEE
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1 hereby cartify the above 1o be a true and correct copy of the orlgmal documam on fﬂe in this
. department. This certified copy is valid only when printed on security paper showing the red
embossed seal of the Department of Heailth. Alteration-or erasure voids this cemflcahon

Tennessee Code Annatated 68-3-107 et seq., Vital Records Act of 1977.
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