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Robert H. Stratton 2007 1025- 01263
Attorney at Law

4811 Lebanon Road, Suite 209

Hermitage, Tennessee 37076

(615) 902-0311%

This Instrument Prepared Without Title Search,
From Information Provided By The Parties By:

Owner(s):  Carolyn A. Webster Map & Parcel No.:
579 Old Lebanon Dirt Road 086-00-0 300.0 42
Hermitage, Tennessee 37076

Send Tax Notice To: Carolyn A. Webster
579 Old Lebanon Dirt Road
Hermitage, Tennessee 37076

AFFIDAVIT OF INHERITANCE (REAL ESTATE)

State of Tennessee )
County of Davidson )

Comes now the undersigned, who, after being duly cautioned and sworn, deposes and says
as follows:

1. { make this affidavit upon personal, knowledge, information and belief;

2. ] am the daughter and sole heir to the Estate of my mother, Susie Mai Sutton, who
was preceded in death by her husband, Henry Chadwell Sutton [DOD: 06/18/ 1989];

3. I make this Affidavit of Inheritance in said capacity for the purpose of conveying title
to the heirs of the decedent pursuant to T. C. A. § 31-2-101 ef seq.

4. Susie Mai Sutton, the owner in fee simple of the following described real estate:

BEING Land in the Fourth Civil District of Davidson County, Tennessee, described as follows,
To-wit:

BEGINNING at a point on the south side of the Old Nashville and Lebanon Road, running
thence N. 30 degrees E. passing through a fore and aft Elm Tree North of said road, and
passing 4-3/4 feet west of the northwest corner of the dwelling house located on the land herein
described in all 1240 feet to a Jarge white oak tree; thence N. 69 1/4 degrees E. 796.5 feet to a
stake; thence south 1/2 degree W. 1003 feet to the center of the Old Nashville and Lebanon
Road; thence with said Road S. 62 1/2 degrees West 281.5 feet ; thence S. 64 1/4 degrees W,
543 feet to a cedar tree on south side of road; thence

W. along the south side of said road 611 feet to the begining , containing 25 acres, more or less.

BEING the same property conveyed to L. M. Baker and wife, Madelin C, Baker, by Deed from
Frances Wilson, of record in Book 1148 , Page 614, Register's Office for said County; and .

BEING the same property conveyed to Henry C. Sutton and wife, Susie Mai Sutton by Deed
from L. M. Baker and wife, Madelin C. Baker, of record in Book 1336 , Page 155, Register's
Office for said County.

Subject to all easements, restrictions or conditions of record in the Register’s Office for
Davidson County, Tennessee,

This is improved property known as 579 Old Lebanon Dirt Road - Hermitage, Tennessee 37076

No survey was made and the description herein is substantially the same as in the prior deed of
record. This deed prepared without benefit of Title Examination and preparer makes no
certification as to the validity of the title thereto,

died on June 21st, 2006, as a citizen and resident of Davidson County, Tennessee.




The undersigned Carolyn A. Webster, is the sole heir of decedent and received the fee
simple interest in the decedent's real estate described above pursuant to the terms of the Last Wil]
and Testament of the decedent, Susi Mai Sutton, dated October 12, 1999, a copy of which is
attached hereto and incorporated herein as Exhibit "A", and by the laws of descent and distribution
T.C.A. § 31-2-101 et seq. The undersigned is the sole surviving child of the Decedent, Susie Mai
Sutton and is entitled to receive Decedent's fee simple interest in and to said real property.

Copies of the Certificate of Death of Susi Mai Sutton, and her husband, Henry Chadwell
Sutton are attached hereto and incorporated herein as Exhibit "B" and "C".

The Tennessee Inheritance Tax waiver has been received and is attached hereto and
incorporated herein as Exhibit "D".

Their are no debts or encumbrances remaining which are or might become a lien on said
interest in the above described real estate except: Current rea estate taxes,

FURTHER AFFIANT SAYETH NAUGHT.

BY: CORQQW&UJQMIJ

Carolyn AOWebster

WITNESSES:

BY: (0;
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Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State
and County aforesaid, personally appeared Carolyn A. Webster the within named bargainor, and
Witnesses: ﬂ;.mﬂ E Flodar - yand Gae baee Elee arnT , with whom I 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 pregoing instrument in my
presence, and who, upon oath, acknowledged that he executed gregoing instrument for the
purposes therein contained as his free act and deed.

IN WITNESS WHEREQF, | have hereunto set 1y edd my seal/affmy office

in said Hermitage, Tennessee on this thee® 4 day ofC
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PREPARED BY:
Robert H. Stratton
Attorney At Law
4811 Lebanon Road, Suite 209
Hermitage, Tennessee 37076
(615} 902-0311

LAST WILL AND TESTAMENT () o
) S ZJ\’J yf’
OF
Susie Mai Sutton

I, Susie Mai Sutton, currently residing in the City of Hermitage,
County of Davidson, State of Tennessee, being of lawful age, sound mind
and memory, and under ng restraint, do hereby publish and declare this to be
my Last Will and Testament, revoking all prior wills and codicils that |

have made.

I trust that the formal terminology in this will and the absence of
personal messages will not cause Yyou to doubt my love and affection for YOu,
You are well aware of my love and affection. Because a will is a legal
instrument, the purpose of which is to dispose of property, I do not feel that
it is an appropriate place for extensive personal messages. Suffice it to say
that I love each of you and that my last thoughts are of you,

ARTICLE 1

All estate and inheritance taxes (including interest and penalties, if
any), together with all administration expenses, payable in any jurisdiction
by reason of my death (including those taxes and ¢xpenses payable with
respect to assets which do not pass under this will) shall be paid out of and
charged generally against the principal of my residuary estate without
apportionment. I waive any right of reimbursement for, recovery of, or
contribution toward the payment of those taxes and administration expenses,
€xcept my personal representative shall, to the maximum extent permitted by
law, seek reimbursement for, recovery of, or contribution toward the
payment of federal or state estate tax attributable to property in which I have
a qualifying income interest for life, over which I have power of
appointment, or which is included in My gross estate by reason of Section
2036 of the Internal Revenue Code of 1986, as from time to time amended
("Code"), and which tax is not otherwise paid or payable.
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ARTICLE II

A, I give all of my tangible personal property that [ own at my death,
including any household furniture and furnishing, vessels, motor vehicles,
books, pictures, jewelry, art objects, hobby equipment and collections,
wearing apparel, and other articles of household or personal use or ornament,
to my daughter, Carolyn Ann Wehster, per stirpes; provided, however, that
if any beneficiary hereunder has not reached legal age, or been emancipated
by marriage or otherwise, under the law of the jurisdiction in which that
beneficiary is domiciled at the time set for distribution under this paragraph,
then the person having legal custody of the beneficiary (i) shall represent the
beneficiary in any division of such property, (ii) may give a binding receipt
for and hold the beneficiary's share for his or her benefit, (iii) may sell any
part or all of the share, and (iv) shall deliver the share or sale proceeds to the
beneficiary before or when the beneficiary reaches legal age, as such person
considers advisable.

B. All costs of safeguarding, insuring, packing, and storing my
tangible personal property before its distribution and of delivering each item
to the place of residence of the beneficiary of that item shall be deemed to be
expenses of administration of my estate.

ARTICLE III

1 give my residuary estate, which shall not include any property over
which I have a power of appointment, to my daughter, Carolyn Ann

ARTICLE IV

A, | name my daughter, Carolyn Ann Webster, as personal
representatrve of this will, If my daughter, Carolyn Ann_Webster, fails or

ceases to act as personal representative, then I name my niece, Ann Tomlin,
personal representative of this Will. No personal representative of this will
shall be required to furnish bond or other security as personal representative.

B. If the appointment of a personal representative of my estate is
necessary or desirable in any jurisdiction in which no personal representative
herein named is able or willing to act, I appoint as my personal
representative in that jurisdiction such person (who may be an officer or
employee or a corporate personal representative then acting) or corporation
as may be designated in an instrument signed by my then acting personal
representative, that personal representative to serve without bond, or if bond
is required, without surety thercon, and to have all the powers and discretion
with respect to my estate in that jurisdiction that are set forth or referred to in
paragraph C of this Article, to be exercised without court order. As used in
this will, the terms "personal representatives" and "personal representative"
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designate any court-appointed fiduciaries or fiduciary of my estate from time
to time qualified and acting in any jurisdiction.

C. In addition to all powers granted by law, my personal
representatives shall have all the powers and discretion, with respect to my
estate during administration, including the power to sell real estate or
personal property at public or private sale for any purpose and to hold title to
property in the name of a nominee, all to be exercised without court order.

D. 1 empower my personal representative(s) (i) to make such
elections under the tax laws as my personal representative(s) deem
advisable, in each case without regard to the relative interests of the
beneficiaries; however, my personal representative(s) shall not make
adjustments between principal and income, or in the interest of the
beneficiaries, to compensate for the effects of such elections and allocation.
Any decision made by my personal representative(s) with respect to the
exercise of any tax election shall be binding and conclusive on all persons.

E. I direct that my personal representative be excused from filing
an inventory, interim accounting or final accounting with the Court having
jurisdiction over the administration of my estate.

F. I direct that the compensation of the corporate personal
representative, if any, shall be in accordance with its published schedule of
fees as in effect at the time the services are rendered,

ARTICIE V

If any beneficiary or heir at law of mine shall, directly or indirectly,
contest or attack the validity of this will or any disposition under this will, by
filing suit against my personal representative or otherwise, then that
beneficiary or heir at law, and all descendants of that contesting beneficiary
or heir at law, shall be treated as if such beneficiary or heir at law had
predeceased me and shall take nothing from my estate.

I signed this will on the 423 day of W _ s
1999.

BY: y
Susie Mai Sutton

On the date last above written, we saw Susie Mai Sutton, in our
presence, sign the foregoing instrument at its end. She then declared it to be
her last will and testament, and requested us to act as witnesses to it. We
then, in her presence and in the presence of each other, signed our names as
attesting witnesses, believing her at all times herein mentioned to be of
sound mind and memory and not acting under constraint of any kind.

[Residing 4t b ¢ N [ (cogod
M S0 leet, W Rz
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BY: QZM g{( "me s
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BY:

Residing at;

STATE OF TENNESSEE )

COUNTY OF Vv -eh s oo
S @E&Vu«; ) , and

Aarn J< Coupcs , being severally duly sworn, depose and say
that:

We are acquainted with Susie Maj Sutton, who executed the annexed
Will, consisting of 4 typewritten pages, dated the y2 Bday of
,» 1999.0n that date at com-Tase , Tennessee,
by subscribing her name at the end thereof in the presence and sight of each
of us.

At the time of subscribing said Will, Susfe Mai Sutton, declared the
instrument so subscribed by her to be her Last Will and Testament, and we
thereupon signed our names as witnesses at the end of said instrument at her
request and in her presence and sight, and in the presence and sight of each
other.

At the time of executing said Will, Susie Mai Sutton, was over the
age of eighteen years and in our opinion was of sound mind, memory and
understanding and not under any restraint or in any respect incompetent to
make a Will.

This affidavit is made at the request of said Susie Maj Sutton.

The annexed Will was examined by the undersigned at the time this
affidavit was made,

BY: Q/\/\AL-\) V\/\n P-’L/(_-‘.:«\
BY: (s e

BY:

ORN TO AND SUBSCRIBED-before me, this /2= day of
ﬁ, 1999, /)
BY: W :

/NOTARY PUBLIC

My Commission Expires: e,
5 &)’Xdo‘_} “‘_.“,‘g? H .- !
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Metropolitan Government of Nashville and Davidson County

Bill Boner, Mayor
" FREDIA S WADLEY. M.D, . METROPOLITAN HEALTH DEPARTMENT 11y
' LOCAL REDSTRAR ‘ 311 23rd AVENUE, NORTR o BV
METROFCLTAN WASHVILLE NASHVILLE, TENNESSEE 37203
AND DAVIDSON COUNTY, TN (615) 3279313
owt 44 iuoy This is to certify that this is a true and correct copy of the record filed

with the Tennessoe Department of Public Health, Vital Records, by the
Metropolitan Health Depariment of Nashville and Davidson County.

. 7
- S bl 4 '
Mé /. # / This is valid only when the seal of the Metropolitan Health Department

of Nashville and Davidson County is affixed.
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TENNESSEE DEPARTMENT OF REVEKLE

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.

SUSIE MAI SUTTCN

NAME OF DECEDENT:
COUNTY OF RESIDENCE; _DAVIDSON
EXHIBIT

SOCIAL SECURITY NUMBER: - 1645 g _D

APPLICATION:

ATTACHED: YES XX_ NO
No XX |FSODATEFILED

ONFILE: YES __

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 propearty now in your custody, or standing on your records in the name of the captioned

decedent.
DESCRIPTION OF PROPERTY:
{List only one)
- 579 Old Lebanon Dirt Road
S ANy :
Fx g, Hermitage, Tennessee 37076
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V4 Representative of the Estate
{Not valid unless signed)

RETAIN PINK COPY FOR YOUR RECORDS., RETURN WHITE AND YELLOW COPIES TO THE TENNESSEE
DEPARTMENT OF REVENUE, 500 DEADERICK ST., NASHVILLE, TN 37242,

DEFARTMENTAL USE ONLY

/ é sz et 18 W
' Date approved
Inheritance-Gift Tax Section

For fommissioner of Revenue
udit Manager - Audit Division)

{By Tax
ROBERT H. STRATTON Release will be mailed to address to
ATTORNEY AT LAW the left. Type or print clearly in ink the
4811 Lebanon Road, Suite 209 complete address (include street num-
Hermitage, Tennessee 37076 ber and zip code.} Address should be
contained within the space provided.

(615) 902-0311

RV-F1401501 (Rev. 6-00)



