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STATE OF TN Prepored pmny - Sormegn-

COUNTY OF DAVIDSON s, oY \e oy’
Order No. D. Q
O Box 3 001n, ms aa1,
SANDRA M. GOAD being duly sworn states that he/she resides at 738 KENT RD, NASHVILLE, TN 372145} | us
N

That he/she was acquainted with LILLIAN GOAD deceased who, at the time of his/her death, was one of the
owners of the land in DAVIDSON County, TN, described as: G 5\")q

SEE ATTACHED LEGAL DESCRIPTION

That the deceased died 05/12/1997 as evidenced by a certified copy of death certificate of the deceased attached hereto,

That the deceased died:
[1 Leaving no Last Will & Testament

[ Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproved will
should be filed with the Clerk of the Probate Division of the Circuit Court of DAVIDSON County, TN.

({q Leaving a Last Will & Testament which was filed in theyf ved Will Box of the Probate Division of the
Circuit Court of DAVIDSON County, TN about zf

That the total value of the estate of the deceased, includlng both real and personal property owned by the
deceased cither individua /() / r,in joint tenancy at the time of the death of the deceased, does not exceed the sum of
dollars.

Affiants make this affidavit for the purpose of inducing CITIBANK, F.8.B to extend a loan/line of credit to
SANDRA M. GOAD, secured by a mortgage/deed of trust executed by the said SANDRA M. GOAD alone, covering
the above-mentioned property.
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/befare me by the said SANDRA M, GOAD this /! -
4, JAD. /] a 7]
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STATE OF CALIFORNIA =2 & Y i9%
COUNTY OF L, \-T'
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Subscribed and sworn to (or aff( )__befbre me dn this___ day of , 20__, by [living
titicholder] , personally khown to me or proved to me on the basis of satisfactory evidence to be the
person(s) who appeared before me.
Seal Signature
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Schedule A

THE FOLLOWING REAL PROPERTY SITUATED IN THE COUNTY OF DAVIDSON,
AND STATE OF TENNESSEE, DESCRIBED AS FOLLOWS:

BEING UNIT NO. 738, ON THE PLAN OF EMERY PLACE CONDOMINIUMS, OF
RECORD IN P1ST BOOK 6250, PAGE 719, REGISTER'S OFFICE FOR
DAVIDSON COUNTY, TENNESSEE, TO WHICH PLAT REFERENCE IS HEREBY
MADE FOR A MORE COMPLETE DESCRIPTION.

BEING THE SAME PROPERTY CONVEYED TO SANDRA M. GOAD, UNMARRIED
BY DEED FROM KENT DEVELOPMENT CORPORATION OF RECORD IN BOOK
9290, PAGE 650, SAID REGISTER'S OFFICE.

THE CONVEYANCE IS SUBJECT TO RESTRICTIVE COVENANTS OF RECORD
IN BOOK 6715, PAGE 96, AMENDED IN BOOK 6783, PAGE 205, AND SECOND
AMENDMENT OF RECORD IN BOOK 6845, PAGE 515, AND BY-LAWS OF
RECORD IN BOOK 6715, PAGE 130, REGISTER'S OFFICE FOR SAID COUNTY.

BEING THE SAME PROPERTY CONVEYED TO THE GRANTORS(S) BY A DEED
RECORDED 02/10/1997, INTHE REGISTER'S OFFICE OF DAVIDSON COUNTY,
STATE OF TENNESSEE, IN DEED BOOK 10345, PAGE 710.

PARCEL: 096-090A-738-00CO

ADDRESS: 738 KENT RD



© Melropolilan Government of Nashville and Javidson County
Philip Bredesen, Mayqr

y METROPOLITAN HEALTH DEPARTMENT
311 23AD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203
(615) 862-5600

=3,

This is to certify that this is a trus and correct copy of the record Ned with the
Tennessee Department of Public Health, Viial Records, by the Meiropokitan
Heuith Depariment of Nashvile and Davidson Counly.

This is valid only when the. seal of the Metropolitan Haalth Department of
Nashville and Davidson Counly is affixed.
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