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Nashville, Tennessee 37206

STATE OF TENNESSEE )

COUNTY OF DAVIDSON )

Comes the affiant, Carolyn Fitzgerald, being first duly sworn according to law, and being of lawful age and a
resident of the City of Nashville, County of Davidson and State of Tennessee, hereby swears to the following of
her own free will and based upon her personal knowledge and familiarity:

(1) Elizabeth Hardin (hereinafter “decedent™), a resident of the City of Nashville, County of Davidson and
State of Tennessee, who died on November 26, 2003, as evidenced by a copy of the death certificate
attached hereto as Exhibit A, held a fee simple interest in the following described real estate as the
surviving tenant by the entirety between herself and her husband, Edward Hardin:

(2) The decedent died without a surviving spouse. The decedent was married once during her lifetime to
Edward Hardin, who predeceased her.

(3} The decedent died leaving two (2) living children: Carolyn Faye Fitzgerald and Shyrl Leona Waters.
The decedent never adopted any children and had no children who predeceased her.

(4) At the time of his/her death, decedent owned a house and lot commonty known as 910 Manila Avenue,
Nashville, Tennessee 37206, and being more particularly described in the deed of record, located in
Book 3706, Page 457, Registers Office for Davidson County, Tennessee, to which reference is hereby
made for a more complete legal description.

(5) This affidavit will confirm the vesting of title to said real property equally in the children of decedent

listed above.

Further, affiant saith not.

Witness my hand this ), day of J é"?ﬁ y Q : ) 20%.(

NOTORIAL ACKNOWLEDGEMENT
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This Affidavit of Heirship was prepared from information supplied by the parties. 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 as this affidavit being used to evidence transfer of title to the property to a

beneficiary,

THIS INSTRUMENT WAS PREPARED BY:
Ralph Carter, Attorney at Law with MERRITT, FLEBOTTE, WII.SON, WEBB & CARUSO PLLC.
7101 Executive Center Drive, Suite 250, Brentwood, Tennessee 37027
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