This instrument prepared by: GEORGE J. DUZANE

Attorney at Law
603 Woodland Street
Nashville, TN 37206
(615)259-1214

AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE
COUNTY OF DAVIDSON

We,

LORA ANN HARVEY, JOYCE ADAMS, GARY ADAMS, JAMES

BUCHANAN AND DAVID BUCHANAN, after being duly swom according to law, depose
and state as follows:

1.

follows:

2.

3.

We are all citizens and residents of Davidson County, Tennessee, residing as

Lora Ann Harvey
1811 Lillian Street
Nashville, TN 37206

Joyce Adams Davidsen County AFFIDAVIT

1811 Lillian Street Fece:47.00 Taxes 0.0 "°
ille.

Nestwille, TR 37200 A

Gary Adams 20081001-0099718

1205 Chester Avenue
Nashville, TN 37206

James Buchanan
212 Myatt Drive
Madison, TN 37115
David Buchanan

949 General George Patton
Nashville, TN 37221

We are all over the age of 18 years and are of sound mind and disposing memory.

Our mother, GOLDIE LOUISE ADAMS, also known as LOUISE DICKENS

ADAMS, died on July 12, 2008, and at the time of her death, she was a widow. Her death
certificate is attached hereto as Exhibit A. Her husband, BELVIE ADAMS, having predeceased



her on October 14, 2003. His death certificate is attached hereto as Exhibit B. Our mother did
leave a will, a copy of which is attached hereto as Exhibit C. We are the surviving heirs of the
Estate of Goldie Louise Adams.

4, At the time of her death, our mother, GOLIE LOUISE ADAMS, also known
as LOUISE DICKENS ADAMS, owned real property located at 1811 Lillian Street, Nashville,
Davidson County, Tennessee, described as follows:

Land in Davidson County, Tennessee, being Lot No. 122 on the Map of Edgefield
Land Company’s First Addition, of record in Book 57, Page 130, of the Register’s
Office for Davidson County, Tennessee.

Said Lot No. 122 fronts 50 feet on the northerly side of Lillian Avenue and runs
back between parallel lines 150 feet to an alley.

Being the same property conveyed to Belvie Adams and wife, Louise Dickens
Adams, by deed from Lorin Larkins and wife, Mary Satterfield Larkins, by deed
of record in Deed Book 2595, Page 631, Register’s Office for Davidson County,
Tennessee. Louise Dickens Adams is the same person as Goldie Louise Adams.

5. As the surviving heirs of GOLDIE LOUISE ADAMS, also known as LOUISE
DICKENS ADAMS, we are entitled to inherit the real estate located at 1811 Lillian Street,
Nashville, Tennessee 37206.

6. Joyce Adams, Gary Adams, James Buchanan and David Buchanan do not wish to
claim their share of the inheritance of the property located at 1811 Lillian Street, Nashville,
Tennessee 37206 and forfeits their share of said property to our sister, Lora Ann Harvey.

DATED this ng‘fl day of 52534—'—«/&,\, , 2008,

S Qe Nonvasy

LORA ANN HARVEY

Sworn to and subscribed before me this a 5 day of

NOTARYPUBLIC
My Commission‘Expires: g_/ L/

EUCEE°|



JOXACE ADAMS
| 5

o and subscribed before me this dayof S pt. , 2008.

NOTARY PUBLIC

My Commission Expires: 3 /U ~{ L TENNESSEE
‘-. NOTARY

5
L)

My €ommission Expires:% ""! 0 /I

AMES BUCHA

\\“ ”"J .
Sworn to and subscribed before me thi day &W il , 2008.

NOTARYPU 2 e
My Commissio xplres S/)_/” e A F

DAVID BUCHANAN
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 to and subscrlbed before me this day of “w , 2008.
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LAST WILL AND TESTAMENT
OF
GOLDIE LOUISE ADAMS

I, Goldie Louise Adams, of Nashville, Tennessee, revoke my former Wills and Codicils and
declare this to be my Last Will and Testament.

ARTICLE I
IDENTIFICATION OF FAMILY

The names of my children are Lora Ann Harvey, Joyce Elizabeth Adams, Tim Adams, Gary
Adams, Mike Adams, David Buchanan, Charles Adams, Georgia Jones, and James Buchanan.
All references in this Will to "my children" are references to the above-named children.

ARTICLE II
PAYMENTS OF DEBTS AND EXPENSES

I direct that my just debts, funeral expenses, and expenses of last illness be first paid from my
estate.

_ ARTICLE I
DISPOSITION OF PROPERTY

Residuary Estate. I direct that my residuary estate be distributed to Lora Ann Harvey, of
Nashville, Tennessee. If such beneficiary does not survive me, my residuary estate shall be
distributed to Joyce Elizabeth Adams, of Nashville, Tennessee. If such beneficiary does not
survive me, my residuary estate shall be distributed to my heirs-at-law, their identities and
respective shares to be determined under the laws of the State of Tennessee, then in effect, as if I
died intestate at the time fixed for distribution under this provision.

ARTICLE 1V
NOMINATION OF EXECUTOR

I nominate Lora Ann Harvey, of Nashville, Tennessee, as the Executor,without bond or security.
If such person or entity does not serve for any reason, I nominate Joyce Elizabeth Adams, of
Nashville, Tennessee, to be the Executor, without bond or security.

ARTICLE V
EXECUTOR POWERS

My Executor, in addition to other powers and authority granted by law or necessary or
appropriate for proper administration, shall have the right and power to lease, sell, mortgage, or
otherwise encumber any real or personal property that may be included in my estate, without
order of court and without notice to anyone.

My Executor shall have the right to administer my estate using "informal®, "unsupervised", or
"independent" probate or equivalent legislation designed to operate without unnecessary
intervention by the probate court.



ARTICLE V]
MISCELLANEOUS PROVISIONS

A. Paragraph Titles and Gender. The titles given to the paragraphs of this Will are inserted for
reference purposes only and are not to be considered as forming a part of this Will in interpreting
its provisions. All words used in this Will in any gender shall extend to and include all genders,
and any singular words shall include the plural expression, and vice versa, specifically including
"child" and "children", when the context or facts so require, and any pronouns shall be taken to
refer to the person or persons intended regardless of gender or number.

B. Liability of Fiduciary. No fiduciary who is a natural person shall, in the absence of fraudulent
conduct or bad faith, be liable individually to any beneficiary of my estate, and my estate shall
indemnify such natural person from any and all claims or expenses in connection with or arising
out of that fiduciary's good faith actions or nonactions as the fiduciary, except for such actions or
nonactions which constitute fraudulent conduct or bad faith,

C. Beneficiary Disputes. If any bequest requires that the bequest be distributed between or

among two or more beneficiaries, the specific items of property comprising the respective shares
shall be determined by such beneficiaries if they can agree, and if not, by my Executor.

IN SS WHEREQF, I have subscribed my name below, this @ day of

Testator Signature: ﬁ @j G&‘_}/ O?QW"‘M‘%QW

Goldie Louise Adams

We, the undersigned, hereby certify that the above instrument, which gonsists of pages,
including the page(s) which contain the witness signatures, was signed in our sight and presence
by Goldie Louise Adams (the "Testator"), who declared this instrument to be his/her Last Will
and Testament and we, at the Testator's request and in the Testator's sight and presence, and in
the sight and presence of each other, do hereby subscribe our names as witnesses on the date
shown above.

Witness Signature:
Narmne:
City: ashville
State: Tennessee
Witness Signature W 5 M
Name Mary Gra i
City: Nashville
State: Tennessee

Witness Signature; /Q(Ln Aa99 CU./QJ"D\/\

= i

Name: Randall Abston
City: Nashville
State: Tennessee



AFFIDAVIT

I, Goldie Louise Adams, the Testator, sign my name to this instrument this (o day of

OQ:"E ber s 20Q (o, and being first duly sworn, do hereby declare to the
undersigned authority that [ sign and execute this instrument as my Will and that I sign it
willingly, in the presence of the undersigned witnesses, that I execute it as my free and voluntary
act for the purposes expressed in the Will, and that I am eighteen years of age or older, of sound
mind, and under no constraint or undue influence.

Al 5
Testator Signature: sl Seat Rect s

Goldie Louise Adams

We, Janet Burch and Mary Graves and Randall Abston, the witnesses, sign our names to this
instrument, being first duly sworn, and do hereby declare to the undersigned authority that the
Testator signs and executes this instrument as the Testator's will and that the Testator signs it
willingly in our presence, and that the Testator executes it as the Testator's free and voluntary act
for the purposes expressed in the will, and that each of us, in the presence and hearing of the
Testator, at the Testator’s request, and in the presence of each other, hereby signs this will, on the
date of the instrument, as witness to the Testator's signing, and that to the best of our knowledge
the Testator is eighteen years of age or older, of sound mind and memory, and under no
constraint or undue influence, and the witnesses are of adult age and otherwise competent to be
witnesses.

Witness Signature: C%Q,M 1/ 7/' \6{ LAC J\‘

Name; Janet Burch
City: Nashville
State: Tennessee
Witness Signature: W Z /&M@’\
/4
Name: Mary Graves
City: Nashville
State: Tennessee
Witness Signature: w
Name: Randall Abston
City: Nashville
State: Tennessee
STATE OF TENNESSEE

COUNTY OF DAVIDSON



o,

Subscribed, sworn to and acknowledged before me by Goldie Louise Adams, the Testator; and
subscribed and swprn to before me by Jane
witnesses, this

g?ourch and Mary Graves and Randall Abston,
dayof _Oc T o De,r

>

authorized To take and JESSE
acknowledgments and? ﬁ,@gamths




