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Owners: Michael Teague Fort and Willow Eden Fort
Send tax notice to: Michael T. Fort and Willow E. Fort, 1901 Electric Ave., Nashville, TN 37206
Parcel I.D. No.: 08314016900

Davidson County AFFIDAVIT
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AFFIDAVIT OF INHERITANCE (REAL ESTATE) Fees:17.00 Taxes:0.00

AN

STATE OF TENNESSEE, —C
COUNTY OF DAVIDSON 20081215-0120028

The undersigned, being duly sworn, depose and say: Michael Dowd Fort, a resident of
Davidson County, State of Tennessee, who died May 23, 2008, as evidenced by a copy of the death

certificate attached as Exhibit A, held a fee simple interest in the following described real estate:

Property Located at 1909 Fatherland Street, Nashville, Tennessee, 37206. Parcel ID:
08314016900

SUBJECT TO Governmental zoning and subdivision ordinances or regulations in effect

thereon.

REFERENCE is made to prior title recorded in Book _ , Page  In the Register's Office of

Davidson County, Tennessce.

The undersigned received a fifty percent (50%) interest, each in the real estate described above

by virtue of the laws of descent and distribution, being the decedent's only heirs at Jaw.

The Tennessee Department of Revenue Inheritance Tax Closing Letter has been received being
number 441261798, a copy of which is attached as Exhibit B. There are no debts or encumbrances
remaining that are or might become a lien on the interest in the described real estate except a mortgage
held by Chase Mortgage. 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 1s unnecessary, the affidavit being used to evidence
transfer of title to the property to a beneficiary.

Heir: 7 <4 7\ , Michael Teague Fort
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Heir: % _ Willow Eden Fort

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State and County

aforesaid, personally appeared, the within named bargainor, 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 foregoing instrument in my presence, and who, upon oath, acknowledged that execnted the
foregoing instrument for the purposes therein contained as
free act and deed.

IN WITNESS WHEREOE, | have hereunto set my hand and affixed my seal at my office in
said County, on this /24 day of Mém‘ém_, 2008 .
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Oakes & RNichols, In:.

Funeral Directors Since 1856
320 West Seventh Street P. O. Box 1015
Columbia, Tennessee 38402-105
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In accordance with Tennessee Code annotated 56-7-206, Oakes & Nichols, In
Columbia, Tennessee, is issuing this certified copy of the Certificate of Death. This
a true and correct copy of the record fited with the Tennessee Department of Public
by Qakes ichols, Inc. This/#y valid only when the seal of Oakes & Nichols, In¢. is affi

Funeral Director License Number Q W
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