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AFFIDAVIT OF INHERITANCE 20091027-0099
STATE OF TENNESSEE
COUNTY OF DAVIDSON

The undersigned, being duly sworn, deposes and says:

Dorris W. Adams (AKA Dorris Adams or Dorris Williams Adams), a resident of
Nashville, Davidson County, State of Tennessee, who died August 14, 2009 as evidenced
by a copy of the death certificate attached as Exhibit A, held a tenants by the entirety
(Ruby Louise Adams died on May 4, 1995, a copy of her death certificate is attached as
Exhibit B) interest in the following described real estate:

See Exhibit C

SUBJECT TO Governmental zoning and subdivision ordinances or regulations in
effect thereon.

REFERENCE is made to prior title recorded in Book 106, Page 504 in the
Register’s Office of Davidson County, Tennessee.

The undersigned and Walter Michacl Adams each received fifty percent (50%)})
interest in the real estate described above by virtue of being the recipient of the real estate
under the provisions of the Decedent’s Will, probated in the Seventh Circuit Court
(Probate Division) of Davidson County, State of Tennessee, Case No. 09-P1430. A
certified copy of an Order of Probate Without Formal Administration entered on

October 8, 2009 in the Seventh Circuit Court at Nashville, Tennessee, Probate Division
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and a certified copy of the Last Will and Testament of Dorris W. Adams are attached as
Exhibit D.

There are no debts or encumbrances remaining that are or might become a lien on
the interest in the described real estate.

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, the affidavit being used to

evidence traaner of title to the property toa beneflclary
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WILLIAM WAYNE ADAMS

Before me, a Notary Public, duly appointed, commissioned and qualified in and
for the State and County aforesaid, personally appeared William Wayne Adams, the
within named bargainor, with whom 1 am personally acquainted or proved to me on the
basis of satisfactory evidence to be the person describe din the foregoing, who signed,
sealed and delivered the foregoing instrument in my presence, and who, upon oath,
acknowledged that he executed the foregoing instrument for the purposes therein
contained as his free act and deed.

IN WITNESS WHEREOF, [ have hereunto set my hand and affixed my seal at
my office in said County, on this ’lc'ﬂ'day of October, 2009.

Ve
S

My Commission Expires:

-2-2012
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TENNESSEE DEPARTMENT OF HEAL
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METAOPOLITAN

311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615) 862-5900

This is to cerlify that this is a lrue an
Tennesses Department of Public

HEALTH DEPARTMEN

B

Health Department of Nashvilie and Davidson Counly.

This is valid only when the seal of the Metropolitan Health Department of

Nashvilie and Davidson Counly is affixed.

TENNESSEE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
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Rosa Jeter

Ba, INFORMANT'S NAME (Typd/Print}

INFORRIANT
Dorris Adams
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Z1s SIGNATURE OF FUNERAL DIRECTUR

Murphy

21 LICENSE NUMBER OF
FUNERAL DIRECTOR

4097

21e. SIGNATURE OF EMBALMER

p Stephen R. Murphy
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OF EMBALMER

4169

P.0. Box 9029

22s NAME AND ADORESS OF FUNERAL HOME
Pettus Owen & Wood Funeral Home Iac.,

2 Hashville, TN 37209
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905
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EXHIBIT

Land in the Sth Civil District of Davidson County, Tennessee, being
part of Lot "A® on the John Heynolds and Thomas Booney's Plan as of
record in book 57, page 107, BRegiater's Ooffioe for maid County,
desoribsd ascording to a survey made by Steve Draper, April 6, 1963,
as followa; .
Begimning at a point on the northwesterly right-of-way lins of
Intsr-State Highway 40 northeastwardly 300 feet around a curve having
a redius of 4554,7 feet from tho northeast corner of the property
conveyed to Robert €, Gresr and wife, by deed from Willlam Burns and
wife, of rscord in book 3570, page 304, waid Register's Offlce; .thence
with the northwesterly right—of-yla 1ins of said Highway northeastwardly
126 feet; thence north 679 15' west 35 feet; theunce north 62° west 680
feat to C, E. Francis sotithern boundary lius; thence with same north
497157 sapt 130 feast} thence south 2° 30! wést 65 feat; thance south
60° 30! east 825 feet to the beginning, containing 2 mcres more or less.



