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AFFIDAVIT OF INHERITANCE OF REAL ESTATE

The undersigned, being duly sworn, depose and say:

JOAN MARIE WILLIAMS, a resident of Nashville, Davidson County, State of
Tennessee, who died on September 1, 1998, as evidenced by a copy of the death
certificate attached as Exhibit A, held a fee simple interest in the following described real
estate in Davidson County, Tennessee:

Lot No. 21, Subdivision 11, Harding Lytle Plat of record in
Book 21, page 136, Register’s Office for Davidson County,
Tennessee.

Said Lot faces 50 fect on the north side of Morena Street, .
and runs back between parallel lines, 160 feet to a 15 foot
alley. .

Being the same property conveyed to AVON N.
WILLIAMS, Jr., and wife, JOAN M. WILLIAMS, by deed
from CITIZENS INSURANCE AGENCY, INC., dated
‘September 13, 1978, of record in Book 5337, Page 47,
Register’s Office for Davidson County, Tennessee. AVON
N. WILLIAMS, JR., predeceased his wife, JOAN M.
WILLIAMS, having died on August 29, 1994.

Subject to governmental zoning and subdivision ordinances or regulations in
effect thereon.

The undersigned received one hundred percent interest in the real estate described
above as a portion of her share of Decedent’s estate under the provisions of Decedent’s
Will, probated in The Seventh Circuit (Probate Division) Court of Davidson County,
State of Tennessee, Docket Number 98P-1437.



A Tennessee Inheritance Tax Non-Taxable Certificate has been received, being
number 440162601 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.

T.C.A. Section 67-4-409(a)(3)(D) exempts this instrument from tax and T.C.A.
Section 67-4-409(a)(5) further provides the valuation oath is unnecessary, the affidavit
being used to evidence transfer of title to the property to a beneficiary.

Dated: /o?/f/l?m?
v

WENDY lr/'AJ\I TE WILLIAMS,
Beneficiary

STATE OF TENNESSEE
COUNTY OF WILLIAMSON

Personally appeared before medsaﬂj M‘Sﬁ, a Notary Public, in and for
said State and County, the within named WENDY JANETTE WILLIAMS with whom I

am personally acquainted, and who acknowledged that she executed the within instrument
for the purposes therein contained.
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METROPOLITAN HEALTH DEPARTMENT

311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

{615) 862-5900

This is to certify that this is a rue and correct copy of the record filed with the
Tennessee Department of Public Health, Vilal Records, by the Metropolitan
Health Department of Nashville and Davidson Counly.
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TENNESSEE DEPARTMENT OF REVENUE

December 12, 1999
WILLIAMS JOAN B Account Type: INHERIT TX
ATTN: SUSAN S WEISS _ Account No.: 440162601
7100 EXECUTIVE CENTER DR Date of Death: September 1, 1998
BRENTWOOD TN 37027-524°9 County: DAVIDSON

|II"IIIII”!II"III”!IIIIIIIIIIIIIIIII”IIIIIlllllllllll”ll Social Secunty No.: -7078

A swom return for inheritance tax has been filed with this depariment by the representative of the above estate.

As provided in Section 67-8-420, Tennessee Code Annotated, this receipt or certificate authorizes the court of the county in
which such estate was administered to permit a final settlement or accounting by the estate representative.

The liability shown to be due and paid to the State of Tennesseeis denoted below:

Inheritance Tax: $0.00
Estate Tax: . $0.00
Interest: $0.00
Penalty: $0.00
Total: $0.00

DETACH BELOW AND RETAIN FOR YOUR RECORDS

TENNESSEE DEPARTMENT OF REVENUE

WILLIAMS JOAN B . December 12, 1999
ATTN: SUSAN S WEISS Account Type: . INHERIT TX
7100 EXECUTIVE CENTER DR Account No.: 440162601
BRENTWOOD, TN 37027-5249 - Date of Death: Sepiember 1, 1998
County: DAVIDSON
Social Security No.: I 7078

A swom return for inheritance tax has been filed with this department by the representativeof the above estate.

As provided in Section 67-8-420, Tennessee Code Annotated, this receipt or certificate authorizes the courtof the county in which such
estate was administered to perrnit a final setttement or accounting by the estate representative.

The lability shown to be due and paid to the State of Tennessee is denoted below:

Inherhtance Tax: $0.00
Estate Tax: $0.00
Interest $0.00
Penalty: $0.00
Total: $0.00
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