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Gentlemen/Ladies

Property on Acklen Park Dr, Nashville — Joseph A Benedict Ir — Affidavit of Inheritance
Map/Par: 10401043300; Lot 7, West End Park Terrace

Map/Par: 10401037100; Lots 8 & 9, West End Park Terrace

| request to have the subject property deeds changed as follows:

Change From:
Lot 7 — Benedict, Joe A. ETUX
Lots 8 & 9 — Benedict, J.A. ETUX
408 Acklen Park Dr
Nashville, TN 37205
peemtd 8
Change To:
Joseph A. Benedict Jr.
9500 Goldsboro Cir
Knoxville, TN 37922

This request is based on the fact that both of my parents are now deceased and | am the only
child of their marriage and the sole inheritor. Copies of their death certificates are attached
along with a copy of the last will — that of my mother who passed away in November, 2009. Also
attached is an Affidavit of Inheritance noting that | am the sole inheritor of their properties.

Sincerely,

é.loseph A. Benedict Ir. E

9500 Goldsboro Cir
Nashville, TN 37922

Home — 865.690.7502
Cell - 865.607.7502




June 28, 2010
State of Tennessee
County of Knox

To Whom [t May Concern:

-1, Joseph Aste Benedict Jr, have prepared a sworn statement that both of my
parents are deceased:

¢ Joseph Aste Benedict Sr. (1910-1994)
¢ |ouise Schmid Benedict (1913-2009)
o See attached Death Certificates

| am the only child from their marriage and there are no children outside of their
marriage. Furthermore, my parents prepared wills naming me as the Executor of
their Wills and the inheritor of their possessions. See-aftachment.
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