This instiime v prepared by:
Marisnng Abdel
5§35 Shate Lane
Hensdersowville, TN 37078 Map and Parcel: 42-10-4
Affidavit as to Heirs
(pursuant 10 TENN.CODE ANN. Section 30-2-712)

State of Tennessee
County of Sumner

On August 11, 2010, before me personally appeared Era Lee Romines, 816 West Old Hickary
Blvd., Madison, TN 37115, 1o me personally known, who being by me duly swomn, on vath did say that
Affiant is familiar with the family history lor approximately thirty (30) years of Matlic Ann Braxion,
deceased. who was the owner of the following property in Davidson County, Tennessee:

See altached Exhibit *A” Legal Description
Exhibit “B” Death Certificate

‘Title 10 the aforedescribed real propeny was vested in Mattie Ann Braxton. also known as Mattie
Calvent Braxton who is now deccased. having died on July 16. 2010, a resident of Davidson County,
Tennessee.

And Affiams further state that this decedent left surviving the following persons as heir or
otherwise interested in the estate, and that such persona is over the age of twenly-one years unless
atherwise stated:

Nante Relationship to Decedent
Marignne Abdel Daughter

Affiants state that the decedent left no surviving spouse. no other children, adopted children, or descendants
of deceased chikdren or adopted children exeept as listed above.

The decedent left no will, The heir at law is Marianne Abdel: therefore the Property vests to the
aforesaid heir,

All of the debts against the estate have been paid including any estate taxes or claims from
TennCare.

This affidavit is given for the express purpose of ¢learing title to the aforementioned parcel of real
property.
State of Tennessee
County of Sumner

1. Era Lee Romines, being first duly sworn, make oath that I have read the foregoing Aftidavit of
Heirship and that the facis contained therein ore true and correct to the best of my knowledge, information,

and beliet, _&_q‘%‘z( R t

Era Lee Romines

STATE OF TENNESSELR
COUNTY OF SUMNER

Personally appeared belore me, the undersignel. a notary public in and for said county and state,
the within named Era Lee Romines, the bargainor, with whom [ am personally acquainted (or proved to me
on the basis of satisfactory evidence), and who, upon oath, acknowledged that she executed the within
instrument for the pumoses therein comained.

Witness my hand and scal at Hcm](c{on‘v\illc, Tennessee, this @of Au

Notary Publid i Large

My commission cxpircs:_q’!o/z ?2 ,___‘ao ! "f

BILL GARRETT, Davidson County

Trans:T20100049796 AFFIDAVIT
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Exhibit A

Land in Davidson County, Tennessee. being Lot No. 5 on the Plan of Bonnie Brae
Subdivision, Section 1, as of record in Book 2330, Page 1, Register’s Office for Davidson
County. Tennessee, o which plat reference is hereby made for a more description.

Being the same property conveyed to Mattie Calvert Braxton by deed from Annte Calvert
Foster of record in Book 11214, Page 371, Register’s Oftice for Davidson County,

Tennessee.
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