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AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE
COUNTY OF DAVIDSON

The undersigned, being duly sworn, deposes and says: Rebecca C. Wingfield, deceased,
the owner of the following described real estate, died on April 24, 2010 in Davidson County,
Tennessee. See, Exhibit A (death certificate of Rebecca C. Wingfield). The land is described as
follows:

Land in Davidson County, Tennessee, being lot No. 136 on the Map of Belmont Terrace,

as of record in Book 421, page 101, Register’s Office for said County. Said Lot No. 136

fronts 50 feet on the westerly side of Qakland Avenue and runs between parallel lines

161.5 fect to an alley. Being the same property conveyed to Lillian Major, by deed from

the Nashville Investment & Realty Company, as of record in Book 1194, page 399, said

Register’s Office.

This is improved property know as 2709 Oakland Avenue, Nashville, Tennessee 37212.

The undersigned is April Johnson, a friend to the Wingfield Family and has known the
family for several years. Mrs. Johnson attest that the decedent was married to Robert Cam
Wingfield who predeceased her on March 31, 1981. See, Exhibit B (death certificate of Robert
Cam Wingfield). The decedent leaves as her sole heirs at law her children, namely, Robert Cam
Wingfield Jr., Addie Sue Jenkins, Dorothy Jean Phillips, Oddie James Wingfield, Margaret Ann
Smith, Dwight Charles Wingfield, Patricia Abbie McCarroll, and Elsie Mae Wingfield-Hurt, the

owners of the above mention property by operation of law.



The tax map and parcel number is W24-1620. There are no debts or encumbrances remaining

which are or might become a lien on the above described real estate.
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Dat{:

2510 Highland Trace Dr.
Nashville, TN 37207

Before me, a Notary Public, duly appointed, commissioned, and qualified in and for the
State and County of the aforesaid, personally appeared April Johnson the within named
bargainor, with whom I am personally acquainted, who signed, and executed the foregoing
instrument in my presence, and who, upon oath, acknowledged that she executed the foregoing

instrument for the purposes therein contained as her free act and deed.

In witness whereof, I have hereunto set my hand and affixed my seal at my office in the
said County, on this 26" day of January, 2011.
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PINNACLE

Title & Escrow., LLC

2109 Buena Vista Pike Nashville, TN 37218 / (615) 256-3353 office/ (615) 256-3331 fax

I, Rachel L. Bell, do hereby make oath that I am a licensed attorney and/or the
custodian of the electronic version of the attached document tendered for registration
herewith and that this is a true and correct copy of the original document executed and
authenticated according to law.

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, Tiffany R. Addison, a notary public for this

county and state, Rachel L. Bell who acknowledges that this certification of an
electronic document is true and correct and whose signature I have witnessed.

MY COMMISSION EXPIRES:




