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The undersigned, being duly sworn, deposes and says: \ 2011 @5@9—00354?2

[ am the son of Jacqueline Isabelle Meeks, deceased, and | have personal knowledge of the
matters stated below:

I.  Jacqueline Isabelle Meeks was married to Ted R. Meeks when he died intestate on
February 1, 2008. At his death Ted R. Meeks owned the real estate known as 2607
Crestwood Drive, Davidson County, Nashville, Tennessee 37214, A certified copy
of the death certificate of Ted R. Meeks is attached. The property is described as
follows:

Being Lot No. 9, on the Plan of Resubdivision of Cliffdale, of
record in Plat Book 974, Page 49, Registers Office for Davidson
County, TN to which plat reference is hereby made for a more
complete description.

SAID Lot No. 9 fronts 100 feet on the easterly side of Crestwood
Road and runs back 152 feet on the northerly line and 195 feet on
the southerly line to a dead line, measuring 106 feet thercon,

BEING the same property conveyed to Mary Bottcher by
Quitclaim Deed from June A. Coker, of record in Book 7409, Page
831, Register’s Office for said County. Sec also deeds of record in
Book 6962, Page 649 and Book 6613, Page 647, said Register’s

' Office. Being the same property conveyed to Ted R. Meeks,
married by Warranty Deed from Mary Bottcher, of record in the
Davidson County Register of Deeds document number 20020925-
0116859. The said Ted R. Meeks died on February 1, 2008
intestate leaving his wife Jacqueline Meeks and three children:
Duane Meeks, Troy Meeks and Julie Brumit as his surviving heirs.

2. Jacqueline Isabelle Meeks died intestate on April 22, 2011 leaving her three children:
Amanda Ingram Gill, Rebecca Ingram, and Richard Ingram as her surviving heirs. A
certified copy of the death certificate of Jacqueline [. Meeks is attached. Under
Tennessee laws of descent and distribution, T.C.A. § 31-2-104, Jacqueline 1. Mecks’
interest in the real estate described above passed to her three children in equal shares.



3. These facts and the application of Tennessee laws of descent and distribution give

Amanda Ingram Gill, Rebecca Ingram, and Richard Ingram an interest in the real
estate described above in fee simple.

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
transfer of title to the property to a beneficiary.

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the
State and County aforesaid, personally appeared Richard Ingram, the within named bargainor,
with whom I am personally acquainted or proved to me on the basis of satisfactory evidence
to be the person described in 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, I have hereunto set my hand and affixed my seal at my office
in said County, on this éz 2 day of May, 2011.

Notary Public
My commission expires: _L{[S /2874
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MY COMMISSION EXPIRES:

November 5, 2014
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