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AFFIDAVIT OF INHERITANCE (REAL PROPERTY, T.C.A. § 30-2-712)

Owner: LaRodney Jenkins
Send tax notice to: 2609 Mountainvale Court, Antioch TN 37013
Map & Parcel No.: 164100A13000CO

STATE OF TENNESSEE
COUNTY OF DAVIDSON

The undersigned, being duly sworn, deposes and says:

Angela LaShane Jenkins, a resident of Davidson County, State of Tennessee, who died
March 17, 2011 as evidenced by a copy of the death certificate attached as Exhibit A, held as
joint tenants with right of survivorship the sole interest in the following described tract or parcei
of land in Davidson County, Tennessee:

Being Lot No. 336 on the Plan of Village Two, Summerfield of record in
Instrument No. 20000929-0096421, Register’s Office for Davidson County,
Tennessee, to which reference is hereby made for a more complete description.

Being the same property conveyed to Angela L. Moore and LaRodney
Jenkins as joint tenants with rights of survivorship by Quitclaim Deed from
Angela L. Moore of record in [nstrument No. 20090902-082198, Register’s
Office of Davidson County, Tennessee.

SUBIJECT TO Governmenta! zoning and subdivision ordinances or
regulations in effect thereon.

REFERENCE is made to prior title recorded in Instrument No. 20090709-
0064142 In the Register's Office of Davidson County, Tennessee.

The undersigned received 100% (one hundred percent) interest in the real estate described
above by virtue of being the surviving joint tenant with right of survivorship.,

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.
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LaRodney J&ki%

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State
and County aforesaid, personally appeared LaRodney Jenkins, the within named bargatnor, with
whom [ 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.
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[}hereby certify the above to be a true and correct copy of the original document on file in this
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