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AFFIDAVIT OF INHERITANCE (REAL ESTATE)‘ E:z;"zz"gé"?;'il;g o P9

STATE OF TENNESSEE ) HIIHII lllllllllll LT

COUNTY OF DAVIDSON ) | , 0603 0042874

The undersigned, being duly sworn, deposes and says:

Charles Vinson and Christine Vinson, residents of Davidson County, State of Tennessee, who
died February 20, 1967 and September 23, 1993 respectively as evidenced by a copy of the death
certificates attached as Exhibit A and B, held a tenants by the entirety interest in the following
described real estate:

Description:

Land in Davidson County, Tennessee, being the southeast part of Lot No. 39
on the Map of McGavock’s Plan of Lots.

Said part of said lot fronts 34 feet on the northerly side of the first alley south
of Scovel Street, formerly Madison Street, and runs back between parallel
lines, parallel to and 25 feed east of 14™ Avenue North, 45 feet to a dead line.

Location: 14" Avenue North

SUBJECT TO Governmental zoning and subdivision ordinances or regulations in effect
thereon.

REFERENCE is made to prior title recorded in Book 82, Page 228 in the Register’s
Office of Davidson County, Tennessee.

The undersigned received 100% interest in the real estate described above by virtue of being the
recipient of the real estate under the provisions of Christine Adkisson Vinson’s Will, probated in
the Probate Court of Davidson County, State of Tennessee, Case No.93P-1660; and, by virtue of
being the recipient of the real estate under the provisions of Alvin Phillip Adkisson’s Will,
probated in the Probate Court of Hickman County, State of Tennessee, Case No.06-367P.

There are no debts or encumbrances remaining that are or might become a lien on the interest in
the described real estate.

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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FURTHER AFFIANT SAITH NOT.

Wﬂd\m@/

/) LURRIED VINSON, SR

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the
State and County aforesaid, personally appeared Lurried Vinson, Sr., 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 WHE OF, I have hereunto set my hand and affixed my seal at my office

in said County, on this_ AS™ day of M§r , 2011,

My Commisston Expires:_ 3 % -/.2

Prx‘oa/xo\ bj

(3-on1_ct,l-e?_ Susgl o ¥ Heritin
70 WISt Ena Avt. Ske Lo
NeShoit |4"T|~J 3’13,03
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TENNESSEE DEPARTMENT OF HEALTH AND EHVIRQNMENT \/‘

METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615) 862-58900
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