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AFFIDAVIT OF HEIRSHIP L 0110812-0062428
—

Comes now the undersigned Affiants, and being first duly sworn, make oath with
the express intention of complying with the provisions of Tennessee Code Annotated
Sec. 30-2-712 “Affidavits; Heirship”, and hereby state the following:

1. That the undersigned Affiants are not related to Sarah N. Humphrey, deceased
and formerly of Nashville, Tennessee, and are familiar with her family history
for purposes of making this affidavit.

2. That said Sarah N. Humphrey was the owner of the real property known as
203 Scalf Dr., Nashville, TN and described in the instrument attached hereto
and incorporated herein by reference.

3. That the place of Sarah N. Humphrey’s residence at the time of her death was
Nashville, Davidson County, Tennessee.

4. That Sarah N. Humphrey died in the month of August, 2009, and that she was
not married at the time of her death. That the place of her residence at the time
of her death was Nashville, Tennessee. Said Sarah N. Humphrey died
intestate.

5. That said Sarah N. Humphrey was survived by the following children, who
are her sole issue and heirs at law:

NAME RELATIONSHIP
Anita Humphrey Daughter
Sue Mangeri Daughter
6. That all the persons listed in Paragraph 5 above were over the age of eighteen

(18) years at the death of said Sarah N. Humphrey.

7. That to the best of our knowledge said Sarah N. Humphrey had no other issue,
or adopted children, or descendants of deceased issue or adopted children,
surviving at her death.




8. That the deceased was not a participant in the TennCare Program, and the
Program and/or the State of Tennessee have no right or claim relative to the
real property previously owner by the deceased.

Executed this (] _ day of A%ki 2011.

“zgp,gq,n‘ Pouter Crodles € Dunean

Executed and Sworn to before me this l I day of_';4u4 wat 2011,

, %Q Z@! ‘E gzgéﬂg:?—)
Notary Public

My Commission Expires: M COMM'SSION EXPIRES: "44'13

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned, a Notary Public of said

County and State, the within and named &IL‘;\Q-U\ P odtel and

Chaales E. h&ﬂ“—“’\, named bargainors, with whom I am personally

acquainted (or proved to me on the basis of satisfactory evidence), and who, upon
oath, acknowledged that they executed the within instrument for the purposes

therein contained.

WITNESS my hand, at office, this [/ day of ,4(4.;4,41( ,2011.
i Bon S aeo
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Nowry Puie {/ MY COMMISSION EXPIRES: 14413

My Commission Expires:
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THIS INSTRUMENT PREPARED BY: Bob Lynch, Jr., Esq.
Suite 316, Washington Sgquare
222 Second Avenue, North
Nashville, Tennessee 37201

QUITCLAIM DEED
Address New Owner(s) Eend Tax Bills Toe  Map-Farcel
Ms. Sara . Humphre Same Map 043-10-0
P. 0. Box 140732 Par. 027.00

Nashville, TN 37214

For and in consideration of the sum of Ten bollars
($10.00), cash in hand paid by the hereinafter named Grantee, and
other good and valuable consideration, the receipt and sufficiency
of which is hereby acknowledged, James E. Humphrey, hereinafter
called the Granter, by these presents does guitclaim and convey
unto Sarah N. Humphrey, hereinafter called the Grantee, and her
heirs and assigns, all of his right, title, and interest in and to
a certain tract or parcel of land located in Davidson County, State
of Tennessee, described as follows:

Land in Davidson County, Tennessee, being Lots
No. 3 on the unrecorded Map showing the subdi-
vision of Tract 14, Anderson Estates, a plan
of said Anderson Estates baing of record in
Book 1130, page 37, Register's Office for said
County, and said Lot 3 being described teogeth-
er according to a survey made by Harvey Gee,
dated December 29, 1947, as follows:

Beginning at a point in the west margin of
Scalf Drive at the corner of Lots 2 and 3,
said point being 258.8 feet north of a con-
crete monument in the margin of Scalf Drive,
opposite a turn in DuPont Avenue; thence with
the line between Lots 2 and 3, westerly 175
feet to a point; thence northerly 115 feet to
a corner of Lot 4; thence with the line be-
tween Lots 3 and’'4 easterly 175 feet to a
peint in the westerly margin of Scalf Drive;
thence with the margin of the same, southerly
115 feet to the point of beginning.

Being a part of the same property conveyed to
James Elton Humphrey, Jr. by deed from Ermine
E. White and wife, Reva P. White, of record in
Book 5082, page 493, Register's Office for
Davidson County, Tennessee.

The legal description contained herein is the same as
that contained in the previous deed of record.

Said property is conveyed subject to such limitations,
restrictions, and encumbrances as may affect the premises,

This is improved property known as 203 S5calf Drive,
Madison, Tennessee 37115.

Witness my hand this the [er day of JQZEZ ,
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STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, < 2. &/”""’fo , a
Notary Public in and for said county and state, the within named
JAMES E. HUMPHREY, the bargainor, with whom I am personally
acquainted, and who acknowledged that he executed the within

instrument for the purpcses contained therein.

Witngss my hand 2 d official seal at Nashville, Tennes-
see, this /f~day of % , 1994.

e
(2 Lo ooy
NOTARY PUBLIC A -
N LN -
My Commission expires: S-21-%¢ I
')o . . ’
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STATE OF TENNESSEE )

}
COUNTY OF DAVIDSON )

The actual consideration or value, whichever is greater,
for this transfer is -0- ($0.00}.

Sworn to and subscribfd before me
this __/£% day of ¢f£ . 1994.
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TENNESSEE DEPARTMENT OF HEALTH

T,
reepnNT CERTIFICATE OF DEATH NUBEA—
PERMANENT ¢V, DECEDENTS NAME (Farsr, Miode, Last) By~ - | 3 DATE OF DERTH (biorah, 0372 163:)
BLACK INK R
It _Sarah Novella Humphrey Fema 1 ¢August 10, 2009
SEEIH.Al IUNCDB"DDQH K 4. SOCIAL SECURITY NUMBER a-mge”ns.h EXD &1a ) E_-.nm sc...ou“mn 1 m‘\lru 7 @ CATE OF BatTH poosh, Cay ¥, v Steia or Foregn Counth}
~ &7 May € 194 lle, TN
S 1) 5 Ba. PLALE OF DEA Ll rea
Al ? HOSPIAL OTHER;
T 2 no 1] wpatient 2[ ] eroupaten: a[ nca 7] Nw%’ IRRALIR “Rauam ﬁ{lum pucas
\; g Wb, FACILITY NAME (7l rof insiizition, Give SUee! 8nd nombei) BE. CITY, TOWN, OR LOGATION OF DEA od. COUNTY
. 201 Scalf Ave Madison ) R. ROOK ENMRK‘
L) 70. MARITAL STATUS Mairied, 1. SURVNING DENTS U 2
- 3 ARITAL STATUS Marne SURMUING SPOUSE e 12a. fDEnEaEMDd TS LSUAL GCCUPATIO] mon m ®ND o?susmsss-mnusrm
N D:vorced (Specily} wonkwg tile. D6 not use mtl?gg b w
\" +
S| Divorced Homemaker cyal DomedtG c
- 138, RESIDENCE-STATE 13b, COUNTY 13¢c, CITY, TOWN OR LOCATION 13d. THEEI AND HUMEER OR RURAL LOCATION
.55 TN Davidson Madison 201 sScalf Avenue
— 136, INSIDECITY | 131, &P CODE 14, WAS DECEDENT OF HISPANK, ORIGIN? 15, RACEAm Thdian,
e I Rl * e Rk e s, B e T o B o congaee)
EE’ ! T 37115 D\'es o E] Mo W;:, t ElsmentarySacondary (0-12) | Collage (14 01 5+
g X Ha Spocsy, # pea: ite 1 2
g{ V7. FATHERS NAME (First, Migdia, Las)) 18, MOTHER'S IAHIE (Frel, Midais, Maisen Somarta)
r : .
;5 Clinton Earl Buttrey Sadie Susie Adams
s 03, INFORMANTS NAME (Type:Prn]

DISPOSITION

REGISTRAR

SEE NSTRUCTIONS
ON OTHER SIDE

CAUSE OF

DEATH

PH-1659 {REV. 8:%9)

19b. RELATIONSHIP TD
DECEASED

Anita Humphrey Daughter

¢ 20a, METHOOD OF OISPOSITION

1dc. I.WUNE_ ADDRESS (Sweesand Number ar Rurt Rowe MHurmber, City or Tarm,
Siate. 2ip Coda)

700 Patricia Drive A3
Nashville, TN 37217

[ euis 2 [ ] cromaiion

Donation 5 Other {Specily)

31':} Ramovsl kom

Siate

20b. PLACE OF DISPOSITEON (Hame of cemetery, cramatory, of
ather place)

20c, LOCATION-City or Tovn, State

Nashville, TN

2ta. SIGNATURE OF FUNERAY DIRECTOR 210, UICENSE MURBER OF
FUHERAL DIRECTOR
. —
JV 4249 >
27a. NAME ARG ADDRESS OF FUNERAL HOME

21¢. SIGNATURE DF EMBALMEH

Reid Y, VanNess

21d. UCENSE NUMBER
OF EMBALMER

4275

Gardner Memorial Chapel
3. REGISTRAR'S SIGNATURE

2302 Buchanan Street
Nashville, TN 37208

22b. UCENSE NUMBER OF FUNERAL HOME

1036

25a.

24, DATE RILED {Monin, Day, Year}

1]} SIGNATURE AND TITLE OF PHYSICIAN
»

PHYSICIAN - To the best of my knowiedga, dealh occured at the date and place, and dus 10 N6 CaUse(s;

} anc manner as sialed.
25b. LICENSE NUMBER

25¢. DATE SIGNED (Morth, Day, Year)

4 E SIGNATURE AND TITLE OF MEDICAL EXAMINER

>
27, NAME AND ADDRESS OF CERTIFIER (PHYSICI

262, MERIC AL EXAMINER - On the basis of examination andror invesligation, In my 6ainion, dealh occutrad &l the date 8nd plasa, BnC due 1o the cause

34634

26b. UCENSE NUMBER

{s} and manner a3 stated.
26¢. DATE SIGNED (Month, Day, Yerr)
August 11, 2009

OR WMEDICAL EXAMINER) [Typerfring

28 PAAT L Enter tha &

; Adola Lewis, M.D.; 850 R.S Gass Boulevard Nashville, TN 37216; MEC09-1541
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