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BILL GARRETT, Davidson County

Trans:T20118057263 AFFIDAVIT

THIS INST. PREPARED BY: ?22;"2:703; 1?;3“13503:3; 6 pgs

William G. Womack, Esq.

509 Georgetown Drive HII AN

Nashville, TN 37205 1 1 @9 15-0071 548
— _—— -

Send tax notice to: T.C.A. § 30-2-712

Owner: Jean Claire Tinnin, Map and Parcel No: 11504001800

Daughter of Decedents,

14915 Devonshire Woods Piace
Tampa, FL 33624

AFFIDAVIT OF INHERITANCE
(REAL ESTATE)

STATE FLORIDA
COUNTY OF HILLSBOROUGH

r
------

The undersrgned bemg duly sworn, deposés and says:’ + S5 o LTt L T g

Haro!d T: Tinnin,'a:-resident of Nashville, Davidson County, Tennessee, who died on May
6, 2010, and his wife, Mary Hayman Hull Tinnin, of the same address, who dled on September
3,72010, (copies of their death certificates are attached hereto,as Exhibits A and B) held the
hereinafter described property as tenants by the entirety: ‘

Being Lot No. 57 on the Map of Brook Meade, Section IV, of
Record in Book 2133, Page 93, Register’s Office for Davidson County,
Tennessee.

Said Lot No. 57 fronts 150 feet on southerly side of
. Georgetown Drive and runs back between lines 236 feet on the
easterly line and 237 feet on the westerly line to a dead line in the
rear the same being a broken line, on which it measures 187.8 feet.

Being the property_ conveyed to them by Siegrist Brothers
Dairy appearing of record in Book 2283, Page 381, R.O.D.C.

i

Subject to governmental zomng and subdivisions. ordmances or regulatlons in, effect thereon

we gt . LI T .- - .
..j. l PP - [ AR} -..‘ 3. “‘ 'J( i _‘:a__.“ .“_‘ «“ ',, ‘-

EAT* oy e

Reference is'madeto prior title recorded in Book 1913, Page 204, R 0 D C..
“The undersighed received all of the interest in the real estate described above by virtue
of the laws of descent and distribution, being the decedents’ only heir at law.

'




, RELEASE , .
A Tennessee Inheritance Tax waiverhas been received being-rumber , a copy

of which is attached as Exhibit C. 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.

<
Jean Claire Tinnin
(Beneficiary)

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the
state and county aforesaid, personally appeared Jean Claire Tinnin, the within named
bargainor, 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 she executed
the foregoing instrument for the purposes therein contained as her free act and deed,

IN WITNESS WHEREQF, | have hereunto s y hand ang affixed my seal at my office in
said county, on this ﬁ day of AN , 2011,

ANNIE L MIDDLETON

3“3’“"‘2’-‘ Notary Public - State of Florida
2.0 &V3)-3 My Comm. Expires Dec 1, 2013
X MY d  Commission # OD 940924

Bonded neouwegn N2tanat Nolaiy ag<n. §

Notary Public

My commission expires: De c.. / ) 20@
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TENNESSEE DEPARTMENT OF HEALTH |
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TENNESSEE DEFARTMENT OF REVENUE

INHERITANCE TAX RELEASE
FOR REAL OR PERSONAL PROPERTY

NOTICE: THIS DOCUMENT BECOMES AN OFFICIAL STATE RECORD WHEN COMPLETED. INFORMATION SHOULD
BE TYPED OR PRINTED CLEARLY IN INK. COMPLETE A SEPARATE INHERITANCE TAX RELEASE FORM
FOR EACH PA.RCEL OF REAL PROPERTY OR FOR EACH BANK OR CORPORATION i
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LPERE

:NAMEOFDECEDENT ﬂARoL_Q T TMWW /’wn wn‘c /14 r\-l’e'l H Tt WMIN

COUNTY OF RESIDENCE: _\D.AZLDS_Q/'/

SOCIAL SECURITY NUMBER:(C 330
APPLICATION: 670
aTTacHED: ves X NO
ONFILE: YES __ NO __  |FSODATEFILED

Tha Department of Revenue hereby waives the issuance of notice required by Section 67-8-417, Tennessee Code Annotated

and consents 10 the transfer of the propery now in your custody, or standing on'your records in the name of the captionad
decedent.
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Reprosantative of the Estate
{Not valid unfess signed) ‘#-—J_ 3937

RETAIN PINK COPY FOR YOUR RECORDS. RETURN WHITE AND YELLOW COPIES TO THE TENNESSEE
DEPAR_Tl\IB\iT OF REVENUE, 500 DEADERICK ST., NASHVILLE, TN 37242

DEFPARTMENTAL USE ONLY
(UL 29 200
For Commissioner of Revenue Dato aporoved
{By Tax Audk Manager - Audit Division) Inheritance-Gift Tax Section
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SOFGEORGE7T oL DRIVE complote address (include Street num-
NASHIE TA 37205 ber and zip code,) Address should be
/

contained within the space provided.
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