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Address of New Owner; Send Tax Bills To: Map & Parecel:

Larry Grigsby OWNER 149-09-195

4708 Volunteer Dr.

Antioch, TN 37013

STATE OF Tennessee RE: Death of Linda J. Grigsby

COUNTY OF DAVIDSON Reference deed Book 7128, Page 628

This affidavit is given as a notice to the public and to place the hereinabove referenced property in
the fee simple interest of Larry Grigsby. Larry Grigsby and wife, Linda J. Grigsby obtained title as
joint tenants in Book 7128, Page 628, Register’s Office for Davidson County, TN. Linda J. Grigsby

died on leaving the hereinabove stated property to her husband Larry Grigsby at her death.
Reference the\attached death certificate.
) g‘rp‘iwﬂw

4> day of January, 2013

Swomn to and subscribed béfore me this the Z" , day January, 2013.

/

Nétary Public

Commission Expires:
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