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AFFIDAVIT OF HEIRSHIP

LA CeUn L LRl 1T
THE UNDERSIGNED, upon being first duly sworn, does hereby give: the
following affidavit: ' A
That MARTIN GREGORY died on the l7th gday of August | © 2000 ,“léaﬁing

BATES a/k/a M. G. BATES -
as his heirs at law the following: DEBBIE B. MARTIN .

The above named deceased died with X without a Last Will and
Testament; and, if applicable, the named devisee on the hereinafter described

real estate was

e P {
S L W= N e N Il S
(COPY O ATTACHED. )

That the Estate of the above named deceased has been opened not

probated and closed. Total value of the estate is less than $600,000.00

X yes no.

In the event the Estate has not been probated or closed, THE UNDERSIGNED
hereby agrees to hold Closing & Title Services, Inc. harmless from any debts,
claims, estaté and/or inheritance taxes pertaining to the Estate of the above-
named daceaaedfby virtue of its removal of any exception therefor in the iséﬁanéé

of its title policy insuring STEPHEN CAVINESS AND WIFE, STEPHANIE FERGUSON AND

SUNSHINE MORTGAGE CORP. on property known and identified as

113 WELSHWOOD COURT, GOODLETTSVILLE, TN 37072 , including costs

and reasonable attorney's fees incurred by Closing & Title Services, Inc. for any
claim, demand, suit or cause of action hriaing by virtue of any attempted

enforcement of any such lien against said property.

RELATIONSHIP TO DECEASED: DAUGHTER

DEBBIE B. I BILL GARRETT, Davidson County
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of Nashville and Davidson County

Bill Purcell, Mayor
w
METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203
(615) 862-5900

r This is to certify that this is a true and correct copy of the' record filed with the
' Tennessea Department of Public Health, Vital Records, by the Metropolitan -
Health Departmant of Nashville and Davidson Counly. g

This is valid only when the seal of the Maltropolitan Health Department a! Ky

0 0 ll Y D . Nashvile and Davidsan Counly is affived. i
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