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This instrument was prepared by: Beck & Beck Attorneys, 4205 Gallatin Rt\iad, Nashville,
Tennessee 37216 \

\
ADDRESS OF NEW OWNER AS FOLLOWS: .
BILL GARRETT, David
':g:' g X\:;rc? ?:::Iey, Jr. Trans: szsef;s'/aa:: ns:: Ifnovup'rt Y
acison T 37115 LTI 2 e
SEND TAX BILLS TO: R
Same as New Owner 201 3@78_-_007@359 N

—— .

MAP and PARCEL: 051 10 0 007.00

AFFIDAVIT OF HEIRSHIP, as to THE HEIRS OF
JOHN W, CHENEY, SR.

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Affiant, John W. Cheney, Jr., after first being duly sworn, states that he is an adult citizen ,
and resident of Nashville, Davidson-County, Tennessee, being over 18 years of age. He further."

states that he is the son of John W. Cheney, Sr.

John W, Cheney, Sr. was born February 26, 1920 and died on July 4, 1998, a copy of his
death certificate is attached to this affidavit. John W. Cheney, Sr. was widowed at the time of
his death. The affiant further states that Jehn W, Cheney, Sr. had four biological children and
one adopted child. His estate was probated i Davidson County Probate Court under Docket
No. 98P-1709 and his Last Will and Testament was recorded in Will Book 225, Page, 1.  Under
his Will the property located at 1216 Acre Trail, Madison, TN went to his son, John W. Cheney,

Jr. His other children all inherited other property, both real and personal that he owned.

John W, Cheney, Sr. inherited the property at 1216 Acre Trail, Madison, TN from his

sister, Edna C. Rogers, who passed away on March 6, 1986, a copy of her death certificate is




attached to this affidavit. She was widowed at the time of her death. Edna C. Rogers had no
children at the time of her death. Her estate was probated in Davidson County Probate Court
under Docket No. 78012 and her Last Will and Testament was recorded in Will Book 154, Page
91. Under her Will the property located at 1216 Acre Trail, Madison, TN vested to her brother,

John W. Cheney, Sr.

This Affidavit of Heirship is freely given pursuant to Section 30-2-712, et seq., Tenn.
Code Ann., to help establish and reflect the heirship with respect to any real or personal property
owned by John W. Cheney, Sr. in Davidson County, Tennessee, or elsewhere and particularly

to confirm the vesting of title to certain real property in Davidson County, Tennessee described

as follows:

1216 Acre Trail, Madison, TN
Under penalties of perjury the undersigned makes this Affidavit contained in the
foregoing statement.

FURTHER AFFIANT SAITH NOT.
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JOHN W. CHENE\ﬁR.

STATEOF'TENNESSEE‘ )
COUNTY0F wAMLPSON )
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My Commission Expires: . "l—?f )




STATE OF TENNESSEE )
COUNTY OF DAVIDSON )
Personally appeared before me, Me.h‘qala, C, Koo ke-a Notary Public in and for

said County and State, the within named JOHN W. CHENEY, JR., the affiant with whom [ am

personally acquainted or proved to me on the basis of satisfactory evidence, and who
ug? s therein contained.

acknowledged that he executed the within instrument for the p
—— day of June, 2013.

Witness my hand and official seal at Nashville, Tennessee this

NOTARY PUBLIC

aww g,

\)
My Commission Expires: (D/qé (1= ( T Q\‘\‘\OP"_,Q;,_‘?OC;"/,
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CERTIFICATE OF DEATH

TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT
VITAL RECORDS
FTHIS QECOMES A LEGAL BIRTH NOD. STATE FILE NO.
RECORD WHEN PROPERLY EXE. .
CUTED AND FILED. / DECEASED—NAME [ MIDGE st DATE OF DEATH (MONTH, fav, viam
. EDNA BELL ROGERS \_m March 6, 1986
AGE—LAST UMDER 1 YEAR UNDER 4 DAY DATE OF BIRTH (MONTH, DkY, YEAR) | FACE WWITE, SUACE, adEReCam tOul,| ORIGIN OF DESCENT — IALIAN. SEX
TYPE QR PRINT IN EATHOAY | TEART) ﬂ ) WU Ty UTC. LSPECIFY] MEKXICAN, GERMAN, ETC {SPECIFY)
PERMANENT BLACK INK. w8l Lo | L1 | June 9, 1904 |+ white = American . Female
COUNTY OF DEATH CHTY, TOWN OR LOCATION INSIDE CITY LIMITS  THOSPITAL OR OTHER INSTITUTION—NAME 10N, OR WST. Indicaln DOA.
{SPECIFY YES OR NOJ Lor ugr we 1TaEA, SPECIFY MAIYATE RESIDENCE. BUSOMESS, STALET. FIC.) | OFftwmr. fom.. mpnciont (hmacity)
N .. Coffee = Manchester |. Yes .. Coffee Medical Center |.. Emergency Room
- * STATE OF Q.IHI F NOT W URa., CITIZEN OF WHAT COUNTRAY RIED, NEVER MARRIED, SURVIVING SPOUSE (F WIFE. GIVE MAITEN MAME) . T s e .
STATE G o WIDOWED, Drvonery . This is ajfrus and exact capy of the earlificate
____Tenn . A - Widow e — i ih o5 file wi
USUAL RESIDENCE WHERE DE- "..wnxu___..r mmnmm_4< m:m,...mmmm anSOm mmslugu “umth_xrﬁ_o.nn.w:mmug MO OF WO uu._l_ DURIMG. WORT KIND OF BUSINESS OR INDUSTRY U.m n—mﬂ L mzm 4{7 240 .—.ﬂ:ﬂOuHOO UOVQJI
CEASED LIVED. IF DEATH OC- o mor, SRCFT) SPECIFY wam Om GATES OF SEACE) OF WORKING LIFE. EVEN 1# AETIREDH ment of Public Moeith, Divisien of Vital
cumnep werruriovove | SRS | No = Cafeteria Manager s DUPONT CO. Stotistic], Nohwite, Tenmursan
. ) T v s
SION. RESIDENCE—STATE COUNTY . CITY, TOWN o: LOCATION BTAEET AND NUMBER s e s CENSUS TRACT .@.N\P“.;.ﬂzm..uﬂnm FUNERAL HOME
\1u_TEnnessee w._Davidson |.. Madison we. 1216 Acre Trail |w. Yes | -
FATHER—NAME MOTHER—MAIDEN NAME TNFGRMANT—NAME M hest .m....:_._:n ACDRESS %73 /
PARENTS AND oL anchester ennessee TI&E\
INFORMANT sCharley John Cheney [e«Hattie Bell Rowland |-John W, Cheney,Sr, Rt,{5, Box 53985, o
PERMIT REQUIRED PRIQR TO BURIAL, CREMATION, REMOVAL, DATE (WOMEH, DAT, YRARE CEMETERY OR CREMATORY—NAME LOCATION CITY O TOwN: STaTE L .—.m § 20 mm . “ \%M\Du

TRANSPORTATION OF BODY BY OTHER reciFy)

et

COMMON CARRIER OR HRE-

w _ Cremation  he Mar.7,1986
MOVAL FROM STATE.

FUNERAL DIRECT

FUNERAL HOME—NAME AND ADDRESS (STREET OR A.F.0. NO.. CITY OR TOWN, §TATE, Bify

»._Manche F.H. Manche
SIGNATLURE
e

Nashville, Tn.

sLICENSE NO.

A

DATE RECETVED BY LOCAL -
NEGLET AR

-~
21b.

1sa. 5110

7

e, Spring Hill

JLICENSE NO. ENMBALM|
(BIGNAT/ ]
19 £ 2ay

e, 23
REGISTRAR—SIGNAT UR

Galatin Rd,

DISPOSITION X ~

is 14

-
DATE w_ﬁNmu i, Ty, VIR AP A

3 mm _%\w this ths

[]
PHYSICIAN—I CERTIFY THAT THE DEATH OCCUNAED

AT THE PLACE, OW THE DATE, AND DUE

TO THE CALECS) ETATED.

o o

2.

CERTIFIER

MEDICAL EXAMINER— OM THE BARSS OF Trol DUAMMATION OF THE BODY AMD/OR THE SIGNATURE TITLE DATE m.ﬂ‘ AMONTH, DAY, é:ﬁcmuw n_._
MVESTIGATMON ., DEATH OCCURRED ON T DaTE 4MO DUE TO
IF DEATH NOT ATTENDED BY | . e Chmem maTe 230, in Marj
PHYSICIAN, AUTHORIZED OF- CERTIFIER—NAME (Tvm Or PRINT) MAILING ADDRESS STMETORNFD. No. CITY OR Towm ETATE T
FICIAL SIGN HERE. ANY e '
PHYSICIAN OR MEDICAL EX- \za. H. Y. YANG, M.D, 2,845 D McArthur Dr. Manchester, Tennessee 373
.ﬂ__,h__m.. M.“.m wﬁ_m%acamﬁw_ _...MM..Wm /25 PART I, DEATH WAS CAUSED BY: LENTER ONLY ONE CAUSE PER LINE FOR (), (b), AND (¢}] TR o a0 DEATH
AND SIGN MEDICAL CER- INMYTDIATE CAUSE III.IIE
TIFICATION WITHIN 48 ﬁ. .% Y o1
HOURS. POWER OF w N PP
SIGNATURE CANNOT BE DUE TO. OR AS A CONSLOUE Bl
DELEGATED. COMNDITIONS. IF AN,
WHICH GAVE misE 1O | 1m0 \Vﬂnu ;.—PL.E.«L /uunu(\@ D 4.5?6\%\}
IMMEDIATE CAUSE () ! Bur 70, OB AR'% CONSLOUERNCE OF T ~ &
STATING THE UNDER-
L] LYING ﬂznan LAST
[11)
PART {1. QTHER SIGNIFICANT CONDITIONS: CONCITXmS aa.._!.:._cn TO DEATH BUT MOT AELATED TO CAUBE GIVEN i PART 1 (a) AUTOPSY
I¥ES O MOt
2.
ACCIDENT, SUICIDE. ROMICIDE. DATE OF INJURY (10N 7w, DT, YEAR) HOUR DESCRIBE HOW INJURY OCCURRED
0A UNDETERMINED {SPeCIFY)
- v 27a, 27b. 7c. M. Fil-B
INJURY AT WORK PLACE OF INJURY AT mOul, Fakus, STREET, FACTORT. LOCATION STREET DR R.F.O mo. CITY OR FOWM STaTE
ISMECIFY YIS DR WOy OFFCE DG, ETC. iAPECFY |
PH-1659
Rev. 9181 cmec e 27, 9.
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Metropolttan Government

of Nashville and Davidson County

METROPOLITAN HEALTH DEPARTMENT_

Philip Bredesenw

311 23RD AVENUE, NORTH

NASHVILLE, TENNESSEE 37203-" .
(615) 862-5900

This is to certify that this is a true and correct copy of the record fled with the
Tennessee Department of Public Health, Vital Records, by the Metropolitan .

s i o 1;“:;x\"

o~

ST
) ' ¢
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Health Department of Nashville and Dawdson County

This fs valid only when the seal of the Matropbman"Hea!m Department of
>

TENNESSEE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

For un by Physiclen & Indbaunon

NAME OF CECEDINT.

DISPOSITION

REGISTRART

CERTIFIER

ICAL  EXAMINE E
ECUTING CERTIFICATE
MUST COMPLETE AND
SIGN MEDICAL CEATIFE
CATION  WITHIN 48
HOURS.

BEE INSTAUCTIONS
OnQTHEA SIDE

N ceuseoF
DEATH

—

X ..,!-.._x

LY

§TA'I'E Fusm
ﬂmﬁm LLome_ Last) 7. SEx 30 H (Monm, Dey. Year)
CHENEY, Sr. Male July 4, 1998 .
l.m LAL URITY KUk, !‘1.!.0‘-:.!‘!-‘ 5 ».':'::“‘ 1] -‘\“. h:_‘;:::* A IC:" % DATEOF Bl (hhrwn, By vouey[ 7. BIRTHI {Caty arad O FOlwiger Couniry ¥ -
500 78 ] Feb 26, 1920 Manchester, Tennessee
- T3 PLACECE

B 0 L = 22

1 X 2f | e 1% paeent 211 EA Ouparem 3] | DOA l:[-mmm s ) revaence o[ ] oot (sprom
0. LITY NAME (If S0 ingatabon, ou::-mam:nu"wﬁ ¢, CITY, N. GA LOCATION OF DEATH Ga, COUNTY OF DEATH
5t. omag Hospital Nashville Davidson
0. MARITAL STATUS Marnsd, |41, SUAVIZING 5 TZa. DEC USUAL OLCUPATION 120, KNG -OF BUSINE SSINDUSTRY

Never Mamad, Widowrd {If mife. Qrvt Masen ramet {Gve tmof wonk Jong punng most of

Drvorced (Specify) worng ke Do 001wt retret)
%ﬁ_ﬁ__ None Trainmaster CSX Railroad
t3a. RESIDENCE.STA 115 EOUNTY — T T AN GRLOGATION 139 STAEET AND NUMBER OR RUAAL LOGATION
genneaee Cof fee Manchester 3888 Goose Pond Rd.

Tensus TRacT [ 13a, INSIDESITY |13, ZF CCOE T4, WAS BECEDENT OF HISPANKG, ORI INF 15 AACE-Amencan Indan. 6. DECEDENT'S EQUCATION
LTS? Soacrly 123 Of No-l vt HoRCHY G Buck, Whde, 815, d
i Mucan, Poana fican. sk ) 1, I Specty) {Specity only ghes! grade compted}
' o _.J €01 X N Ewwreriry Secondary (0-12] | Cakoge (11 o ]
37355 Sewch i3 Wwhite 2
18, MOTHER S NAME [£7sL Ao, Maxun Sumame)

charles Cheney

S NANE (Fast. MeakPe, Latl)

hubter Funaral Home
Nzu

30. HELATION
DECEASED

Son

Hattie Belle {Unknown)

State. 2y

1216 Acre Trail
Madison, Tennessee 3711%

v

BELATIONSHP T o, MAILING AEERF§§ (Strael and WU nber or Flurai Route Number. City ar Tarm,

S T DISPOSTION (ame of cerptery, Cramaiony, oF

LA
Dm'f place)

Adam Duncan Cemetery

Fil

4904

B LICENSE hUMBER
FUNEALL DIRECTOR:

Coffee Co.,

20¢. LOCATION-Laty or Town, State

Tennessee

Main St.

F.
9

109

F1d LIGENSE NUMBER
OF EM|

IBALMER

1[ SIGNATURE AND TITLEAOF PHYSICIAN

-

24,

EFILED (Monin, Day. Yaurl

Guad 3.

2, /998

MD6472

e A3 s1ated.

25b. LIGENSE NUMBER

25c. CATE SIGNED (Monmh, Day, Year)

7/2-0/!:#

2[] SIGHATURE AND TITLE OF MEDICAL EXAMINER

» »
O M | ACOESY T CERTAE R (Frva i O DEDTERT EXRRER) (Fype Pl
Everette Howell, 2410 Patterson St., Suite 500, Nashville, TN 37203

T 0N 1N DALS OF $1amnALON &NG Of INYETRGALDN. w My OPoN. Geath occurted atine bma, and pisce. and dut 10 The cause]
280, LICENSE NUMBER

%) and mannar as ktaled
26¢. DATE SIGNED {Moni. Day, Year)

7 28. PART |, Enter the crsaasas. rynes,

o SOMPCal
arest, shock, whnrlll”l unluwor-huuoncmw

IMWEDIATE CAUSE [Final

Tong [hal caweed [ DRAIN. DO Nol srter e Mode of dying, Such &3 CAITKC of resatony

~Approxamate
erval Between
Ongat and Daath

?.umn’o.’fm“," .Right frontal intracerebral hematoma
" BUE TO O AS A CONSEGUENCE OF): |
b.
Sequentally ksl CONATON. T BOE IO {OR A5 A CONSEQUENCE OF):
dany, 10 NS
cause. Enter UNDESLYING
CAUSE (Ovsaana oOr inury €.
Wl mbaled evets T BUE YO (O AG A CONSEQUENCE OF).
Tesutiing i death) LAST
d.
AR W, (i RNl COnmirans Contriutig 10 GRAT [1 v 185,00 ih B4 underiying ciuse Jen N Pan |, VAL AN AUTOPSY | 290. AUTOPSY FINDINGS
PEAFORMED? AVAILABLE PRIOR TO
ETION OF CAUSE
Fell at home. Detalls are not known to me.. OF DEATH?
[ veo 2 ame | You 2 Mo
50 MAGER OF DEATH 3. DA TOORY 376, TR OF 312, WUURY AT WORKT 314 Rl NJUAT RALD
(Ao, Day, Year) INJURY —_
1[0 e 5[] e : 1 ive
2 ] ccroens 7-03-98 ? Wl 2 K unknown
et [T TUATE OF TRAGAT AT Forme Timm. S0HE. 1aciory, ofce TV TOCAITON (SUae and Fember of Frsl POt Fomber, Towr, Saaie
3 [ sucioe o[ Sy LR e e o Loy i
4[] Homcioe one unknown

BATH NG.

——ye -
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INTHE PROBATE COURT FOR DAVIDSON COUNTY, TENNESSEE ~ © "
| SIUNIES 4G 0B

INRE: LAST WILL AND TESTAMENT OF ) o BERARG L
JOHN W. CHENEY, SR.! ) No.98P-1709
Deceased. :

m ‘

...... ¢

. T g
.
el LT,

| . AFFIDAVIT

STATE OF TENNESSEE )

COUNTY OF (%(g“ )y :

L, RAY THOMAS, after being first duly sworn, make oath that on December 4, 1995,

JOHN W. CHENEY, SR, signed his Last Will and Testament in my sight and presence; that I,
i

in his sight and presence, and in the sight and presence of the other witnessr, David Thomas, then

subscribed my neme theretg a3 attesting witness; that, at the time of exccution, the Testator was

more than eighteen (13) years of agé, of sound mind and disposing memory, and did not appear

underjany undue influence; and that the undersigned was more than eighteen (18) years of age

and witnessed the signing of said Last Will and Testament at the Testator's request on the day

and date above wriiten

Sworn to and subscribed before me this
o

the <3 day of Qgggg , 1998 /557
v

_Z / /"M /;u:fa;, Lt

NOTARY PUBLIC

. MY COMMISSION EXPIRES: Qk:,sg A3, 1999
[ ¢

NRECORDERS MEMO .
EGIBILITY OF WRITING, TYPING OR

PRINTING IN THIS DOCUMENT
UNSATISFACTORY WHEN RECEIVED
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STATE OF TENNESSEE | ) S i, ﬂJ
) o | .
couvty or (offfe|) 5908113 4110 0B
AFFIDAVIT RIGHARG 2 Do i SR

I, DAVID THOMAS, after being first duly swom, make oath mamn-m&[ L.
JOHN W. CHENEY, Sﬁ., signed his Last Will and Testament in my sight and presence; that I,
in his sight and presence, and in the sight and presence of the other witness, Ray Thomas, then
subscribed my name l}‘xcrcto a8 attesting witness; that, a;.t the time of execution, the Testator was
more than eighteen (1 3:) years of age, of sound mind and disposing memory, and did not appear
under any undue influence| and that the undersigned was more than eighteen (18) years of age

and witnessed the signing of said Last Will and Testament at the Testator's request on the day

and date above written.

Dil s

DAVID THOMAS

Swom to and subscribed before me this

the 5 day of O‘wx_;: +9/96;9?
NOTARY PUBLIC

MY COMMISSION EXPIRES: 52@,2 23, /799

000006




STATE OF TENNESSEE

I, RICHARD R. ROQOKER, Clerk of the Circuit Court for Davidson
County, in the State aforesaid, do hereby certify that the foregoing
is a true and correct copy of the Order heretofore entered in the

Circuit Court for Davidson County, Tennessee, on the
day of _, _ , in the Case Number _98P1709 between

CHENEY JR., JOHN W Petitioner, and

CHENEY SR., JOHN W Respondent,

as same remains of record in Vol. , Page _ of the Minutes of

said Court.

IN TESTIMONY WHEREOF, I hereunto subscribe my name and
affix the seal of said Court, at office, in

Nashville, the 12 day of JUNE

RICHARD ROOKER, Clerk,

By

pu ¥:E3erk




