THIS INSTRUMENT PREPARED BY: LARRY D. CRAIG, Attorney at Law, 305 Fourteenth
Avenue, North, Nashville, Tennessee 37203

Decedents: Thomas Asbury Reed and wife, Edna Janssen Reed
Heir at Law: Robert Gail Reed (Mailing Address: 7331 Hunting Camp Road,

Fairview, TN 37062)
Real Property Interest: 2812 27" Avenue South, Nashvilte, TN 37212 BILL GRRRETT, Davidson County
Map: 117-03-0 Trans: 20140013902 AFFIDAVITH
Parcel: 017.00 Recvd: 02/27/14 15:20 4 pgs

Fees:22.00 Taxes:0.00
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AFFIDAVIT OF HEIRSHIP -\_ 40227-01 711 4

Comes the Affiant, Nell Jensen, being first duly sworn according to law, being of lawful age,
restding at 4211 Utah Avenue, Nashville, Tennessee 37209, pursuant to Section 30-2-712, Tennessee
Code Annotated, hereby giving under oath the following of her own free will as a disinterested
person, in regard to the decedents’ interest(s), and based upon her personal knowledge and
familiarity with the decedents, Thomas Asbury Reed and wife, Edna Janssen Reed, and the family
thereof in excess of fifty (50) years, acknowledging and stating as follows, to wit:

1. I personally knew both decedents and am aware that Thomas Asbury Reed aka Thomas
A. Reed died on February 12, 1968 in Davidson County, Tennessee, and was survived by his wife,
Edna Janssen Reed aka Edna J. Reed. I am aware that they owned as husband and wife their home
located at 2812 27* Avenue South, Nashville, Davidson County, Tennessee 37212.

2. Edna Janssen Reed never remarried following the death of her husband and continued to
live at their marital residence until her death on November 22, 1996.

3. The only child born to the decedents was their son, Robert Gail Reed. There were no other
children born unto them, nor adopted by them, and said son survived his mother, Edna Janssen Reed.

4. This affidavit of heirship and statement of facts is being made to ascertain the heir at law
on the date of death of decedents and for registration in the Register of Deeds Office for Davidson
County, Tennessee, pursuant to the aforestated statute, and as applicable to the real property.

5. A copy of both decedents’ death certificates reviewed by me are attached hereto.

FURTHER, Affiant saith not.



g

WITNESS my hand this 2 day of February, 2014,

Kot ceoree

NELL JENSEX

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, a Notary Public in and for said County and State, the within
named Nell Jensen, with whom [ am personally acquainted, (or proved to me on the basis of
satisfactory evidence) and who acknowledged that she executed the within instrument for the

purpose therein contained. '\/\ g : ( , _,-kQ_,
Witness my hand and official seal at _} AN ' u( ennessee, this zZ5 day of

February, 2014,

My Commission Expires: | Q=258
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