NEW PROPERTY OWNER IS THIS INSTRUMENT PREPARED BY

AND SEND TAX BILLS TO: KELLY & SMITH LAW
Randall . McMackin LAW OFFICES

397 Valencia Circle 121/125 PUBLIC SQUARE
Oviedo, FL. 32765 GALLATIN, TN 37066

MAP AND PARCEL 07309016100

AFFIDAVIT OF HEIRSHIP RE: ESTATE OF JOSEPH A. McMACKIN

The undersigned, being first duly sworn, deposes and says:

1. That JOSEPH A. McMACKIN AND WIFE, NELDA R. McMACKIN. owned a certain
lot or parcel of land situated in the Davidson County. Tennessee, more particularly described as

follows:

BEING Lot No. 383 on the Plan of Section I, BURCHWOOD GARDENS. as of
record in Book 2900, page 116, in the Register’s Office for Davidson County,
Tennessee Improved and known as 1986 Upland Drive, Nashville, Tennessce.

BEING the same property conveyed to Joseph A. McMackin and wife, Nelda R.
McMackin by deed filed for record in Book 4062, Page 631, in the Register’s Office
for Davidson County, Tennessee.

THE SAID Nelda R. McMackin died February 15, 2012 died as evidenced by the
death cenificate attached hereto as Exhibit “A” leaving her husband, Joseph A.
McMackin as the sole owner of the within-described real property.

2. That on July 18, 2013, JOSEPH A, McMACKIN died as evidenced by the death
certificate attached hereto-as Exhibit “B™ leaving his two (2) ¢hildren, namely; FREDA C.
KRAMER AND RANDALL D. McMACKIN as his only heirs.

3. That we further state that JOSEPH A. McMACKIN, did not have a gross esiate of
$1.000,000.00 at the time of his death, and there are no STATE or FEDERAL inheritance and estate
taxes due or payable, nor any claims of creditors to be paid as a result of his death. ‘That neither
JOSEPH A. McMACKIN NOR NELDA McMACKIN received any benefits from the TennCare
program.

4. Thar this affidavit is being made for the purpose of inducing the tax authorities to make

the correct changes on the tax records of Davidson County, Tennessee with regard to the above-
described property.

BILL GARRETT, Davidsen County
Trans:T20140016304 AFF 1DAVITH

Recvd: 03/11/14 98:42 35 pgs
Fees:27.00 Taxes:0.00
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DATED this the_ & _ dayorﬁﬁw . 2014 20140311-00201

\iﬂﬂd{a\ %)//L

EDA C. IKAMER
ANDALL D. McMACKIN
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STATE OF TENNESSEE
COUNTY OF SUMNER
FREDA C. KRAMER SWORN to and subscribed before me, this the ;-2 z day of

t nggmﬁi , 2014,
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PERSONALLY appeared before me, the undersigned, a Notary Public in and fof'vy R CO

’,,

MY COMMISSION EXPIRES;_/ 2 -/ & -~ 20/ 7
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STATE OF TENNESSEE
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COUNTY OF SUMNER
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and State, the within named FREDA C. KRAMER, the affiant herein, with whom [ am persgﬂlﬁlll\“‘
acquainted {or proved to me on the basis of satisfactory evidence) and who acknowledged that she l

executed the within instrument for the purposes therein contained.

WITNESS my hand and official seal at Gallgi

—~d cnnessee, on this t

Fcbmm,u:\l . 2014,

MY COMMISSION EXPIRES: _! 2 -/ §-2~007

STATE OF FLORIDA

COUNTY OF Smezen e
/fmr%& 12 . 2014,

‘rnllll!

‘_ y ,g;;,, COLIR Il BLUME
i \ ?\' Notary Public - State of Flerida
H -: My Comm. Expires Jun 19, 2017
% 9§ Commission # FF 029106

Bonded Through Nationa) Notary Assn.

STATE OF FLORIDA

COUNTY OFMWHE:

PERSONALLY appeared before me, the undersigned, a Notary Public in and for said County

and State, the within named RANDALL D. McMACKIN, the affiant hercin, with whom [ am
1

2




personally acquainted (or proved to me on the basis of satisfactory evidence) and who acknowledged

that he executed the within instrument for the purposes therein contained.

WITNESS my hand and official seal at  Oviedo, Florida, on this the {d:y of

@Zaﬂ/gjf 2014,

MY COMMISSION EXPIRES: ?W‘—f’ (7 20 72—

COLIN W BLUME

v Nolary Public - State of Florias
:§ My Comm. Expires Jun 19, 2017
" Commission # FF 029106
Bonded Thvough National Notary Asen,
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