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AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

The Undersigned Affiant, after being first duly sworn, hereby makes oath and states as follows:

) 1 -

10.

Affiant is an adult, competent to make the following statements, and personally familiar
with Georgia Lee Barbee , the deceased, and his/her family.

Affiant is a citizen and resident of Nashville, Davidson County, Tennessee and was personally
acquainted with the deceased her entire life.

The real property for which this Affidavit relates is described on the attached Exhibit A,
which is Parcel 092 05 0 193.00.

Georgia Lee Barbee passed away on April 17, 2012,

She was predeceased by her husband, George P. Barbee, who died on or about February
237, 1997.

The following are the only persons ever born to or adopted by the deceased: Vanessa D.
Greer and Gladys A, Greer.

The deceased had a Will. It is also attached.

It was the wishes of the deceased for the property on Exhibit A to go to her children:
Vanessa D. Greer and Gladys A. Greer as well as her grandchildren; Leland D. Greer,
Venessa L. Greer and Kendall W. Greer.

This Affidavit of Heirship is freely given pursuant to Tennessee Code Annotated § 30-2-712
et. seq., 1o help establish and reflect the heirship and ownership with respect to the
foregoing property or elsewhere.

The new address owners should be: Vanessa D. Greer, Gladys A. Greer, Leland D. Greer,

Venessa L. Greer and Kendali W. Greer.




11. The address for the tax bills should be: Vanessa D. Greer, 917 33rd Avenue North,
Nashville, Tennessee 37209.
12, ! have been advised of the penalties for giving false statements on this affidavit pursuant
Tennessee Code Annotated § 30-2-712 (f) which states:'
Whoever willfully, corruptly and falsely swears to any statement in any such
affidavit known by the person to be folse, or about which the person does not
have sufficiently definite knowledge to justify the making of such a sworn

statement, and the statement is false, commits a Class £ felony.

FURTHER AFFIANT SAITH NOT.

7a/nmhékp.m_.

Vanessa D. Greer, Affiant
917 33" Avenue North
Nashville, Tennessee 37209

8

day of SEPEMETC 201_‘-[-

Sworn to and subscribed before me, this

y (" Notary Public

My Commission Expires: 13/ lq_/ﬁolb
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EXHIBIT A
PROPERTY DESCRIPTION

LAND in Davidson County, Tennessee, being lot numbers 15 and 16 of block No. 43 on the map
of Fisk University Place, as of record in book 421, pages 4 and 5, in the Register's Office for said County.

Said lot numbers 15 and 16 front together 50 feet on the westerly side of 33" Avenue North,
formerly Killarney Street, and run back parallel lines, 150 feet to an alley.

Being the same property conveyed to George P. Barbee and wife Georgia Lee Barbee by
quitclaim from George P. Barbee and Ethel H. Barbee, recorded in Book 8540, page 462, in the Davidson
County Register’s Office.

Subject to any and all easements, restrictions, plats and other matters of record.

This is the improved property known as “917 33rd Avenue North, Nashville, Tennessee 37209".

3'-| P a’gle .



LAST WILYL, AND TESTAMENT
oF
GEORGIA LEE BARBEE

I, Georgia Lee Barbee, a citizen and resident of Davidson County,
Tennessee, being of sound mind and disposing memory, do hereby make, publish
and declare this to be my Last Will and Testament, hereby revoking any and
all previous Wills and codicils thereto heretofore made by me at any time,

| TTEM NO. 1

I hereby desire and direct that of all of just debts, including my
funeral expenses and the costs of administration be paid out of my general
estate by my Executor, hereinafter named, as soon as possible after my death.
To this end, I hereby authorize my Executor, to sell any or all of my
property, real, personal or mixed, if necessary, and to execute any and
all papers necessary to to effectuate any such necessary sale. I hereby
direct my Executor to pay to all estate inheritance taxes and other valid
taxes which may be due and owing at the time of my death, as an expense of
administration,

ITEM NO. 2
I hereby give and devise to my husband, George P. Barbee and to my
children, Vanessa 15. Greer, Galdys A. Greer, and to my grahdchildren, Leland
77 D. Greer, Venessa L. Greer, Kendall W. Greer, equally, share and share alike,
all my right, title and interes.t: ;f every kind, both legal equitable in
and té any and all real estate of which I may die Seized and possessed.
TTEM NO. 3

I hereby give and bequeath, share and share alike, equally to my
husband, George P. Barbee, my daughter, Vanessa D. Greer and my daughter,
Gladys A. Greer, all of my personal property of every kind, with the exception
of my automobile which I give to my daughter, Vanessa D. Greer.

This is Page No. 1 of My Last Will and Testament.

Sresgaon bocdeo

Georgia Lee Barbee
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TTEM NO. 4
It is my further wish and desire that my funeral expenses be held to
a minimum, in keeping with a nice and dignified funeral and that no
unnecessary expense be incurred.
ITEM NO. 5
I hereby nominate and appoint my husband, George P, Barbee, of
Nashville, Tennessee, to be Executor oflthis, My Last Will and Testament
and desire and request that he be permitted to serve as Executor without
being required to make bond.

IN WITNESS WHEREOF, I have hereunto set my hand this Egkh

day of -N\/«%mjm,wm.
!
GEORzA' LEE BARBEE

Signed, sealed, published and declared by the testator, Georgia
Lee Barbee, to be here Last Will and Testament in the presence
of all of us at the same time and at one time, and we, in her
presence and in the presence of each other have hereto signed
our name as attesting witnesses and we do hereby attest to the
sound and disposing mind of the testator and to the performance
of the act of execution at the date and place herein above set
out.

WITNESSES: ADDRESS:

2ap| Wi&) S[E
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