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I, Robert Wood makes oath that the statements contained in the foregoing Affidavit of

Heirship are true and correct to the best of my knowledge, information and belief.

1. I am a resident of Davidson County, Tennessee. I reside at 88% Village Hills Drive
Nashville, Tennessee 37217
2. My birth mother, Judy Ann Cole, resided at 323 Forrest Park Avenue, Bldg. #2
Condominium #2, Nashville, Tennessee 37115
3.

My mother had clear title and owned the property at 323 Forrest Park Avenue, Bldg
#2, Condominium #2, Nashwville, Tennessee 37115

4. My mother, Judy Ann Cole is now deceased, having passed away on October 1
2014 (Certificate of Death is attached).
5. I am the only living heir to the property at 323 Forrest Park Avenue, Bldg. #2
Condominium #2, Nashville, Tennessee 37115
6.

I am requesting that the Register of Deeds for Davidson County transfer title and

issue deed for ownership in my name

FURTHER AFFIANT SAITH NOT.

s

ROBERT wWOOD
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