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AFFIDAVIT OF INHERITANCE

STATE OF SOUTH CAROLINA )
COUNTY OF KA ych » )

The undersigned, being duly sworn, deposes and says:

I am the son of John W. Gardner, Sr., deceased, and I have personal knowledge of the
matters stated below:

1. John W. Gardner, Sr. was married to Margaret E. Gardner and they had one child,
namely John W. Gardner, Jr.

2.  Margaret E. Gardner died on April 14, 1994. A copy of the death certificate is
attached.

3. John W. Gardner, Sr. did not remarry. He was a resident of Davidson County and
died on August 18, 2014. A copy of the death certificate is attached.

4, At his death, John W. Gardner, Sr. held a fee simple interest in the real estate known
as 3835 Edwards Avenue, Nashville, Tennessee 37216, being situated in Davidson
County, Tennessee, and described as follows:

Being Lot No. 96 on the Map of Maplewood Heights Subdivision,
a Plan of which is of record in Bood 547, page 77, said Register’s
Office.

Said Lot No. 96 fronts 100 feet on the east side of Edwards
Avenue and runs back between parallel lines 300 feet to a dead
line.

Being the same property conveyed to John W. Gardner, Sr. and
wife, Margaret E. Gardner by deed from W.A. McWhirter and
wife, Mary E. McWhirter, of record in Book 5241, page 612-613,
at said Register’s Office.

5. John W. Gardner, Sr. died intestate. Under the Tennessee laws of descent and
distribution, the surviving child of John W. Gardner, Sr., namely, John W. Gardner, Jr.,
being the decedent’s only child, received the real estate described above on the death of

John W. Gardner, Sr. J
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T.C.A. §67-4-409(a)(3)(D) exempts this instrument from tax and T.C.A. §67-4-409(a)(5)
further provides the valuation oath is unnecessary, the affidavit being used to evidence

transfer of title to the property to a beneficiary.

Date ‘%g % Gardner Jr. 7(

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the
State and County aforesaid, personally appeared John W. Gardner, Jr., the within named
bargainor, with whom I am personally acquainted or proved to me on the basis of satisfactory
evidence to be the person described in the foregoing, who signed, sealed and delivered the
foregoing instrument in my presence, and who, upon oath, acknowledged that he executed the
foregoing instrument for the purposes therein contained as his free act and deed.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my seal at my office

L . in
m- said County, on this __|] day of ¥ lyna Y\j , 2015. T
'f JV AULO :;‘ﬁ\i’;
W@: s Loty
Notary Public f : C*JK\N oﬁ 0 "3 - % "p}.
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Philip Bredesen, Mayor

METROPOLITAN HEALTH DEPARTMENT
e 311 23RD AVENUE, NORTH

FT S NASHVILLE, TENNESSEE 37203
(615) 862-5900

This is lo certily that this is a true and correct copy of the record filed with the
K Tennassee Department of Public Heaith, Vital Records, by the Metropolitan
B Haalth Department of Nashville and Davidson County.

This Is valid only when the seal of the Mstropolitan Health Departmeant of
Nashville and Davidson County is affixed.
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