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' STATE OF TENNESSEE _ 201 50619-005
COUNTY OF DAVIDSON : ~ —

We, PAUL W. LANE and PATRICIA R. LANE, after being duly swomn according to
law, depose and state as follows:

1. We are the heirs of SARAH M. LANE, residing as follows:

Paul W. Lane "Patricia R. Lane
791 Dry Creek Rd. 368 Dorr Dr.
Goodlettsville, TN 37072 Goodlettsville, TN 37072
2. We are over the age of 18 years and are of sound mind and disposing memory.

3. Our mother, Sarah M. Lane, died on April 24™ 2015. Her death certificate is
attached as Exhibit A. She did leave a will; however, we are the only two (2) heirs to the Estate
of Sarah M. Lane. Our father, Paul William Lane, predeceased our mother on December 13,
1993.

4. At the time of her death, Sarah M. Lane owned real property located in
Goodlettsville, Davidson County, Tennessee, described as follows:

Land in Davidson County, Tennessee, being Lot No. 51 on the Plan of Emerald
Cove, of record in Book 6900, Pages 629, 630 and 631, amended in Book 9112,
Page 29, Register’s Office for said County, reference to which is hereby made for
a more compléte and accurate description.

BEING the same property conveyed to Sarah M. Lane by Warranty Deed dated
May 31%, 1994 from Edward Randall Phillips, I et ux, Michelle Phillips, d/b/a
Randall Phillips Homes and of record in Book 9367, Page 698, Register’s Office
for Davidson County, Tennessee.

This is improved property known as 383 Dorr Drive, Goodlettsville, TN 37072.



As the surviving heirs of Sarah M. lane, we are entitled to inherit the real estate

b
located at 383 Dorr Drive, Goodlettsville, TN 37072.
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