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AFFIDAVIT OF SCRIVENER’S ERROR
in
Quit Claim Deed

STATE OF Tennessee
COUNTY OF Davidsen

Comes now, Angela Harrell, a principal, or employee, of Metropolitan Development & Housing

Agency, and avers as follows:
1) That the document containing the error is the Quit Claim Deed of record in the Register’s

Office for Davidson County, Tennessee at Instrument Number 20150115-0004425
2) That the Grantor(s) in said document was M.D.H.A..

3) That the Grantee(s) in said document was Woodbine Community Organization, Inc

4) That the date of execution of said document was January 15, 2015,
The real property affected by the said document is municipally known as 459 Monticello St, located in the
city of Nashville, Davidson County, TN and is more particularly described to wit:

Being Lot Number 27 as shown on the Plat for Phase 1 of The Woods of Monticello, of
record in Instrument No. 20091216-0114519, Register's Office for Davidson County,

Tennessee.

5) That due to scrivener’s error or oversight, said document was recorded with the following
error; (Grantee’s Name was incorrectly listed as: Woodbine Community Organization, Inc.

6) That the above mentioned error is corrected to read as follows, instead:

Woodbine Community Organization (WCQ), Inc..

That this Affidavit is made of the undersigned’s own personal and factual knowledge and is
intended to correct the above-described error.

EXECUTED on th &?% Y{ﬁ‘day of June, 2015,

8)

/ tpaile Tl
(&ngela Harrel {

Senior Development Specialist

Metropolitan Development & Housing Agency

STATE OF TENNESSEE
COUNTY OF DAVIDSON

On this the&. libf day of June, 2015, before me, the undersigned officer, personally appeared
Angela Harrell known to me (or satisfactorily proven) to be the person whose name is subscribed to the

within instrument and acknowledged that she executed the same for the purposes herein cortained

In witness whereof, I hereunto set my

My Commission Expires
January 8, 2019
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Certificate of Authenticity

ins

,r\fg'%-&xxmé- , do hereby make oath that | am a licensed attorney and/or

the cugtod:an of the electronic version of the attached document tendered for registration

herewith and that this is a true and correct copy of the original document executed and
authenticated according to law.

Signature

State of T‘(i‘f\ ﬂﬁ?ggg{;’
county of DAVIASE

Personally a peared before me, é;\};\ﬂ{ “a > pix‘“%(;’} _, anotary public for this county
and state, /U\%Tﬁ g&/‘qﬁh

who acknowledges that this certification of an
electronlc document is true and correct and whose signature | have witnessed.
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