THIS INSTRUMENT PREPARED BY: LARRY D. CRAIG, Attorney at Law, 305 Fourteenth

Avenue, North, Nashville, Tennessee 37203

Record Owner: Robert J. Pillow, Emma J. Pillow, et al
Property Address: 1816 15™ Avenue North
Nashville, Tennessee 37208

Map: 081-07-0
Parcel: 270.00
Affiant: Helen H. Lee .

(" BILL GARRETT, Davidson County

Trans:T20150057324 AFFIDAVITH

Recvd: 07/15/15 09:45 4 pgs
Fees:22.00 Taxes:0.00
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AFFIDAVIT OF HEIRSHIP

Comes the Affiant, Helen H. Lee, being first duly sworn according to law, being of lawful
age, residing at 1821 15™ Avenue North, Nashville, Davidson County, Tennessee 37208, pursuant
to Section 30-2-712, Tennessee dee Annotated, as amended, hereby giving under oath the
following of her own free will as a disinterested person and based upon her personal knowledge and
familiarity with the hereafter named individuals and family in excess of forty (40) years, and as a
family friend, to wit:

1. I am aware that Robert J. Pillow and Emma J. Pillow lived at 1820 15" Avenue North,
Nashville, Tennessee 37208. I am aware that Robert J. Pillow died on March 17, 2006, survived by
his wife, Emma J. Pillow. Further, that Emma J. Pillow did die on February 7, 2015. I am aware
that Robert J. Pillow and Emma J. Pillow had three children, Lawrence Pillow, Frederick L. Pillow
and Gregory K. Pillow. I am unaware of any other children born to them. Copies of their death
certificates are attached hereto.

2. Tam aware that Robert J. Pillow and wife, Emma J. Pillow had as their principal residence .
during their lifetimes the real property commonly known as 1820 15™ Avenue North, Nashville,
Tennessee 37208 and owned real property interests in property commonly known as 1816 15"
Avenue North, Nashville, Davidson County, Tennessee 37208, a duplex property.

3. Based up.on my familiarity with the family and having been neighbors in excess of forty
(40) years, the three named aforementioned children of Robert J. Pillow and Emma J. Pillow are
their heirs at law. »

I make this affidavit of statement of facts being personally known to me so as to ascertain
their heirs at law of the decedents and so that the same can be recorded in the Register of Deeds

Office for Davidson County, Tennessee, pursuant to the stated law.



FURTHER, Affiant saith not.

A
WITNESS my hand this /= day of July, 2015.

AIELEN H. LEE

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, a Notary Public in and for said County and State, the within
named Helen H. Lee with whom I am personally acquainted, (or proved to me on the basis of
satisfactory evidence) and who acknowledged that she executed the within instrument for the

purpose therein contained.
Witness my hand and official seal at Nashville, Tennessee, this / = day of July, 2015.

NO /AfRY PUBLI

’ My Commission Expires: [i A -2 G 20
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