BILL GARRETT, Davidson County

This Instrument Prepared By: Trans:T20150091996 AFFIDAVITH

?-riffe“ B. /;Aﬁonette i ' Reor®32 00 Taxes:0.00 O
indsey + Amonette, e
H L&CT

4(;?tcgll1(1:1rch Stree(t),vgeliite 2710 . 201 S 1 028 0 109879

Nashville, Tennessee 37219

AFFIDAVIT OF INHERITANCE OF REAL ESTATE

STATE OF TENNESSEE
COUNTY OF DAVIDSON

The undersigned, Deborah Massey Lally, Executrix of the Estate of Reba Douglas
Edwards, being duly sworn, deposes and says:

Reba Douglas Edwards, a resident of Davidson County, Tennessee, who died April 24,
2013, as evidenced by a copy of the death certificate attached as Exhibit A, held a fee simple,
interest in the following described real estate:

Being Lot No. 94 on the Map of Rolling Green Subdivision, Section 1, as of record in
Book 1424, page 75, Register's Office for said county.

Said lot fronts 90 feet on the Westerly side of Fowler Street and runs back 236 feet
on the North line and 234.1 feet on South line, to the right of way of Tennessee
Central Railroad, measuring 90 feet thereon.

Being the same property conveyed to Walter Riddick Edwards and wife, Reba Fay
Edwards by Bertin Douglas and wife, Ovie Jones Douglas, by deed of record dated
December 8, 1965 and recorded in Book 113, page 151 Register of Deeds Office for
Davidson County, Tennessee.

SUBJECT TO Governmental zoning and subdivision ordinances or regulations in effect
thereon.

This is improved property known as 708 Fowler Street, Old Hickory, Davidson County,
Tennessee.

Upon the decedent's death, each of her children, Deborah Massey Lally, James Riddick
Edwards, Diane Huber, and Donna Lynn Fentress, received a twenty-five percent (25%),
undivided interest in the real estate described above as tenants in common by virtue of the
provisions of the decedent’s Will, probated in the Seventh Circuit Court of Davidson County,
State of Tennessee, Case No. 13P-1615.

To the best of affiants’ knowledge, information and belief, there are no debts or
encumbrances remaining that are or might become a lien on said interest in the described real



estate.

A Tennessee Inheritance Tax Closing Letter has been received, a copy of which is
attached as Exhibit B.

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
title to the property to a beneficiary.

THE PREPARER OF THIS DEED MAKES NO REPRESENTATION AS TO THE
DESCRIPTION OF OR STATUS OF TITLE TO THE PROPERTY DESCRIBED
HEREIN. THIS DEED HAS BEEN PREPARED SOLELY FROM INFORMATION
FURNISHED TO THE PREPARER, WHO MAKES NO REPRESENTATION
WHATSOEVER OTHER THAN IT HAS BEEN ACCURATELY TRANSCRIBED
FROM THE INFORMATION PROVIDED.

Dovah N%sm&«\\m

DEBORAH MASSEY LALLY
EXECUTRIX OF THE ESTATE OF REBA
DOUGLAS EDWARDS, DECEASED

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the
State and County aforesaid, personally appeared DEBORAH MASSEY LALLY, the within
named Executrix, with whom I am personally acquainted, who signed, sealed and delivered the
foregoing instrument in my presence, and who, upon oath, acknowledged that she executed the
foregoing instrument for the purposes therein contained as her free act and deed.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my seal at my office
in said County, on this _/ 3 day of _October , 2015.

My commission expires: 0} /; / 7
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TENNESSEE DEPARTMENT OF REVENUE

Inheritance Tax Closing Letter (This is not a bill for tax due)

March 29, 2015
ESTATE OF REBA D EDWARDS . Account Type: INHERIT TX
ATTN: KRISTEN B AMONETTE Account No.: 442030839
401 CHURCH ST STE 2710 - Date of Death: April 24,2013
NASHVILLE TN 37219-2217 County: DAVIDSON
SSN: XXX-XX-3599

A sworn return for inheritance tax has been filed with this department by the representative of the above estate.

As provided in Section 67-8-420, Tennessee Code Annotated, thisreceipt or certificate authorizes the court of the county in
which such estate was administered to permit a final settlement or accounting by the estate representative.

The liability, as denoted in this closure letter, has been paid to the State of Tennessee. This is not a bill:

Inheritance Tax: $0.00
Estate Tax: $0.00
Interest: : $0.00
Penalty: $0.00
Total: $0.00

DETACH BELOW AND RETAIN FOR YOUR RECORDS

TENNESSEE DEPARTMENT OF REVENUE

ESTATE OF REBA D EDWARDS March 29, 2015

ATTN: KRISTEN B AMONETTE Account Type: INHERIT TX

401 CHURCH ST STE 2710 Account No.: 442030839

NASHVILLE, TN 37219-2217 Date of Death: April 24,2013
County: DAVIDSON
SSN: XXX-XX-3599

A sworn return for inheritance tax has been filed with this department by the representative of the above estate.

As provided in Section 67-8-420, Tennessee Code Annotated, this receipt or certificate authorizes the court of the county in which such
estate was administered to permit a final settlement or accounting by the estate representative.

The liability, as denoted in this closure letter, has been paid to the State of Tennessee. This is not a bill:

Inheritance Tax: $0.00
Estate Tax: $0.00
Interest: $0.00
Penalty: $0.00

Total: $0.00



