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ADDRESS NEW OWNER: SEND TAX BILL TO: MAP-
Betty Joyce Stewart Same. 73-11
2353 Ridgeland Drive Parcel
Nashville, TN 37214 46
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This Instrument Prepared By:
PAULA OGLE BLAIR, ATTORNEY AT LAW
211 Donelson Pike, Suite 214, Nashville, Tennessee 37214
FROM INFORMATION BY OTHERS

” BILL GARRETT, Davidson County

Trans:T20150105181 AFFIDAVITH

. Reevd: 12/14/15 10:46 3 pgs
AFFIDAVIT OF HEIRSHIP | Fees:17.00 Taxes:0.00

STATE OF TENNESSEE ) |
COUNTY OF DAVIDSON ) _20151214-01 2_5,2§

Comes the Afﬁanf, Betty Joyce Stewart, being of lawful age and a resident of the State of
Tennessee for more than six (6) months, being first duly sworn according to law, and, pursuant

to Tennessee Code Annotated § 30-2-712, hereby swears to the followmg of her own free will

and based upon her personal knowledge and familiarity: | -"‘l‘ >‘: } : i

1. Ronald K. Stewart (the Decedent) died on January 12, 2005. A copy of the Death

Certificate is attached to this Affidavit.

2. The Deccdent had a surviving syou se,-Betty Joyce Stewart, who is also your "Affiant.
3. At the time of his death, the Decedent owned property located in Nashv1lle Davidson

County, Tennessee, and more particularly described as follows:

BEING land in Davidson County, Tennessee, being Lot No. 206 on Plan of Section II,
sunset View, as of record in Book 2663, Page 52, Register’s Office for Davidson County,

Tennessee

BEING the same property conveyed to Ronald K. SteWart, Jr. on August 5, 1971 by
Leslie Sneed Ladd, Jr. and wife, Mary Katherine Ladd, filed of record in Book 4527 Page
484, Register’s Office for Davidson County, Tennessee on August 10, 1971.



5. This Affidavit will confirm the vesting of title to the real property described herein

after the death of Ronald K. Stewart in Betty Joyce Stewart.

FURTHER AFFIANTS SAYETH NAUGHT.

Sworn to and subscribed before me this way O&M}NIS.
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METROPOLITAN GOVERNMENT OF &
NASHVILLE & DAVIDSON COUNTY
Office of V|taI Records
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rswnessas OEPARTMENT oe HEALTH S
CERTIFICATE OF DEATH NUMBER

3. DATE OF DEAYH {Momn Day, Year)

nmﬁn
EW“”HCiEL
i ITY, TOWN, OR LOCAT‘

DECEDENT npitions 2 Nusing Home SD Resldwica
b ), Qivo street and number) . oN OF ATH:
Summit Medical ‘Center T Hermit:age

10. MARITAL STATUS Ma"(ed 1. SU VIVING SPOU§ 12a. DECEDENT‘S USUAL OCCUPATION
Naver Marrled, Widowed e, give malden name) {Ghva kind of work done during most of
Divorced (Specily) working lite. Do ag use retired.)
R K €

Betty -:Efl_rpd
=T, G, TOWN OR LOGATION

Nashville

2353 R_idgelandﬁ

74..WAS DECEOENT OF FISPANIG ORIGINT 15. RACE-American Indian,
_ Sp.dfylw V';“s .%'o”;daluy\': . g?mry Cuban, Black, White, atc,:
i e o Bl o "
Soociy, i yas: White |
- 18. VOTNE}\’S NAME {Frrsl V:ddla Mafdan Sumame) L
PARENTS .. R |
Ronald Stewart. Sr. | Bertha Gifford
198, INFORMA IAME (Type/Prny)} 195. RELATIONSHIP TO 19¢. MAILING ADDRESS (Street and Number or Rurel Routa Number, Euyol Town,
DECEASED Stato, Zip Code)
INFORMANT PR . S . 2353 Ridgeland Drive
3 ) w1fe Nashville, . Tennessee 37
b. PLACE OF DISPOSI i N( lame of comaetery, mmafwy or “120c. Lt TION-Cily or]
other place) P
Hermita e Memorial Gardens A Iennessee |
- zw%&‘ot_m [ 2ic SIGNATUAE OF EMBALMER Td. uc'zn_é‘s UNBEE
2 . . . o FURERAL DIRECTOR . - .
DISPOSIFION y Ar T C/¢ . e N
— |97 //ua.
R aa 5 KDORESS OF FUNERAL FOME 7 -

757, Hermuage, Tennessee 37076

3 - g 4, AE FILED (Mo, Day. =
REGISTRAR : L o drat

my kno edqa deam occurred at the date and place, and duu to the uuse(s 187 85 stated] ¥ .

EmlE iy < e D UARNSE NUMBER
> AP LWV .
CERTIFIER MEDICAL XAMINGR - On ihg bas's of axamination nnd[ol investigation, My opuuon Teath occuned a1 The date andpume und s to the Caute(s) and mang

26b. UCENSE NUMBER 26¢. DATE SIGNED(

NATURE AND TITLE OF MEDICAI. EXAMINER

i e

INER g&wﬁ;ﬁ;“ 27. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN OR MEDICAL EXAM]NER) (TypoiPrint)
. GERTIRCATE MUST o
‘mrs%ﬁm n Chduvin, 510 Hospital Drive, Suite 410, Madison, Tennessee 371 15
A8 HOURS. . . P | Enior (0 Oiseases, Mo, o complications thal caused the death. Do nat enter the mode of dying. sGch as cardiac or respiratory
rest, shock or ncu failure. List boly one causgon each

g ju fﬂvw/l/’m

Approximale -
tnterval Botween,
Onsdl and Dealh

BUE YO (OR AS A m l

DUE TO (OR AS NCONSEQUENCE OF): U

that Inltiatod ove i DUE TO (OR AS A CONSEQUENCE OF):
resulting In dnnlh) LAST

d. o
condition$ contributing 1o death but not cesutiing'in the undgﬁﬂng cause given in Part .

295, WAS AN AUTOPSY © | 205, WERE ADTOPSY FINDT
PERFORMED?  ::°|  AVAILABLEPRIOR TO'
COMPLETION O

PART 11, Qihigr :}g

Tara: DArEorlmum T TMEOF
i onm Day Yaar} ;) INJURY- -,

310, FLACE OF INJURY-ATh

. ome, farm, streal, Mcluv . office
3 Ll Suicide 5[__] Sosamntd bullding. etc. (Specity) "
\4 [] Homicice |

and, correct copy-of the onglnal document on filein this department This certifie
howm‘ the red embossed seal of the Metropohtan Government of Nashvill¢ and Davidson Cotinty:




