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THIS INSTRUMENT WAS PREPARED BY
Myra McKinnie, 1806 Haley Avenue, Nashville, Tennessee 37218

In Re: a certain tract or parcel of land in Davidson County, Tennessee, described as
follows:

BEING Lot No. 98 on the Map of Sharpe and Horn’s Second Addition to Northeast Nashville, of record
in Book 161, page 53, Register’s Office for said County.

Said Lot No. 98 fronts 50 feef on the east side of Joseph Street or Avenue and runs back between
parallel lines 145 feet to an alley.

Being the same property éﬁnveyéd to James Dillard Mayberry and wife, Jessie Lee Mayberry, by deed
from Annie Taylor of record in book 4429, page 769, Register’s Office for Davidson County, Tennessee.

Being the same property conveyed to Joe P. Murphy and wife, Dorothy Jean Murphy by deed from
James Dillard Mayberry and wife Jessie Lee Mayberry of record in book 4691, page 857, Register’s Office for
Davidson County, Tennessee.

This is improved property known as 1115 Joseph Avenue, Nashville, Tennessee 37207.

Comes now, Myra McKinnie, and after first being duly sworn according to
law, attests and states as follows: & «

1. The above described real property was conveyed to Joe P. Murphy and
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wife, Dorothy J ean Murphy, as Tenants by the Entlrety, by degd from James Dillard Mayberry
wd -
and wife, Jessie Lee Mayberry, dated March 23, 1973 recorded in Deed Book 4691, page 857,
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Register's Office, Davidson County, Tennessee

2. Dorothy Jean Murphy, died on February 19, 1992, as recorded by the State of

Tennessee Office of Vital Records certificate number 8250281 dated the 16th day of
March, 1992. (Attached as Exhibit 1.)

3. Joe P. Murphy died on December 18, 2015, as recorded by the State of
Tennessee Office of Vital Records certificate number 8246342 dated the 14th day of -
January, 2016. (Attached as Exhibit 2.)

4. Joe P. Murphy died intestate. The only lawful heir to the Estate of

the late Joe P. Murphy is the only living child born of his body: Myra McKinnie

5. All right, title and interest in the above described real property vested in the

biological child of the late Joe P. Murphy, namely; Myra McKinnie

6. FURTHER AFFIANT SAITH NOT.

Myra McKinnie

State of Tennesseee)
County of Davidson)

Personally appeared before me, the undersigned authority, a Notary Public in and for -
the within named Myra McKinnie, the bargainor(s) 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 purposes therein contained

Witness my hand and official seal at office this/g ~"zday of January 2016

My Commission Expires: 7- 28-zorg
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