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AFFIDAVIT OF HEIRSHIP
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82-12- Par 206
Bobbi Nell Johnson same

707 Fatherland Street
Nashville, Tennessee 37206

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

Land in the Davidson County, Tennessee being the westerly 22/ 1/2 feet of Lot No. 58 on
the Map of Hobson and Wheless Second Addition to Edgefield, now East Nashville, as of record
in Book 2, page 21, Register's Office for Davidson County, Tennessee.

BEING part of the property conveyed to Edgefield Baptist Church, a Corporation by deed
from the Nashville Housing Authority in Book 3966, Page 769, said Registers Office for '
Davidson County, Tennessee dated May 16, 1963. Edgefield Baptist Church, a Corporation is
also known as Edgefield Baptist Church of Nashville, Tennessee, a Tennessee Not-For-Profit
Corporation.

BEING that same property conveyed to Larry E. Johnson by Warranty Deed from the
Edgefield Baptist Church of Nashville, Tennessee a Corporation also known as Edgefield Baptist
Church of Nashville, Tennessee, a Tennessee Not-For-Profit Corporation, dated September 15,
2011 and recorded as Instrument 20110916-0071991 in the Register's Office of Davidson
County, Tennessee.

This is improved property known as 707 Fatherland Street, Nashville, Tennessee
37206.

Comes now, Bobbie Nell Johnson, and after first being duly sworn according to
law, attests and states as follows:

1. Affiant is the sister of the late Larry E. Johnson.

2. Larry E. Johnson died while a citizen and resident of Nashville, Davidson
County, Tennessee on January 19, 2016.
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3. At the time of his death, Larry E. Johnson was survived by his sister and
Affiant, Bobbie Nell Johnson.

4. Larry E. Johnson Last Will and Testament attached-herete-as-ExhibitNo-
-which has been admitted to Probate in Seventh Circuit Court of Davidson County,
Tennessee under docket number 16P-177.

5. The Last Will and Testament of Larry E. Johnson left the above described real
property to Affiant, Bobbi Nell Johnson.

6. All right, title and intérest in the above described property is vested ifi the
Affiant, Bobbi Nell Johnson.

7. FURTHER AFFIANT SAITH NOT.

Sl I

Bobbi Nell Johnso

This Instrument Prepared by:
Dan R. Alexander

Attorney at Law

2016 8" Avenue South
Nashville, Tennessee 37204

State of Tennessee)
County of Davidson)

Personally appeared before me, the undersigned authority, a Notary Public in and
for the within named Bobbi Nell Johnson, 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 3? day of Presraa 2016
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