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STATE OF TENNESSEE
COUNTY OF DAVIDSON

L TIMOTHY GLENN SMITH, after being duly sworn according to law, depose and
state as follows:

1. I am the heir of NADINE FISHER SMITH, residing at 113 Markum Drive,
LaVergne, Tennessee 37086

2. I am over the age of 18 years and of sound mind and disposing memory.

3. My mother, Nadine Fisher Smith, died on November 23, 2015. Her death
certificate is attached as Exhibit A. She did leave a will; however, I am the only heir to the

Estate of Nadine Fisher Smith. My father, Charles Smith, Jr., predeceased my mother on May
15, 2003.

4. At the time of her death, Nadine Fisher Smith, owned real property located in
Nashville, Davidson County, Tennessee, described as follows:

Land in Davidson County, Tennessee, being Lot No. 89 and the easterly 17 feet of
Lot No. 90 on the map of Overhill City, of record in Book 332, page 21,
Register’s Office for said County.

Said lot and part of said lot adjoin and front together 67 feet on the south side of
Oriel Street and run back between parallel lines, 150 feet to an alley.

Being the same property conveyed to James P. Fisher, Fred S. Fisher, Sr., W.T.

_ Fisher, Rebecca Sample, Ruth Moneyhan and Nadine Smith by deed from W.
Lillian Fisher of record in Book 6002, page 301, Register’s Office for Davidson
County, Tennessee.

Being the same property conveyed to Nadine Smith by deed from James P.
Fisher, Fred S. Fisher, Sr., W.T. Fisher, Rebecca Sample, and Ruth Moneyhan of
record in Instrument No. 20020909-0108796, Register’s Office for Davidson-

County, Tennessee
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5.

As the surviving heir of Nadine Fisher Smith, I am entitled to inherit the real
estate located at 307 Oriel Avenue, Nashville, Tennessee 37210.

DATED this 'IW day of SQMWW , 2016.

TIMOTHY GLENN SMITH

.
Sworn to and subscribed before me this 7 day of %m&‘

, 2016.

NOTARY PUBDIC =~

My Commission Expires: Qq;)v%w&:v \o 2o L
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