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COMES NOW the Affiant, Stacy Sellers, being first duly sworn according to law; @&vbeing of lawful
age and a resident of the City of Murfreesboro, County of Rutherford, and State of Tennessee, and,
under penalty of perjury, hereby swears to the following of her own free will and based upon her

personal knowledge and familiarity:

(1) Bettie J. Laster a’k/a Bettie Jean Laster (hereinafter “Decedent”), a resident of Nashville,
Davidson County, Tennessee, who died on November 7, 2016, as evidenced by a copy of the
death certificate attached to this Affidavit, held a fee simple interest as the surviving joint
tenant with right of survivorship between the Decedent and her pre-deceased mother, Mary
Nowlin (whose death certificate is also attached hereto to demonstrate that the Decedent is
the survivor of the two of them), in the following described real estate, TO WIT:

LAND in Davidson County, Tennessee, being Lot No. 2, Block E on the plan
of East Wood Addition, Dr. E.T. Brown's Resubdivision of the Stratton and
Seymour and L.T. Baxter Lands, of record in Book 332, Page 63, said Register's

Office.

Said Lot No. 2 fronts 50.0 feet on the southerly margin of Chicamauga Avenue

and extends back between parallel lines 150 feet to an alley.

BEING the same property conveyed to Betty J. Laster and Mary Nowlin, as
joint tenants with right of survivorship via Warranty Deed of record in Book
11401, Page 382, said Register's Office.

- (2) The above-described real property is improved property commonly known as 1002
Chicamauga Avenue, Nashville, Tennessee 37206.

(3) The Decedent died leaving a surviving spouse, namely James Laster, though they were
separated at the time of the Decedent's death.

(4) During the Decedent's life, she was the mother of two (2) biological children, Stacy Sellers
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and LaTandra Laster. The Decedent never adopted any children.

(5) Pursuant to Tennessee Code Annotated 31-2-104(2), the Decedent's only heirs at law are:
James Laster, Stacy Sellers, and LaTandra Laster.

(6) The source of the Decedent's ownership in said property is a Warranty Deed of record in
Book 11401, Page 382, Registers Office for Davidson County, Tennessee.

(7) Pursuant to Tennessee Code Annotated 31-2-104(2), this Affidavit will confirm the vesting
of title to the real property located at 1002 Chicamauga Avenue, Nashville, Tennessee 37206
and described more specifically herein, in fee simple and in the following shares: one third
(1/3) to James Laster, and two thirds (2/3) in equal shares to Stacy Sellers, and LaTandra
Laster, following the death of Bettie J. Laster.

Further the Affiant saith not.

Witness my hand this O day of \L , 20\,

SRR %@va

Stacy Sellers, A

Subscribed and sworn to before me, the undersigned Notary Public in and for said County and State,
by the within named Affiant, Stacy Sellers, with whom I am personally acquainted (or proved to be
on the basis of satisfactory evidence), and who acknowledged executing the within instrument for the
purpose therein contained.

this [S"dayof, December ,20/4 . \

§ZQ&QC:@~

o Notagy Publi&”
My cbmmission expires: January 13, 2020

THIS AFFIDAVIT WAS PREPARED FROM INFORMATION SUPPLIED BY THE
PARTIES, INCLUDING THE LEGAL DESCRIPTION AND WITHIN NAMED HEIRS. NO
TITLE SEARCH WS PERFORMED PRIOT TO THE DRAFTING OF THIS AFFIDAVIT OF
HEIRSHIP. ACCORDINGLY, THE DRAFTER OF THIS DOCUMENT MAKES NO
WARRANTY ABOUT THE INFORMATION CONTAINED HEREIN OR THE STATUS OF
THE TITLE TO THE PROPERTY CONVEYED HEREUNDER.

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 AS THIS
AFFIDAVIT BEING USED TO EVIDENCE TRANSFER OF TITLE TO THE PROPERTY
TO A BENEFICIARY.
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