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Thompson Law Office PLLC
4525 Harding Pike, Ste 200
Nashville, TN 37205

New Owner: Ronald W. Henderson, Jr. Map & Parcel No.: 095-5-B-78
Send tax notice to: 2120 Lebanon Pike, #52 USD 4679
Nashville TN 37210

AFFIDAVIT OF HEIRSHIP
STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

The undersigned, Geralyn Grice, being duly sworn, deposes and says:

I am a friend of Courtney Salters Henderson, deceased, and I have personal knowledge of the
matters stated below:

1.  Courtney Salters married Roriald W. Henderson, Jr. on September 28, 2016.
Courtney Salters Henderson died without a Will on January 26, 2017. A certified
copy of the death certificate of Courtney Salters Henderson is attached hereto.

2. At her death, Courtney Salters Henderson was the sole owner of the real estate known
as 2120 Lebanon Pike, #52, Davidson County, Nashville, Tennessee 37210. The
property is described as follows:

Being Unit No. 52, on the Master Deed of Easthaven Townhomes
of record in Instrument No. 0010806-0083543, said Register’s
Office for Davidson County, Tennessee to which master deed
reference is made for a more complete description thereof.

Being the same property conveyed to Courtney Salters on April 27,
2004 by Warranty Deed from R. J. York Homes, LLC of record in
instrument number 20041110-0135739, Register’s Office for
Davidson County, Tennessee.

3.  Courtney Salters Henderson was survived by her husband, Ronald W. Henderson, Jr., -
and her infant son, Micah Warren Henderson, born on January 12, 2017. Ronald W.
Henderson Jr. and Micah Warren Henderson are her heirs-at-law. She had no other

children.

4.  Under Tennessee laws of descent and distribution, T.C.A. § 31-2-104, Courtney
Salters Henderson’s interest in the real estate described above passed at her death to
her husband and son, her sole heirs, in equal shares.

Further Affiant sayeth not.
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Before me, a Notary Public, duly appointed, commissioned and qualified in and for the
State and County aforesaid, personally appeared Geralyn Grice, the within named bargainor
with whom I am personally acquainted or proved to me on the basis of satisfactory evidence
to be the person described in the foregoing, who signed, sealed and delivered the foregoing
instrument in my presence, and who, upon oath, acknowledged that she executed the
foregoing instrument for the purposes therein contained as her free act and deed.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my seal at my office
in said County, on this day of February, 2017.
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T.C.A. §§5 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, the affidavit being used to evidence
transfer of title to the property to a beneficiary.
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