THIS DOCUMENT PREPARED BY: Barbara J. Moss
' Elder Law of Nashville PLC
4525 Harding Pike, Suite 200
Nashville, TN 37205

OWNERS: Samuel Kenneth Goans Parcel ID: Tax Map 150090036.00
2919 Walnut Crest Drive
Antioch, TN 37013

SEND TAX NOTICE TO: Elizabeth Carol Goans, 4222 Highway 431 South, Columbia, TN 38401

AFFIDAVIT OF INHERITANCE ( " BILL GARRETT, Davidson ‘CAdUFt?“:
STATE OF ) r Trans.:T20170024572 AFFIDAVITH ’l
COUNTY OF ) e 2
The undersigned, Carol E. Goans, being duly sworn, deposes and says: ’L II .!"y(y!"zlsl IQIQHEHSH:IBHQIIB ‘,

Samuel Kenneth Goans, a resident of Davidson County, Tennessee, died on December 13, 2016
(death certificate attached). Decedent was not married at the time of his death and Elizabeth Carol Goans
is his only child. There are no other heirs at law.

The undersigned is the sister of Samuel Kenneth Goans and as such is therefore personally

familiar with the Decedent’s family and marital history.
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Carol E. Goans

BEFORE me, a Notary Public, duly appointed, commissioned and qualified in and for the State
and County aforesaid, personally appeared Carol E. Goans, 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
the foregoing instrument in my presence, and who, upon oath, acknowledged that he/she executed the
foregoing instrument for the purposes therein contained as his/her free act and deed.

IN WITNESS, WHEREOF, I have hereunto set my hand affixed my seal at my office in said

County, on this (7 day of MW/'C"\ /27(%@
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T.C.A. § 67-4-409(a)(3)(D) exempts this instrument from tax and T.CA. § 67-
provides the valuation oath is unnecessary, the affidavit being used to evidencg
property to beneficiaries.
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