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THIS INSTRUMENT PREPARED BY:

STATE OF TENNESSEE
COUNTY OF DAVIDSON

The actual consideration for this transfer is:

$0.00

;ERRELL JAC}SON HURT

‘||Il‘,

ubscribed and sworn to befof‘e@ﬁle hig% ’

day of MGU .'2018 STATE
- OF .
/]ﬂmmgm - ! TENNESSEE -
= NOTARY
Notary Public % o PUBLIC
0 ’ . . . 'O'\) o
My Commission Expires: I
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Address New Owner:

SHERRELL JACKSON HURT
1903 4t Avenue North
Nashville, TN 37208

Send Tax Bills To:

New Owner

Tax Information;
Map & Parcel:

081 04 0 157.00

STATE OF TENNESSEE )
)
COUNTY OF DAVIDSON )

AFFIDAVIT OF HEIRSHIP

1. Gladys A. Jackson, deceased (hereinafter the “Decedent”), had four children
in the course of her lifetime: Joseph Cornell Jackson, James Raleigh Jackson, Calvin

Leon Jackson, and Sherrell Jackson Hurt.

2. Joseph Cornell Jackson died December 1, 2011. In the course of his lifetime
he had three children: Desarea Jackson, LaKisha Jackson and Descheta Jackson.

3. James Raleigh Jackson died July 26, 2004. He did not have any children.

4. Calvin Leon Jackson died February 27, 2015. He did not have any children.

5. Sherrell Jackson Hurt is Decedent’s only living child.
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6. Decedent’s only living heirs are Sherrell Jackson Hurt, Desarea Jackson,
LaKisha Jackson and Descheta Jackson -

7. Decedent died intestate in Davidson County on October 6, 2017 and was
not married at the time of her death. An exact copy of her death certificate is attached
hereto as Exhibit 1.

8. Decedent owned a certain parcel of improved real property at the time of
her deatly located in Davidson County Tennessee at 1903 4th Avenue North, Nashville,
TN 37208, more fully and particularly described as:

BEING the northerly 46 feet of the southerly 96 feet of lot No. 31 on the
plan of D. T. McGavock’s Second Addition, of record book 21, page 64,
Register’s Office for said County.

According to a survey made by Hickerson and Miller Engineer’s and
Surveyors August 21, 1959, said part of lot No. 31 fronts 46 feet on the
south-westerly side 4th Avenue and extends back between parallel lines
171.1 feet to an alley.

BEING part of the real property conveyed from Thomas Lee Johnson
and wife to Zelma Irene Watson by deed dated August 6, 1959, filed
August 7, 1959, and recorded in book 2929, page 57, said Register’s Office
and conveyed again by deed from Zelma Irene Watson dated to Joseph
Jackson and wife, Gladys Jackson on September 9, 1959, filed
September 10, 1959, and recorded in book 2959 and page 250.

9. Decedent’s husband, Joseph Jackson, died on September 20, 2012. His
interest in said property transferred by operation of law to Decedent upon his death,
whereon Decedent became the outright owner. A copy of Joseph Jackson’s death
certificate 1s attached hereto as Exhibit 2.

10.  Pursuant to Tenn. Code Ann. § 31-2-103, Decedent’s interest in the parcel
of improved real property located at 1903 4th Avenue North, Nashville, TN 37208, as more
particularly described herein, vested immediately upon Decedent’s death in Affiants as
follows: 50% to Sherrell Jackson Hurt, 16.66% to Desarea Jackson, 16.67% to LaKisha
Jackson and 16.67% to Descheta Jackson.

11. Al rights, title and interest in certain real property was conveyed to
Sherrell Jackson Hurt by Quitclaim Deed executed by Sherrell Jackson Hurt, Desarea
Jackson, LaKisha dJackson and Descheta Jackson, which is being recorded
contemporaneously with this Affidavit of Heirship.

FURTHER AFFIANT SAYETH NOT.
SWORN this _( _day of _cJunE 2018.
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éHERRELL JACI(/SON Hurt

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, T’QSSO\ LQWSUH

Notary Public of the state and county aforesaid, SHERRELL JACKSON HURT, with whom
I am personally acquainted, and who acknowledged that she executed the within
instrument for the purposes therein contained.

Sporn to and subscribed befgse ung, the undersigned Notary Public, this
20 day of MT‘M 2018. RO E,?.SA,L% .

DESAREA JACKSON
STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, KATIE _AES it AMAN
Notary Public of the state and county aforesaid, DESAREA JACKSON, with whom I am
personally acquainted, and who acknowledged that she executed the within instrument
for the purposes therein contained.

Sworn to and subscribed before me, the undersigned Notary Public, this
_b day of __ ¢ Sumer _ 2018.
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LAKISHA JACKSON %

Personally appeared before me, %/T/F AELCHAIMAN
Notary Public of the state and county aforesaid, LAKISHA JACKSON, with whom I am

personally acquainted, and who acknowledged that she executed the within instrument
for the purposes therein contained.

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Sworn to and subscribed before me, the unde1|s.1g'r'1ed Notary Public, this
b dayof _ ¢/unE 2018. R
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My Commission Expires:

DESCHETA JACKSON
STATE OF TENNESSEE )

COUNTY OF DAVIDSON )

Personally appeared before me, ‘7</TIF AeScHAMMAN
Notary Public of the state and county aforesaid, DESCHETA JACKSON, with whom I am

personally acquainted, and who acknowledged that she executed the within instrument
for the purposes therein contained.

Sworn to and subscribed before me, the undersigned Notary Public, this

& day of _JuNE 2018.

Notary Public
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Exhibit 1
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Exhibit 2
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