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STATE OF TENNESSEE )
COUNTY OF DAVIDSON ) ‘ ‘
Alice Mae D, etf<ma n
The undersigned Affiant,+indateecBrown, upon being duly sworn, deposes and says as
CEC
follows:

l. Jack Donald Dieckman, Jr., also known as Jack Dieckman (hereinafter
“Decedent™), a resident of Tennessee, was the Husband of the undersigned Affiant, Alice May
Dieckman. Affiant and Jack Dieckman owned the house and lot located at 106 Jay St., Nashville
TN 37210, as tenants by the entireties, as reflected in the Warranty Deed of record in Book 6273,
Page 138, Register’s Office of Davidson County, Tennessee.

2. Jack Dieckman died intestate on February 25, 1992, in Nashville, Davidson
County, Tennessee. A copy of Decedent's certificate of death is attached as EXHIBIT A hereto.
By operation of law under the Tennessee laws of descent and distribution, Affiant succeeded to
her husband’s one-half undivided interest as a tenant-by-the-entireties at his death in 1992.

3. There are no debts or encumbrances remaining on the said real property which are
or might become a lien on said property.

FURTHER AFFIANT SAYETH NOT.

Alice Mag Dieckman, Affiant
AP

Before me, the undersigned, a Notary Public, duly appointed and commissioned in and
for the State and County aforesaid, personally appeared Alice Mag Dieckman, with whom I am
personally acquainted or proved to me on the basis of satisfactory evidence to be the person
described in the foregoing, and who, after being duly sworn, executed the foregoing document in
my presence.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my seal at my
office in said county, on this 3¢ day of October, 2018.

Karen Y Johnson Davidson County
Batch# 164638 AFFIDAVITH
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