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ADDRESS NEW OWNER: SEND TAX BILL TO: Map-Parcel No.
Paul J. Spicer Map 147-01
344 Binkley Drive Same Parcel 124

Nashville, TN 37211
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Karen John B C s This Instrument Prepared By:

Batcht 201738 epreouny  PAULA OGLE BLAIR, ATTORNEY AT LAW
03/04/2019 02:28:21 PM 3pgs 11 Donelson Pike, Suite 214, Nashville, Tennessee 37214
Fees: $17.00 Taxes: $0.00 FROM INFORMATION BY OTHERS

W

. 20190304-0019655

AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Comes the Affiant, Sherrie Hicks, being of lawful age being first duly sworn according to
the law, and, pursuant to Tennessee Code Annotated § 30-2-712, hereby swear to the following of
her own free will and based upon her personal knowledge and familiarity:

1. Paul J. Spicer, who is also known as Paul J. Spicer, Sr., is the sole owner of the property

located at 344 Binkley, Nashville, Tennessee 37211.

2. Paul J. Spicer died on November 6, 2018. A copy of the Death Certificate is attached

to this Affidavit.

3. The Decedent was unmarried at the time of his death.

4. The Decedent had one child, Paul Jefferson Spicer, Jr. Decedent had no other children.

4. Atthe time of his death, Paul J. Spicer owned property located at 344 Binkley, Nashville,

Tennessee 37211 in, and more particularly described as follows:

Being Lot No. 384 on the Plan of Caldwell Hall, Section 11, as of record
in Book 2900, page 96, Register’s Office for said County.
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Said lot fronts 80 feet on the northerly side of Binkley Drive and runs
back between parallel lines, 170 feet to a dead line.

Being the same property conveyed to Paul J. Spicer by Affidavit of
Heirship dated February 15, 2019 and recorded on February 22, 2019 as
of record in Document Number 20190222-0016366, Register’s Office for
Davidson County, Tennessee.

Conveyance subject to restrictions as of record in Book 1788, page 108,
and in Book 3097, page 407, Register’s Office for said County.

5. This Affidavit will confirm the vesting of sole ownership in the real property described

herein solely in Paul Jefferson Spicer, Jr. after the death of Paul J. Spicer a‘/k/a Paul J.

Spicer, Sr.

EURTHER AFFIANTS SAYETH NAUGHT.

“AFFIANT

Sworn to and subscribed before me this L \ day of €YUy v 2019
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Ba. PLACE OF DEATH - N . - - " - N
. NURSING HOME/LONG TERM CARE o

N A - i ; Bc CITY ORTOWN B T
BETHANY HEALTH AND,REHAB CENTER NASHVILLE ~.DAVIDSON

9. MARITAL STATUS = 10. SURMIVING SPOUSE {name prior io frst marriage) [ 11a. DECEDENT'S USUAL GCCUPATION [11b. KIND OF BUSINESSINDUSTRY
WIDOWED . [ QWNER/QPERATOR SPICER TRUCK SERVICE

12 SOCIAL SECURITY NUMBER 13a. RESIDENCE-STATE OR FOREIGN COUNTRY 13b, COUNTY 1 CITYOR TOWN
. 7783 - " TENNESSEE DAVIDSON . NASHVILLE

13d,:-STR'E'ET AND NUMBER s , 13e. INSIDE CITY LiMITS? | 131, ZIP CODE . ., | 14 WAS DECEDENT EVER IN US ARMED
344 BINKLEY DRIVE ¢ YES 3211 ‘| .Fomces?  YES
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18, FATHER'S NAME . E 5. MOTHER'S NAME PRIGR 10 FIRST MARRIAGE
" ADSPICER o ) : LASSIE BLEDSOE
203 NFORWARTS WARE 7, , 205, RELATONSHIF TOBECEDENT | Z0c. MATING ADDRESS
PAUL JSPICER JR - 7 SON 407 LYNN DRIVE, NASHVILLE, TN 27211
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Ha. METHOD OF DISPOSITION . 21b. PLACE OF DISPOSITION 21c. LOCATION
BURIAL . . s - WOODLAWN MEMOREAL PARK NASHVILLE, TN
2. SIGNATURE OF FUNERAL DIRECTOR . 27b. LICENSE NUMBER 22c. SIGNATURE OF EMBALMER 22d. LICENSE NUMBER

» /ol WENDELL L.BYRD . 2556 P /el J. David Dial 5170
32 NAME AND ADDRESS OF FUNERAL-HOME 23b. LICENSE NUMBER

WOODBINE FUNERAL HOME, INC. “HICKORY CHAPEL. 5852 NOLENSVILLE ROAD, NASHVILLE, TN 37211
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CERTIFIER 2%a @ RHYSICIAN - TO THE REST OF MY mdﬂtEDGE. DEATH OCCURRED AT THE DATE. TIME, AND PLACE, AND DUE TO THEVCAUSE(S) AND MANNER STATED.
2th, U MEDICAL EXAMINER - ON THE BASIS OF EXAMINATION, AND/OR INVESTIGATION, #N MY OPINION, DEATH OCCURRED AT THE DATE. T{ME, AND PLACE. AND
- BUE TO THE CAUSE{S) AND MANNER STATED. £
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30. MANNER OF DEATH . 3L TF FEMALE:
: TO DEATH?
NATURAL NO NIA
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