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THIS DOCUMENT PREPARED BY: Cecelia Ann Cooke
300 Sand Ridge Court, Apt 254
Lebanon, OR 97355

NEW OWNERS: Cecelia A. Cooke, 300 Sand Ridge Ct, Apt 254, Lebanon, OR 97355
LeRoy Taylor, 146 Eastside Drive, Brandon, MS 39047
Jerry T. Taylor, 344 Bart Drive, Antioch, TN 37013

Map & Parcel No: 16203013500
;atrir; Johnson  Davidson County
_ atch# 215142 AFFIDAVITH
Address: 344 Bart Drive 04/08/2019 12:30:35 PM 4pgs
i
SEND TAX NOTICE TO: Cecelia A. Cooke 20190408-0031 7m75

300 Sand Ridge Ct, Apt 254
Lebanon, OR 97355

AFFIDAVIT OF INHERITANCE

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

The undersigned, Gail Lesnansky, being duly sworn, deposes and says:

Thomas Ira Taylor died on January 25, 2017, as shown by a copy of his death certificate attached
hereto. At the time he died, he was married to Florene Marie Taylor, and they had three children,
Cecelia A. Cooke, LeRoy C. Taylor, and Jerry T. Taylor. Thereafter on April 2, 2019, Florene Marie Taylor,
as shown by a copy of her death certificate attached hereto, died leaving as heirs three children, Cecelia
A. Cooke, LeRoy C. Taylor, and Jerry T. Taylor.

The undersigned is a longtime family friend and next-door neighbor of Thomas Ira Taylor and
Florene Marie Taylor and their children, Cecelia A. Cooke, LeRoy C. Taylor, and Jerry T. Taylor, having
known them since 1972, and is therefore personally familiar with the Taylors’ family and marital history.
| currently reside at 340 Bart Drive, Antioch, TN 37013.

This property is known as 344 Bart Drive, Antioch, TN 37013.

T.C.A. §67-4-409(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
beneficiaries.
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signedthis_ O B dayof /g /pr_// , 2019,

Gail Lesnansky %

BEFORE me, a Notary Public, duly appointed, commissioned and qualified in and for the State and
County aforesaid, personally appeared affiant, with whom | 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, | have hereunto set my hand affixed my seal at my office in said County,

on this day of __ A i | . 2019.
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T.C.A. §67-4-409(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
beneficiaries.
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Office of Vital Records
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