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This Instrument Prepared By: New Owners/Send Tax Bills to:
DOMINIC J. LEONARDO Valerie R. Bostic

Attorney at Law 721 Due West Avenue North
603 Woodland St. Apt. C-104

Nashville, TN 37206 Madison, TN 37115

615-259-1214

‘Karen Johnson  Davidson County

)

Batch# 319970 AFFIDAVITH
11/26/2019 08:31:56 AM 7pgs .
AFFIDAVIT OF HEIRSHIP Fees: $37.00 Taxes: $0.00 |
STATE OF TENNESSEF RN

AN

COUNTY OF DAVIDSON 20191126-0121936

I, Valerie Renay Bostic, being first duly sworn on oath, state that [ am of lawful age and that
based upon my personal knowledge hereby affirm the following:

I, Valerie Renay Bostic, am an adult over the age of majority; a resident of Nashville,
Davidson County, Tennessee, residing at 721 Due West Avenue North, Apt. C-104, Madison, TN
37115.

1. Tam the daughter of Joe Harold Fishback and Annie Bostic Fishback. My father, Joe
Harold Fishback, died on April 19,2005 (see death certificate attached as Exhibit A) and at the time
of his death was still married to my mother, Annie Bostic Fishback (see marriage license attached as
Exhibit B). My mother, Annie Bostic F ishback, died on November 3, 2018 (see death certificate
attached as Exhibit C).

2. There were only two (2) biological children born to Joe Harold Fishback and Annie
Bostic Fishback. Vernon Bostic, who predeceased his mother and died on September 11,2013, (see
attached death certificate as Exhibit D) and your affiant Valerie Renay Bostic. The only known heir
at law or next of kin is, Valerie Renay Bostic, who is still a surviving heir at the time of the death of
her parents.

3. Joe Harold Fishback and Annie Bostic Fishback owned the property located at 4141
Boyd Drive, Nashville, Davidson County, Tennessee 37218. The parties owned this property as
tenancy by the entirety and after Joe Harold Fishback’s death the property vested in my mother,
Annie Bostic Fishback, solely.

4, The real property located at 4141 Boyd Drive, Nashville, Davidson County,
Tennessee, 37218 owned by Annie Bostic Fishback at the time of her death is described as follows:

LAND in Davidson County, Tennessee, being Lot No. 93 on the Plan of
Buena Vista Estates, Section 3, as of record in Book 4174, Page 139,
Register’s Office for said County, to which reference is made for a more
complete description. Said Lot No. 93 fronts 75.0 feet on the westerly side of
Boyd Drive and extends back 150.0 feet on the northerly line and 150.0 feet
on the southerly line to a dead line in the rear measuring 75.0 feet thereon.
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BEING the same property conveyed to Annie Jane Bostic, by Corporate
Warranty Deed from William H. Towe, President of Imperial Corporation, of

record in Book 4474, Page 400, in the Register’s Office for Davidson
County, Tennessee.

This is improved property known as 4141 Boyd Drive, Nashville, TN 37218,

Said property is conveyed subject to such limitations, restrictions, and encumbrances
as may affect the premises.

5. The Affiant understands that this Affidavit has been executed, as an Affidavit of
Heirship, pursuant to the provisions of Tennessee Code Annotated § 30-2-712, in order to establish
the rights of the said Valerie Renay Bostic, as heir at law of Joe Harold Fishback and Annie Bostic

Fishback, deceased, pertaining to the property of the said Joe Harold Fishback and Annie Bostic
Fishback.

WITNESS my hand this |4 day of_@;mi ve , 2019,
Nﬂ ﬂl/\«.L)

VALERIE RENAY BOSTIC

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary Public in and for said County and
State, the within named Valerie Rena

y Bostic, with whom I am personally acquainted, or proved to
me based upon satisfactory information, and who acknowledged that she executed the within
Affidavit of Heirship for the purposes therein contained.

Witness my hand and official seal at Nashville, Tennessee, this 15 day of
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STATE OF TENNESSEE
COUNTY OF DAVIDSON

The actual consideration or value, whichever is greater, for this transfe 18 $0 00.

(\/( LQ M

AFFIANT

If day of ;,QM ,2019.
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C Cedlfecale of Cc%/m'ay&
STATE OF TENNESSEE

COUNTY OF DAVIDSON

To Anyone Legally Authorized to Celebrate the Rites of Matrimony
You Are Hereby Licensed to Celebrate the

ites of Matrimon
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Between _¢/L l./’ (219574 éZ
and _'ltll ALl AANE D/ 2 ]

AGE

and fd¢s0 doinggthds shall be your warrant.
, thi

Given undermy hand and official se
Frd

in the year of our Lord One Thoysan f

day of

Nine Hund~red and Ninqty A

L

bes/B L COVIN

NTY CLERK

z2

BY:

DE CLERK

By Virtue of A License from the Davidson County Clerk,
[ have this day celebrated the Rites of Matrimony between

The parties herein named, as authorized in the foregoing license.

Ul Rl

Given under my hj‘;\d this the_R vl dayof. S ¢oler besz AD. 199
Book No.
Book No L@ 57 Yot T
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