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STATE OF Tennessee NAME OF DECEDENT

Bob F Crawford

COUNTY OF Davidson

[, Linda L Robertson being first duly sworn, on oath state from personal knowledge:

That the above named decedent is the person named in the certified copy of Certificate of Death attached
hereto and made a part hereof:

That the name(s) of the survivor(s) is/are Linda L Robertson .

That said decedent on date of death was an owner as a joint tenant/life tenant of the land, legally described as
follows: THE FOLLOWING LANDS AND PROPERTY, TOGETHER WITH ALL IMPROVEMENTS
LOCATED THEREON, LYING IN NASHVILLE, DAVIDSON COUNTY, TN TO WIT: THE LAND IN
DAVIDSON COUNTY, TENNESSEE, BEING LOT NO. 90 ON THE PLAN OF BURTON HILLS, VILLAGE OF
RAVENWOOD, TRACT 20, OF RECORD IN PLAT BOOK 6900, PAGE 363, REVISED IN BOOK 7436, PAGE
795, AND AMENDED IN BOOK 7147, PAGE 421, REGISTERS OFFICE FOR SAID COUNTY. SAID LOT NO.
90 FRONTS 70.48 FEET ON THE SOUTHEASTERLY MARGIN OF RAVENWOQOD HILLS CIRCLE AND
EXTENDS BACK 100.00 FEET ON THE WESTERLY LINE AN 121.09 FEET ON THE EASTERLY LINE TO
A DEAD LINE IN THE REAR, MEASURING 62.00 FEET THEREON. THIS BEING THE SAME PROPERTY
CONVEYED TO LINDA L. ROBERTSON, BY DEED FROM SAUL L. CHAFIN, MARRIED, DATED
12/11/2000 AND RECORDED ON 12/20/2000 IN INSTRUMENT NO. 20001220-0124561, IN THE DAVIDSON
COUNTY RECORDERS OFFICE. MAP/GROUP/PARCEL 131 06 0C 051.00

as shown by instrument recorded in Book na of Page na, or as Document No. 2000122001 in the office of the County
Recorder of Davidson Coun

Signature of Affiant
1rda L Robertson
Prepared by Linda L. Robertson
Address: 63 RAVENWOOD HILLS CIR,
NASHVILLE, TN 37215
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ACKNOWLEDGEMENT:
(Individual)

State of 1@.AMNE SSe€E), ss.
County of Dau-c.\sm ), 88.

o
Onthis 13 day of M, 2080 , before me personally appeared

Linda L Robertson

(Name(s) of Person(s) Acknowledged) who, I am satisfied, Linda L Robertson
the maker(s) of the instrument, and acknowledged that the instrument was executed as the maker's own act.

(Signature of Notary Public)

Yrac: Wyatr
{2
ﬁrint or Type Name of Nota Publi&)
y commission expires: M
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True Copy Certification

I ﬁ e M ﬂmz; , , do hereby make oath that I am a
licensed attorney and/or the cus#dian of the electronic version of the attached document

tendered forregistration herewith and that this is a true and correct copy of the original

document executed and authenticated according to law.
Signature g
State of O‘H’ IO B
County of I/ 0 QQLﬂ
Dewonloghaal

Personally appeared before me, [NameofNataryl a notary public for this county and
state,ﬂ[name-of-persmmkh&g-eeﬁﬁ-ﬁe&éen-] who acknowledges that this certification of

an electronic document is true and correct and whose signature-1 have-witnessed.

otary’s Signature

eahecl

My Commission Expires: Z/ / 5 / ZD Z Z—

Nog%lry’ .Seal (if on paper)
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