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I, Jacqueline Doss, residing at 3211 Wilmoth Ct, Nashville, Tennessee 37207, being of
legal age, having first been duly sworn state that:

1. OnMay 28, 1980 by Warranty Deed recorded by the Davidson County Records as
Instrument Number 00005608-0000279 (‘the Deed™), the Affiant and Woodrow Doss
become owners of the following legally described property:

Land in Davidson County, Tennessee, being all of Lot No. 339, on the Plan of Parkwood
Estates, Section Three, as of record in Book 3300, page 5, of the Register’s Office of
Davidson County, Tennessee, to which plat reference is hereby made for more complete
details of said lot.

2. Affiant and Woodrow Doss own the property in tenancy by entirety as husband and wife.
3. On December 16, 2019, Woodrow Doss died, thereby terminating Woodrow Doss’s

interest in the above described real property. A certified copy of the death certificate of
Woodrow Doss is attached.

OATH

I, Jacqueline Doss, hereby certify that foregoing is true, correct, and accurate to the best of my

knowledge, information, and belief.

SWORN TO AND SUBSCRIBED before me
This 2! day of S('Awm , 2020.
TENNESSEE

NOTARY PUBLIC @MD A  NOTARY

MY COMMISSION EXPIRES:  ~3|2¢ fam.rs

This instrument prepared by: Ballard Law — 1224-B Columbia Ave., Suite 200, Franklin, TN 37064
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