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ADDRESS NEW OWNER: SEND TAX BILL TO: MAP &PARCEL

Wanda F. Reynolds SAME Map 96-5

2639 Woodberry Drive Parcel 158

Nashville, TN 37214
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This Instrument Prepared By:

PAULA OGLE BLAIR, ATTORNEY AT LAW
211 Donelson Pike, Suite 214, Nashville, Tennessee 37214
pblairlaw@comcast.net
FROM INFORMATION BY OTHERS

AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Comes the Affiant, Judy Pratt, being first duly sworn according to law, and being of

lawful age and a resident of the State of Tennessee for the past six months, pursuant to

Tennessee Code Annotated § 30-2-712, hereby swears to the following of her own free will and

based upon her personal knowledge and familiarity:

L. Clafence E. Reynolds-and wife, Wanda F. Reynolds owned real property located-at

2639 Woodberry Dnive, Nashvillé, Tennessee 37214, as tenants by the entirety.

2. Clarence E Reynolds died on April 12, 2020. His Death Certificate is attached to

this Affidavit.

3. Clarence mnolds lcft?su;\}iving spouse, Wanda F. RcynoltE

4. This Affidavit will confirm the vesting of the ownership interest of Clarence E.
Reynolds solely in his surviving spouse, Wanda F. Reynolds, in the real property located at 2639
Woodberry Drive, Nashville, Tennessee 37214 and more particularly described as follows:

Land in Davidson County, Tennessee, being lot No. 193 on the Plan of Woodberry
Park, as of record in Book 2133, pages 117, 118 and 119, Register‘s Office for said

County. |
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Said Lot fronts 105 feet on the south side of Woodberry Drive and runs back 122
feet on the east line and 148 feet on the west line, to a dead line in the rear on which
it measures 107.8 feet.

Being the same property conveyed to Clarence E. Reynolds and wife, Wanda F.
Reynolds by Warranty Deed from James W. Ray, unmarried, as of record in Book

4236, Page 497 in the Office of the Register of Deeds for Davidson County,
Tennessee on May 20, 1968.

This conveyance is subject to restrictions, easements and setback lines applicable to
said property.

FURTHER AFFIANT SAYETH NAUGHT.

Sworn to and subscribed befwﬁ,mﬁ thls ;167 _o*Y day of F é/‘z{ ar / 2021
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This document was executed in compliance with, as applicable, Executive Order No. 26 by Tennessee Governor B111
Lee, dated April 9, 2020, Executive Order No. 37 by Tennessee Governor Bill Lee, dated May 12, 2020, Executive
Order No. 52 by Tennessee Governor Bill Lee, dated June 29, 2020, Executive Order No. 61 by Tennessee
Governor Bill Lee, dated August 28, 2020, Executive Order No. 64 by Tennessee Governor Bill Lee, dated

September 29, 2020, Executive Order No. 66 by Tennessee Governor Bill Lee, dated October 28, 2020, and/or
Executive Order No. 72 by Tennessee Governor Bill Lee, dated December 22, 2020
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