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STATE OF Qﬁwa\ﬂ\

COUNTY OF me

Pursuant to Tennessee Code Annotated § 30-2-712, the Undersigned, being duly

sworn, deposes and says:

1. My name is Mark Hendrix. I am over the age of 21 years and competent to testify
to the statements contained herein.

2. Ireside at 475 Cambridge Way; Covington, GA 30016.

3. 1have personal knowledge of the matters stated in this Affidavit being the
Grandson by marriagc of the Patricia H. Bailey. |

4. On August 2, 2020, Patricia H. Bailey, departed this life, Intestate. (See Exhibit 1,
Death Certificate of Patricia H. Bailey). |

5. The real property to which this Affidavit applies is located at 2929 Selena Drive,
Unit J-124, Nashville, TN 37211, more fully described as:

Land in Davidson County, Tennessee, being Unit No. 124 Building J on the
plan of condominium site of Kingswood Condominium, of record in Book
5200, Page 520, Register’s Office for said County, to which Plan and
Record thereof are incorporated herein and made a part hereof by reference.

Being the same property conveyed to Faye Wade Allen, as to a life estate,
with a remainder to Bradley Farras Allen and Thomas Earl Allen as tenants
in common by the Estate of Rose Cagle probated in the Seventh Circuit of
Nashville-Davidson County (Probate Division) Docket No. 14P575 of



Page 2 of 4

record in Instrument No. 20150202-0009664, Davidson Cbunty Tennessee

Register of Deeds.

Further, being the same property conveyed to Patricia H. Bailey,
unmarried, by Faye Wade Allen, as to a life estate, with a remainder to
Bradley Farras Allen and Thomas Earl Allen of record in Instrument No.
20150309-0019777, Davidson County Tennessee Register of Deeds.

. At the time of her death, Paricia H. Bailey was the sole owner of and resided at

2929 Selena Drive, Unit J-124, Nashville, TN 37211.

. The estate of Patricia H. Bailey was not administered in a proceeding supervised

by a court.

. Patricia H. Bailey died Intestate without a Last Will and Testament.

. Under the Tennessee laws of Intestate Succession, the subject real property passes

to her heirs-at-law, adult daughters, Leigh Dismukes and Stephanie Floyd.

10. Stephanie Floyd predeceased her mother Patricia H. Bailey on December 10,

2019 leaving no issue. (See Exhibit 2, Death Certificate of Stephanie Floyd).

11. Leigh Dismukes is the sole remaining heir-at-law of Patricia H. Bailey and

- Pursuant fo Tennessee Code Annotated § 30-2-712 the rightful owner of the
subject real property due to the death of Patricia H. Bailey. |

STATE OF (20 1&,\)

V)

[

)

COUNTY OF O CKdM e

)
)

MARK HENDRIX, AFFIANT

. Personally appeared Before me, the undersigned, a Notary Public of said county,

MARK HENDRIX with whom I am personally acquainted or known to me by producing
proper identification, and who acknowledged that she executed the within instrument for

the purposes therein contained.

Subscribed and Sworn to me this &4 day of —\-;/(7 l‘\kO\ﬂ-a[ , 2021.
— i

A d &L R

Notary Public

My commission expires: _© \o< \102<-|l

......
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