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This Instrument Prepared by:
Carolyn Dale, Attorney
2000 Mallory Lane Suite 326

Franklin, Tennessee 37067 . batchd 977066 AFRIDAVITH
AFFIDAVIT OF HEIRSHIP ER R

STATE OF TENNESSEE

COUNTY OF DAVIDSON

H
On this }g day of JUNE, 2022 before me personally appeared CARMEN BEATY ATKINS,
“AFFIANT,” who having been duly sworn, deposes and says:

That she is at least eighteen {18) years of age and is a resident of Davidson County, Tennessee; and

That she is related to Mildred Ann Beaty Dale, deceased and to Albert Lucien Dale, Sr., deceased, (by
marriage} both residents of Williamson County, Tennessee: and |

That Mildred Ann Beaty Dale died testate on January 1, 2009, and was preceded in death by her spouse,
Albert Lucien Dale, Sr., who died testate on October 13, 2008; and

That the Estate of Mildred Ann Beaty Dale (P-09-5244) and the Estate of Albert Lucien Dale, Sr. (P-09-
5381) were duly probated in the Chancery Court of Williamson County Tennessee; and

That Mildred Ann Beaty Dale was survived by her children, Albert Lucien Dale, !r. and Carolyn D. Dale,
Decedent’s only biological or adopted children; and

Each of the above-named heirs is over the age of eighteen {18) years.

PREMISES DESCRIBED AS FOLLOWS: SEE EXHIBIT “A” LEGAL DESCRIPTION

Further, Affiant sayeth not.

Carmen Beaty Atkins

“
SUBSCRIBED AND SWORN TO before me this / 5 day of June, 2022.

Wﬂ ALY

: W
Notary Public ..9& O'M4 P,

HHHHH
L]

My Commission Expires: 7 2/ 7?2023 3 TENN ESSEE! ~x
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Exhibit “A” Legal Description

LAND in the (10th) Civil District, beginning at a point in the center of Baker’s Station County
Road at a point in the center of said road being the common corner between G.R. Jenkins, et
ux, Book 1258, Page 56, and the Grantor’s land, thence north 78° 15’ east 890 feet to an iron
pin; thence north 25° west 508 feet to a point in the center of Baker’s Station Road, being the
common corner of Grantor’s property and the Jones property of record in Book 522, Page 376:
thence in a westerly direction with the center of Baker’s Station Road 926 feet to the point of
beginning, containing 5.75 acres more or less. Said description is according to the survey of
Wayne. 5. Cooper, Sr. dated 05/05/1973, not of record.

Being the same property conveyed to William Henry Jones, and wife, Kathryn lones by deed of
record in Book 996, Page 68, Register’s office for Davidson County, Tennessee.

The said Grantor, Katherine Jones Gillison, being one and the same person as Kathryn Jones,
she having since remarried, and the said William Henry Jones having since died.

Being the same property conveyed to Lucien Dale by Deed from Katherine Jones Gillison dated
lune 28, 1977 and recorded on July 19, 1977 in Book 5166, Page 56, Reglster’s Office for
Davidson County, Tennessee.
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TRUE COPY CERTIFICATION
Pursuant to Tenn. Code Ann. § 66-24-101(d)(3) - As Amended on July 1, 2021

I, Carolyn Dale, Tennessee BPR No. Q?/} 8’ , do hereby. make oath that I am a
licensed attorney and/or the custodian of the original version of the electronic document tendered
for registration herewith and that this electronic document is a true and exact copy of the original
document executed and authenticated according fo law on September 29, 2021.

DL b-)-2025

CAROLYN BALE o DATE
PO BOX 60711
NASHVILLE, TN 37206
State of Tennessee )
County of Davidson )
v . l ﬂ . .
Sworn and subscribed before me on this, thee?! dayof Jvne , 2022

. . ; R
/ Notary’s Signature
Wiy, SATDS
¥y
My CSM%?::H Expires: Qﬂﬂ/(,{f}jﬂ 5 , DO h |
u |

Notary’s Seal:

202206240072813



