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This Instrument Prepared By and Return To: . Fees: $22.00 Taxes: $0.00 bes
Martin Heller Potempa & Sheppard, PLLC ‘
Lo 313 Avenae South, Se. 100 St

Nashville, TN 37212

' 20220725-0084640
AFFIDAVIT OF HEIRSHIP - S

I, Jack Bruce Batson, hereinafter referred to as Affiant, being first duly sworn,
make oath as follows:

1. That Affiant presently resides at the following address: 5235 Buena Vista Pike,
Nashville, TN 37218.

2. That Affiant personally knew Wanda Smith Pittman (“Decedent”) for 85
years and has personal knowledge of the family of the Decedent.

3. That Decedent died intestate on November 19, 2021, her estate was not, and will not
be opened for probate administration, and she was at that time, a resident of Davidson
County, State of Tennessee. See Decedent’s Death Certificate attached as Exhibit A.

4. That Affiant is aware that Decedent owned certain real estate in Davidson
County, Tennessee at the time of her death, located at 330 Keeton Ave, Old Hickory
Tennessee 37138, Map/Parcel 04405003700, and more specifically known as:

Land in Davidson County, Tennessee, being the southeasterly 71 feet of the
northwesterly 88 feet or Lot No. 53 on the unrecorded Map of Scenic View and
being designated as lot “BB” on a map of a resubdivision of certain lots in said
Subdivision, and described according to a copy of a survey thereof made by James
L. Murphy, Jr., Surveyor, June 2, 1959, as follows:

Beginning at a point in the southwesterly margin of Keeton Avenue, 13 feet
northwest from the corner of Lots Nos. 53 and 54; said point being 892.2 feet
northwest from a concrete monument set at the beginning of a curve into Hillman
Place; thence southwesterly, parallel to the line between Lots Nos. 53 and 54, south
43 degrees 59 east parallel to the line between Lots nos. 52 and 53, 165 feet to the
margin of Keeton Avenue; thence with the margin of the same, south 46 degrees 10’
east 71 feet to the point of beginning.

Being the same property conveyed to James T. Pittman, Sr. and wife, Wanda M.
Pittman by Warranty Deed from Edward Ray Ward and wife, Sarah Waide Ward of
record in Book 10534, Page 763, Register’s Office for Davidson County, Tennessee,

5. Decedent was predeceased by her husband, James T. Pittman, Sr. on July 23,
2017, and she never remarried during her lifetime. See James T. Pittman, Sr.’s Death
Certificate attached hereto as Exhibit B.

6. That the following persons are the only children born to or adopted by Decedent
during her lifetime: James Pittman, Jr. and Janel Pittman.

7. Pursuant to Tennessee Code Annotated § 31-2-103, the property vested
immediately upon the passing of Wanda Smith Pittman equally unto her sole
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heirs-at-law, James Pittman, Jr. and Janel Pittman, and remains so vested
today.

FURTHER AFFIANT SAITH NOT.

‘;jack Bruce Batson, Affiant

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Before me, the undersigned, a Notary Public in and for the State and County aforesaid,
personally appeared the within named Affiant, Jack Bruce Batson, with whom I am
personally acquainted (or proved to me on the basis of satisfactory evidence), who made
oath that the statements contained in the foregoing affidavit are true of Affiant’s own

knowledge.
WITNESS my hand and official seal this th&%zda
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