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This Instrument Prepared By:

SPENCER FANE BONE MCALLESTER (app)
511 Union Street, Suite 1000
Nashville, Tennessee 37219

AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE )
)
COUNTY OF DAVIDSON )
Before me personally appeared Stanley Southall (“Affiant”), being first duly sworn

according to law, pursuant to Section 30-2-712 of the Tennessee Code Annotated, hereby swears
to the following of his own free will and based upon his personal knowledge and familiarity:

L. That Affiant understands that this affidavit is given under penalty of perjury
for any false information provided herein.

2. That Affiant is at least eighteen (18) years of age and is a resident citizen of
Davidson County, residing at 3233 Dove Place, Nashville, Tennessee 37218.

3. That Affiant was personally acquainted with Dorothy Mai Gause Scott (“Decedent”
or “Mrs. Scott”) during Decedent’s lifetime and is familiar with Decedent’s family history.

4, That Hazel Emmett Scott, Sr. (“Mr. Scott”) was married to Decedent. Together they
owned a certain parcel improved real property located in Davidson County, Tennessee at 3231
Dove Place, Nashville, Tennessee (the ‘Property”).

5. That during their lifetime, Mr. Scott and Mrs. Scott had five children: Hazel
Emmett Scott, Jr., Raymond Scott, William Barry Scott Sr., Doris Jones and Gayle Dobbins.
Neither had any other biological children, nor did either legally adopt any other children.

6. That Mr. Scott died on January 25, 1987. A copy of his death certificate attached
hereto as Exhibit 1. He was survived by the Decedent and all of his children. He died intestate and
a probate estate was not opened.

7. That at the time of Mr. Scott’s death, title to the real property described in paragraph
15 was solely vested in his wife, the Decedent.

8. That the Decedent died on August 7, 2016. A copy of her death certificate is
attached hereto as Exhibit 2. She died intestate and a probate estate was not opened. The Decedent
was preceded in death by two of her children, Hazel Emmett Scott, Jr., and Raymond Scott. Neither
Hazel Emmett Scott, Jr. nor Raymond Scott were married or had children.
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9. That at the time of Decedent’s death, pursuant to Tennessee’s laws of intestate
succession and transferring real property rights, ownership of the property described in paragraph
15 vested in her heirs as follows:

Doris Jones — One-third (1/3)
Gayle Dobbins — One-third (1/3)
William Barry Scott, Sr. — One-third (1/3)

10.  That William Barry Scott Sr. (“Barry Scott”) died on September 10, 2020. A copy
of his death certificate is attached hereto as Exhibit 3. Barry Scott is survived by his wife,
Schuronda Scott, and his three children, Whitney Scott, Courtney Scott, and William Scott Jr. He
died intestate and a probate was not opened.

11. That to Affiant’s knowledge, there are no outstanding claims, monies due to
TennCare, or any State or Federal taxing authority.

12. That pursuant to Tennessee’s laws of intestate succession and transferring real
property rights, ownership of the property described in paragraph 15 vested in the heirs of
Decedent immediately upon her death. Barry Scott’s interest then transferred to his heirs
immediately upon his death. Thus, interest in the property is as follows:

Doris Jones — 33.33%
Gayle Dobbins - 33.33%
Schuronda Scott — 11.11%
Whitney Scott — 7.41%
Courtney Scott — 7.41%
William Scott, Jr. — 7.41%

13. That all person’s named are at least eighteen (18) years if age, except:
Name(s) of Minor(s), if any: None

14.  That Affiant acknowledges and agrees that all statements and representations in this
Affidavit will be relied upon by a title underwriter in the issuance of its title policy covering the
Property.

15. This affidavit of heirship is given for general purposes, and specifically to confirm
the vesting of title in the heirs at law of that certain improved tract or parcel of real property located
at 3231 Dove Place, Nashville, Davidson County, Tennessee 37218, as more particularly described
as follows (the “Property™):

Being Lot No. 71 on the Map of Treppard Heights, Section XI, as of record in
Book 3842, page 26, Register’s Office for said County. Said Lot No. 71 fronts
167 feet on the southerly side of Dove Place and extends back 266.3 feet on the
easterly line and 278.5 feet on the westerly line to a dead line in the rear on which
it measures 130 feet thereon. Being the same property conveyed to Hazel Emmett
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Scott, Sr., and Wife, Dorothy Mai Scott by Installment Deed, as of record in Book
4436, and Page 519 of the Register’s Office for Davidson County, Tennessee.

16.  Affiant further understands that whoever willfully, corruptly and falsely swears to
any statement in any such affidavit known by such person to be false, or about which such person
does not have sufficiently definite knowledge to justify the making of such sworn statement, and
such statement is false, commits a Class E Felony (T.C.A. Section 30-2-701(f)). Affiant also
understands that these statements may be relied upon by a subsequent lender, settlement agent and
or title underwriter/company for the purpose of proceeding with the closing of a loan as well.
Affiant further agrees to indemnify any and all parties relying on the statements made herein, that
incurs damages arising directly from any false or misleading statement herein made.

[Signature page below]
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FURTHER AFFIANTS SAYETH NOT.

, Ma el
Sworn this day of Febraery; 2023.

AFFIANT:

Stanley Southafl —
STATE OF TENNESSEE )
COUNTY OF DAVIDSON %
Before me, the undersigned, a Notary Public, within and for the State and County aforesaid,
personally appeared Stanley Southall, with whom I am personally acquainted, or proved to me on

the basis of satisfactory evidence, and upon oath acknowledged he executed the within instrument
for the purposes therein contained.

IN WITNESS WIT?{EOF I have hereunto set my hand and affixed my seal at my office

/4%/ 1 &

otary Public’
My commission expires: @j’? / / / 2D éf’
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CERTIFICATE OF AUTHENTICITY

, do hereby make oath that I am a licensed attorney

Aheng, Cehtrn ach
and/or the custodian of the original version of the electronic document tendered for registration

L
herewith and that this electronic document is a true and exact copy of the original document

executed and authenticated according to law on Yy ar ok &"‘ &Od}f‘} (date of document).
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STATE OF TENNESSEE
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