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This Instrument Prepared By:

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

AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Comes the Affiant, JOHN REYNOLDS, 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 his own free will and
based upon his personal knowledge and familiarity:

1. James V. Mueller and wife, Shirley A. Mueller, owned property located at

3212 Cloverwood Drive, Nashville, Tennessee 37214, as tenants by the entirety.

2. James V. Mueller died on October 4, 2016. A copy of the Death Certificate is

attached.

3. James V. Mueller left a surviving spouse, Shirley A. Mueller.

4. This Affidavit will confirm the vesting of the ownership interest of James V. Mueller
solely in his surviving spouse, Shirley A. Mueller, in the real property located 3212 Cloverwood

Drive, Nashville, Tennessee 37214, and more particularly described as follows:
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Being Lot No. 43 on the Plan of Hickory Bend Subdivision, Section 1, of
record in Plat Book 3300, Page 38, Register’s Office for Davidson County,
Tennessee, to which plan reference is hereby made for a more complete and
accurate legal description.

Being the same property conveyed to Stanley E. Ashburn and wife, Gena R.
Ashburn by deed from Jerusha A. Gernt and wife, Cathy J. Gernt of record
in Book 5504, Page 811, Register’s Office, Davidson County, Tennessee.

Being the same property conveyed to James V. Mueller and wife, Shirley A.
Mueller, by warranty deed from Stanley E. Ashburn and wife, Gena R.
Ashburn, of record in Book 6913, Pages 29-31, Register’s Office, Davidson
County, Tennessee.

Subject to restrictions of record in Book 3341, Page 265, said Registexr’s
Office, and in Book 3351, Page 595, Register’s Office for said County.

This property is commonly known as 3212 Cloverwood Drive, Nashville,
Davidson County, Tennessee 37214.

This conveyance is subject to any and all existing easements of record.

OF
TENNESSEE

NOTARY
PUBLIC

SWORN TO and SUBSCRIBED BEFO

DONNA PERKINS, Notary Public
My commission expires: 01/04/27
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