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OF DEATH AND HEIRSHIP LR

20230801-0059212

Deborah R. Kelley (the "Affiant"), being duly sworn ﬁpon oath, deposes and states that the Affiant resides at 520 Rosedale
Ave, Nashville, Tennessee 37211 located in the County of Davidson. The Affiant is the daughter to Mr. Milton Calvin Millraney

{the "Decedent").

The Decedent died on 04/03/2013 in the County- of Davidson in the State of Tennessee. A copy of the Official Death
Certificate is attached. ,

When the Decedent passed he or she owned an i_hterest in the property legally described below:

Property Owned: A TRACT of land. in the 6th Civil District of Davidson County,
Tennessee, being known as Tract No. 6 on the Map of a Re-Subdivision
of Lots 1 to 6 inclusive of a part of the J.W. Russwuwn Property on
Rosedale Avenue, and described according to a copy of a survey made
by Hal R. Swarm Jr. surveyar, March 8, 1948

BEGINNING at a point in the northerly margin of Rosedale Avenue at
the common corner of Lots Not. 5 and 6; thence northerly along the line
between said lots 184.4 feet to an iron pin at the commaon rear Corners of
said lots: thence westerly 58 feet to an iron pin at the common corners of
Lots Nos 6 and 7; thence southerly along the line between said Lots
199.5 feet to the northerly margin of Rosedale Avenue; thence easterly
along said Avenue 59 feet to the beginning.

BEING the same property conveyed to Mary Ruth Millraney by Warranty
Deed from Ernest McAloy Powers, unmarried, of record in Book 3437
Page 583, Register's Office for Davidson County, Tennessee and under
the authority of the Will of Mary Ruth Millraney, deceased, under Docket
Number 98P-1323 of the Probate Court of Nashville, Davidson County,

Tennessee
Address: 520 Rosedale Ave
‘ Nashville, Tennessee 37211
County: : Davidson
Personal Property Owned: 2003 Toyota 4d

Location: 520 Rosedale Avenue

Personal Property Owned:
Location:

Personal Property Owned:
Location:

In the event that _the Decedent passed leaving a Last Will and Testament, a copy of said Last Will and Testament shall be
attached. If there is no Last Will and Testament attached hereto, then the Decedent passed intestate.

The following children were born to or adopted by the Decedent:

Name of Child Birth Date Status
Deborah Renee Kelley 08/22/1962 Living
Tracey Lynn Millraney 04/19/1970 Living

Thglggti&%t%% approximate total value of the estate of the Decedent, including the taxable interest in the aforesaid property,
is ,000.00.

!\lof cl:aims have been filed against the Decedent and all expenses related to medical and/or funeral expenses have been paid
in full.

The Affiant will ensure that the Federal Estate Tax shall be prepared and pay in full any said amount which may be due and
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payable.
| declare that the information contained herein is true and correct to the best of my knowledge.

v MKelley. P-/- 33

(AFFIANT SIGNATURE) / (DATE SIGNED)

Deborah R. Kelley
(AFFIANT NAME)
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State of Tennessee
SS.

County of Davidson
This instrument was subscribed and sworn to before me on by Deborah R. Kelley.
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