Page 1 of 5

Karen Johnson

. Batch # 1088768
THIS INSTRUMENT WAS PREPARED BY: 01/05/2024 09:37: 4 0 AM AFFIDAVITH

REBECCA A. BELL-HOUCHIN, BPR #021389 Fees: $27.00 Taes; 5 pgs

408 Hwy 76, c. F, White House, TN 37188 II l I | llIl | " I | HHI " l I | Illlllll (il

(615) 344-1336 Office O
(From Information Supplied: No Title Examination) 1 097

Davidson County

AFFIDAVIT OF HEIRSHIP
Pursuant to Tenn. Code Ann. § 30-2-712

Address of New Owner Send Tax Bills To: Map / Parcel
Jacob Ross Williams Same 52-2 52 11D 45320
234 Westland

Portland, TN 37148

Comes now JACOB ROSS WILLIAMS (hereinafter “Affiant”). Jacob Ross Williams,
after first being duly sworn, states that he is an adult citizen and residing at 234 Westland, Portland
TN 37148. Affiant has personal knowledge of the matters stated in this Affidavit.

On May 4, 2004, HARLEY E. WILLIAMS, JR., died at the age of sixty-four (64) years
in Davidson County, Tennessee. A copy of the death certificate is attached as Exhibit A.

On November 4, 2023, EDNA E. WILLIAMS died at the age of EIGHTY-ONE (81) years
in Davidson County, Tennessee. A copy of the death certificate is attached as Exhibit B.

Harley E. Williams, Jr., died intestate leaving his wife, Edna E. Williams, and one
biological child. His estate was not administered and he owed no debts.

Edna E. Williams died testate leaving her entire estate to her only heir, Jacob Ross
Williams. Her estate was not administered and she owed no debts.

At the time of her death, Edna E. Williams, owned an interest in certain property located
at on 411 Lanier Drive, Madison, TN 37115, and being more particularly described in Deed of
Record in Book 5446, Page 137, Register’s Office for Davidson County, Tennessee, to wit:

LAND in Davidson County, Tennessee, being the northerly 12 feet,
6 inches of Lot No. 3, Block “D” and the southerly 47 feet, 6 inches
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of Lot No. 4, Block “D”, on the revised plan of Rainbow Terrace, of
record in Book 1130, page 85, Register’s Office for said County.

SAID part of Lots Nos. 3 & 4, front together 60.0 feet on the
southeasterly margin of Lanier and extends back between parallel
lines 150.0 feet to a dead line.

BEING the same property conveyed to William John Nash and wife,
Robbie D. Nash by deed from Marlin D. Stallings and wife, Peggy
G. Stallings of record in Book 4498, page 415, Register’s Office for
Davidson County, Tennessee.
BEING the same property conveyed to Harley E. Williams, Jr., and
wife, Edna E. Williams, of record in Deed Book 5546, Page 137,
Register’s Office for Davidson County, Tennessee.
Affiants would state that at the time of Edna E Williams death, the whole interest in said
real property owned by Edna E. Williams at her death passed to her son, Jacob Ross Williams, as

Tenant in Common pursuant to Tenn. Code Ann. § 31-2-104 et seq.
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Further, Affiant saith not.

This the 28th day of December, 2024.

%ﬁﬁ 2/
JACOB ROSS WILLIAMS

AFFIDAVIT OF VALUE

STATE OF TENNESSEE )
COUNTY OF ROBERTSON )

Personally appeared before me, a Notary Public in for and for said county and state, the
within named JACOB ROSS WILLIAMS, with whom I am personally acquainted, or who
proved identity to me on the basis of satisfactory evidence, and who acknowledged that he

executed the within instrument for the purpose therein contained.

WITNESS my hand this 28th day of December, 2024.

Lt I

Refecca A. Bell-Houchin
NOTARY PUBLIC ' S ream,
Notary Commission Expires 3-27-2027 O, i
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K STATE OF TENNESSEE ¢35

TENNESSEEDERARTVENTDF HEALTH BRI
%, CERTIFICATE OF DEATH - .

Lz . STATE FILE NUMBER 2023 069012

= 1.Decedent’_$llsgal.l~ll_x_1|a__ g NS ~ N N . e . 2. Sex
“EDNA EARL WILLIAMS -~ :

1 | 3. Date of Death

W A FEMALE | 11/0a/3023
"4, Time of Death (Apsrox)., o NN 6Data of Birth B K i

s 7 T £ 07181942
.| 8a. Place of Death S D - o R i :. L

DECEDENT'S HOME

Bb. Facllity Name . - N - T [esChyortown . 8d. County of Death
" 411LANIERDRIVE + % 2 ) . Ll -MADISON *» DAVIDSON

* 9, Marita) Status N _ 4| 10. Surviving Spol.isn‘(n'aéne prior §o first matriage) _ | 11a. Dacedent’s Usual O — 5 King of Buslnessnndug,—y
WIDOWED - =~ -+ e T P T

INSURANCE CLERK ALL STATEINSURANCE CO.

712, Social Security Number, - BERREN Reslqancu:sgaka grﬁqielgrg Qounu:i 5 ._.. 13b. County . 13¢. City or Town K
_-1304 . 1 TENNESSEE RN N *_DAVIDSON MADISON .

N
AN

13d. Street and Number B
411 LANIER DRIVE SoEy e N N =) 37115 NO .

r 1 | 13e. Inside:City Limits? ‘ 13f. ZIp Code 14. Was Decedent ever in US Armed Forces?

15. Decedent's Education =~ - > s 16. Decgdent of HispanlcOrl{;ln? - . 17.Decedent’s Race .
: ASSOCMTE.QEGRE&<-;" i . * ‘:NO, NG)I;SPAN]SVH/ﬂISPANlQ(LATlNO‘ . WHITE

* .| 18. Father's Name  » N i S - A 18. Mother's Name Prior to First Marrlage

- - = EaE) PRI

JAMES VETHROMCGLAIN: & .~ ° . P ~ | HELEN CARMEN ROSS

20a. Informant's Name Y . i - -| 20b. Relationshipto Decedent 1 20c:Mailing Address

JACOB ROSS WILLIAMS v CSONS 7S PP DL WES:TLAND STREET, PORTLAND, TN 37148
21?. Method n[Dliposﬂluﬁ\ - . H B .- ..] 21b.Place of Djsposition Lo 21c. Location

BURIAL ~_ - R S ST MICDLE TN STATE VETERANS. NASHVILLE. TN

- 22a; Signatyre: of Funeral Dirsctor “= R 1 s T ~ | 22b; Licetise Number 22¢. Signature of Embalmer '22d. Licensg Number-

P /ol CHARLES TIMOTHY RALEY. Y ¢ s isf Svsese vt T | fer RICHARD LLOYD SMITH ) s 5195
23a. Name and Address of Funeral Homg  { ~ ° Sy Y : S

3 N

= R 23b. License Number |

MADISON FUNERAL HOME 219 EAST OF D HICKORY-BLYVD, MADISON, TN 374153034 . 690
-24. Registrar's Signature =~ -~ N N LT AU N . \25. Date Filed

» Je/ EDWARD G BISHOPI__ -+ 11113/2023

6. Certifior - N B P N ]
263 [ PHYSICIAR - TO THE BEAT.OF My KNOWLEDGE, DEATH QCGURRED AT THE DATE, TIME. AND PLAGE, AND DUE TO THE CAUSE(S) AND MANNER STATED.
26, [} MEDICAL EXAMINER —ON THE BASIS OF EXAMINATION, AND/OR JNVESTIGATION, 1N MY OPINION, DEATH OCCURRED AT THE DATE, TIME. AND PLAGE, AND

i “DUE TO THE CAUSE(S}AND MANNER STATED. > .
275. Certifler o N N = . [ 27 Licende Nambor 27c. Date Signed
11/13/2023

P e/ THOMAS BMILLER - .~ 77" -7 = "|" 7539 °
27d.Name and'Address _~ . - ° ) . o B

THOMAS B MILLER 166 E. MAIN STREET, HENDERSONVIELE, TR-37075 .

ST e SO

5. Part I, ENTER THE CHAINOF EVENTS{PIBEASES, INJURIES. OR COMPLIGATIONS) THAT DIREGTLY CAUSED THE DEATH, DO NOT ENTER TERMINAL EVENTS Approxmate Imerval:
SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE ETIOLOGY. ENTER ONLY ONE CAUSE ON A LINE. Onszt {o Dealn
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~ N N PR > : .
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. resulting in-death) LAST .o . - T

N

e . = -

Part |l. OTHER SIGRIFICANT QQNE{JIIQNE CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE_LINDgRL“Y(NG CAUS&G[VEN INPART | 29a. Was an Autopsy Performed?
ST Y NN AN SE A ~

SN ST T NO

- - -, . N % BN

P CEEN . . N 3) BN

N N . ~ e N % A - - 255, Wore Autopsy Findi Avail tot

N . . NN R R Cause of Death?

plotethe

30. Manner of Death - v s 31. Did Taba:cctu‘u Cani:jbqta to Death? | 32, if Femate: ]
NATURAL . F S e | unknpwa M- NOTPREGNANT WITHIN PAST YEAR
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