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C. Michael Robinson

2705 Gallatin Pike Map & Parcel: 105 04 0 176.00

Nashville, Tennessee 37216 Address Owner: Charles Murray, Shawanna Norman,

Telephone: (615) 320-9977 Katrina Norman, Travana Brashers, and Chancey Davis

Facsimile: (615) 320-9929 Send Tax Bill: 2121 Mullen Circle Nashville, TN 37217

AFFIDAVIT OF HEIRSHIP
STATE OF TENNESSEE )
)
COUNTY OF DAVIDSON )

The undersigned having been first duly sworn according to law, deposes and states as
follows:

I. That I am adult resident of Tennessee and I have personal knowledge of the matters stated
in this Affidavit.

2. That Mary C. Davis (hereinafter “the Decedent”) died intestate on December 22,2023, her
spouse, James A. Davis, Sr., predeceasing her. The Death Certificate of the Decedent is
attached hereto in Attachment A.

3. That Mary C. Davis had two children whose names, addresses, and relationships are as
follows: Chancey Davis, 2121 Mullens Circle Nashville, TN 37217, adult son; and Travana
Brashers, 809 Forest Pointe Cir Antioch, TN 37013, adult daughter.

4. That at the time of her death, Mary C. Davis owned a partial interest in the property located
at 1255 Lewis St, Nashville, Tennessee 37210 and more particularly described as follows:
Being Lot No. 35 on the Plan of Trinble’s Addition, as of Record in
Book 221 Page 121, Registers Office of said County.

Said Lot No. 35 fronts 50 feet on the westerly side of East Hill Street
and runs back between parallel lines 120 feet to an alley.

Being the same property conveyed to Mary Belle Hinton by Deed
from Annie A. Stinson et. al. of Record in Book 1140, Page 334,
said Register’s Office.

Being the same property conveyed to Will Murrey and his Wife,
Nellie Mae Murrey by Deed from Mary Belle Hinton of Record in
Book 1218 Page 682 said Register’s Office.

Being the same property inherited by Mary Cornelia Davis, Charles
~, Henry Murray, Shawanna Denae Norman, and Katrina Shonta
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Norman, at the death of Nellie Mai Murrey of Record in Affidavit
of Heirship instrument number 20230804-0060375.

This is improved property, known 1255 Lewis St, Nashville,
Tennessee 37210.

5. That pursuant to the law of intestate succession Chancey Davis and Travana Brashers are
the equal owners of the Decedent’s partial interest in the above-described real property as
tenants in common.

6. That Tenn. Code Ann.§ 67-4-409(a)(3)(D) exempts this instrument from tax and Tenn.
Code Ann. § 67-4-409(a)(5) further provides the valuation oath is unnecessary, said
Affidavit being use to evidence transfer of title to the property to a beneficiary.

FURTHER, AFFIANT SAY NOT.

Dated this the Z é@ day of FE€L~ ,20 ‘Qéé

Lduto B darige,
WILLIE HARRIS

OATH

STATE OF TENNESSEE )

COUNTY OF [gyidsonn )

Before me a Notary Public, duly appointed, commissioned and qualified in and for the State and
County aforesaid, personally appeared, WILLIE HARRIS, to me known or proved to me on the
basis of satisfactory evidence to be the person described in and who executed the foregoing
instrument and acknowledged that the foregoing was based on personal knowledge of facts and
was given as his or her free act and deed for the purposes therein contained.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my seal at my office in said

County, on this the [bﬂ day of Iual/ll ,20ZY .
(T ‘
SNG4, //ét/l 3
N3 oo® *e¥Oo %,
S “%% NOTARY PUBLIC

~§':.  STATE OF '%‘g My Commission Expires: / [6-2 (1

By Mg 5
4,,88 JITL 35\
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