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AFFIDAVIT OF HEIRSHIP

GRANTEE: SEND TAX BILLS TO: MAP-PARCEL NOS.

Sallie Wood Mayne Grantee 160 16 0B 029.00

6104 Brentwood Chase Drive

Brentwood, Tennessee 37027 .
Karen Johnson Davidson County
Batch # 1145083 AFFIDAVITH

SchlitzL AW TR e

4235 Hillsboro Pike, Suite 300 20240610-0043191

Nashville, Tennessee 37215

STATE OF TENNESSEE )

COUNTY OF DAVIDSON )

The undersigned, being duly sworn, makes oath as follows:

1.

2.

My name is Sallie Wood Mayne. I will refer to myself in this Affidavit as the Affiant.
I'am over the age of eighteen and I have personal knowledge of the matters stated in this Affidavit.

I reside at 6104 Brentwood Chase Drive, Brentwood, Davidson County, Tennessee, 37027 (the
“Property”). The description of the Property to which this Affidavit applies is further described on
the attached Exhibit A.

Willis E. Mayne Il died on November 28, 2023. I will refer to him as the Decedent. A copy of his
death certificate, with redactions, is attached hereto as Exhibit B. At the time of his death, the
Decedent resided with me at the Property.

At the time the Decedent and I took title to the Property, we owned the Property as husband and
wife.

At the time of Decedent’s death, Decedent and I were legally married.
A

There was no divorce or separation between the Decedent and I prior to Decedent’s death.
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The Affiant makes oath that, to the best of her information and belief, the information contained herein is
true, accurate, and complete.

AFFIANT

ACKNOWLEDGEMENT

STATE OF TENNESSEE )

COUNTY OF DAVIDSON )

Before me, the undersigned, a Notary Public of the State and County aforesaid, personally appeared

Sallie Wood Mayne, with whom I am personally acquainted, and who, upon oath, acknowledged that they
executed the foregoing instrument for the purposes therein contained.

Witness my hand and official seal at office, this 5’1% day of %{, ,2024.
Wgoss, Stk
Notary Publit /
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Exhibit A

Land in Davidson County, Tennessee, being Lot No. 29, Revision One, Section One, Brentwood Chase, as
shown by plat appearing of record in Plat Book 9700, Pages 936-941, Register’s Office of Davidson
County, Tennessee, to which plat reference is hereby made for a more complete legal description.

BEING the same property conveyed by Warranty Deed dated November 20, 2002 to Willis E. Mayne 111
and wife, Sallie Wood Mayne from Newmark Homes, L.P., A Texas Limited Partnership of record in
Instrument No. 2002120-0144055, Register’s Office of Davidson County, Tennessee.

Said property is conveyed subject to such limitation, restrictions and encumbrances as may affect the
premises.
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