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AFFIDAVIT OF SURVIVING SPOUSE

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

BEFORE ME, the undersigned Notary Public, personally appeared BEBEE P. GRACE, of legal
age, as the surviving spouse, "Affiant", who upon being duly sworn, deposes and states upon
his/her oath and affirmation, the following:

1. My Name is BEBEE P. GRACE and I reside at 216 Lexington Way, Nashville, TN 37076.

2. I owned real property as a spouse with JERRY WILSON GRACE, my spouse, who, at the
time of his demise, was one of the owners of such real property located in Davidson County,
State of TN, described as follows:

BEING BUILDING ENVELOPE 216 ON THE PLAN OF LEXINGTON, A PLANNED UNIT
DEVELOPMENT OF RECORD IN BOOK 6250, PAGE 340 AND 341, REGISTERS OFFICE
FOR DAVIDSON COUNTY, TENNESSEE, LOCATED IN THE SECOND (2ND) CIVIL
DISTRICT OF DAVIDSON COUNTY, TENNESSEE, TO WHICH REFERENCE IS HEREBY
MADE FOR A MORE COMPLETE AND ACCURATE DESCRIPTION.

Parcel ID No.: 064-12-0C-216-00
Property commonly known as: 216 Lexington Way, Nashville, TN 37076

BEING the same property conveyed by Deed from Zahra Parsa Ghafoorian Kia, Mahmood
Ghafoorian Kia, and Abolghassem Ghafoorian Kia Administrator of the estate of Mahtab
Ghafoorian Kia, dated 06/16/1995 and recorded 07/14/1995 in the County of Davidson, State of
Tennessee in (Book) 9731 (Page) 274 unto Jerry W. Grace and wife, BeBee P. Grace.
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3. JERRY WILSON GRACE, my deceased spouse, departed this life on 10/27/2017 as
evidenced by a copy of the death certificate of the deceased attached hereto and we were
continuously married up until the date of his death.

4. Affiant is the surviving spouse of the property described herein.

Dated this /A o day ofﬁéfﬂ BE, /€20 ih’ :

Balon P e

Affiant - BEBEE P. GRACE

Subscribed, sworn to and acknowledged before me this \ 3 day of DQ\Q\(\@ £.,20 c?LL by
BEBEE P. GRACE.

\\\|||'I1,

O K
CXSCmQ )@mCmCD oS oemEoy 2
Notary Public o i TENMESSRE i I
My Commission Expires: GQSYG\OQ{ 6?'0@ QD@@ T eweLe 2

Address of owner of the property:
Bebee P. Grace

216 Lexington Way

Nashville, TN 37076

Mail Tax Statements to:
Bebee P. Grace

216 Lexington Way
Nashville, TN 37076

Recordation Requested By:

WEFG Lender Services

2625 Townsgate Rd, Suite 101
Westlake Village, California 91361
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Tennessee Certification of Electronic Document

I, Alyssa Graham , do hereby make oath that I am a licensed attorney and/or

the custodian of the original version of the electronic document tendered for registration
herewith and that this electronic document is a true and exact copy of the original document

executed and authenticated according to law on 10/12/2021 (date of document).

(bt ——

7 Affiant Signature

10/12/2021
Date
State of Pennsylvania
County of __ Allegheny
Sworn to and subscribed before me this 12 day of October 2024
e
Z f—

Notary’s Signature

v i
|

¥t - A N ﬂ,
MY COMMISSION EXPIRES: || -a 2 - &

NOTARY’S SEAL

Commonwealth of Pennsylvania - Notary Seal’
Brynn Law, Notary Public
Beaver County
My commission expires November 22, 2026
Commission number 1429737
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