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This Instrument Prepared by: The Law Offices of
’ ' LUVELL L. GLANTON
915 Jefferson Street
Nashvi}le, TN 37208
AFFIDAVIT OF HEIRSHIP
Tennessee Code Annotated § 30-2-712. :Karen Johnson Davidson County
. _  ‘Batch# 1280880 AFFIDAVITH
STATE OF TENNESSEE) Miail Tax Statement to: oy oG 6 pos
coonry or wviosov vt emsies TN
e TN 09 20250603-0043590

COMES NOW, WILLIAM EDWARD MUMPHREY, JR., grandson and only heir in this
cause, having been duly sworn, who would state to the oath as follows:

1. My full name is WILLIAM EDWARD MUMPHREY, JR... I will refer to myself
in this affidavit as the affiant.

2. I currently reside at 3904 Delaware Avenue, Nashville, TN 372009.

3. [ have resided at 3904 Delaware Avenue, Nashville, TN 37209 for over 50 years.

4. [ am the biological son and the oniy child of WILLIAM EDWARD
MUMPHREYand EARTHER TICE MUMPHREY.
5. MARY E. FOSTER gave birth to a son William Edward Mumphrey 2/10/1923
and a daughter Johnnie Mae Woods 8/21/1925 A copy of her death certificate
is attached as Exhibit 1. '

6. Johnnie Mae Woods died June 23, 2010, at the age of 84 years old, was unmarried
and had no children. A copy of her death certificate is attached as Exhibit 2

7. William Edward Mumphrey died 2/1/1972, at the age of 48 years old and was
survived by his widow and only son and heir William Edward Mumphrey, Jr.

8.  William Edward Mumphrey widow Earther Tice Mumphrey has since passed
9/29/1983. A copy of her death certificate is attached as Exhibit 3

9. The estate .of the Decedent, WILLIAM EDWARD MUMPHREY, was not
administered in a proceeding by a court. The estate of the decedent’s widow,
EARTHER TICE MUMPHREY, was not administered in a proceeding by a

~court and Iam the only heir to this union. -
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I am the only heir of William Edward Mumphrey & Earther Tice Mumphrey, and as
“such am the rightful owner of the following described real estate in Davidson County,
Tennessee, to-wit:

Being Lot No. 8 of Enoch Harrell’s subdivision of part of lot
No. 12 of Clifton Plan, of record in book 161, page 39, Register’s
Office of Davidson County, Tennessee.

Said Lot no. 8 fronts 40 feet on the south side of Indiana Avenue,
formerly Weller Street, and runs back between parallel lines 150
feet to an alley.

Being part of the property conveyed to Lee Bradley and wife,
Lizzie Bradley, by deed from Richard S. West, widower, of record
in Book 333, page 594 said Register’s Office. The said Lee
Bradley and wife, Lizzie Bradley, having since died and survived
by the Grantor and Grantee in this instrument.

Being the same property conveyed to Mary E. Foster (Bradley), by Quit Claim
Deed from Edward Bradley of record August 1966, in book 4048, page 521, in
the Register’s Office for Davidson County, Tennessee.

IN WITNESS WHEREGQF, I have hereunto set my signature, on this the/ %c;ay/of February
2025.

THIS INSTRUMENT WAS PREPARED FROM INFORMATION SUPPLIED BY THE
PARTIES. NO TITLE EXAMINATION HAS BEEN PERFORMED OR REQUESTED AND
THE LAW OFFICES OF LUVELL L. GLANTON, PLLC. SHALL NOT BE RESPONSIBLE
FORANYMATTER THAT COULD HAVE BEEN RESOLVED BY A TITLE EXAMINATION.

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

I, WILLIAM EDWARD MUMPHREY, JR., hereby offer this instrument for recording
within the meaning of the statutes of the State of Tennessee

WILLIAM EﬁARMﬁ/
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Swor subscribed before me this
ﬁ? z,&o.a-add u

ay of February 2025.

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

On the// day of February, 2025, before me, the undersigned, personally appeared
William Edward Mumpbhrey, Jr. personally known to me or proved to me on the basis of satisfactory
evidence to be the, 1de\/1dual whose name is subscribed to within instrument and acknowledged to

me that he: 3 &fufe e in his capa ity, and -that-by his signature on the instrument,
acknow] f dsthat ﬁé‘,q;geg ed the w1th1 n igstrument for the purposes therein contained.

OTAR V"*“r

N Q/\,
COU‘\ / /
My Commission F { s~ 7,,)?-'5
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