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THIS AFFIDAVIT OF HEIRSHIP PREPARED BY:

TERESA M. MORGAN
MORGAN LAW GROUP, PLLC
PO Box 60711

Nashville, Tennessee 37206
(615) 975-9174

AFFIDAVIT OF HEIRSHIP

Pursuant to Tenn. Code Ann. § 30-2-712, I, LAETITIA ARMSTRONG, being duly

sworn, hereby state as follows:

1. My full name is Laetitia Armstrong. I reside at 200 Manzano Rd., Madison, TN 37115s.
I am over the age of 18, of sound mind, and am not executing this Affidavit under duress
or the undue influence of any person or entity.

2. Thave personal knowledge of the heirship of Mary Elizabeth Word.

3. Mary Elizabeth Word died testate on April 29, 1988. A copy of the Verification of Death
Facts showing her date of death is attached hereto as Exhibit A.

4. Mary Elizabeth Word died seized and possessed of real property known as 3191
LaGrange Drive, Nashville, TN 37218.

5. Mary Elizabeth Word’s Last Will and Testament was admitted to probate in Davidson
County Circuit court on April 15, 1994 in Docket No. 94P593. The same Last Will and
Testament is of record in Will Book 190 Page 196 in the Register’s Office for Davidson
County, Tennessee. A copy of her Last Will and Testament is attached hereto as Exhibit
B.

6. The residuary clause of Mary Elizabeth Word’s Last Will and Testament gives and
devises all of her real and personal property to her brother, Herbert Ray Primm, if he
survives her.

7. Herbert Ray Primm, also known as Herbert Ray Primm, Sr., survived Mary Elizabeth
Word.

8. Herbert Ray Primm, Sr. died intestate on March 26, 2010. A copy of the Verification of
Death Facts showing his date of death is attached hereto as Exhibit C.

9. Herbert Ray Primm, Sr. was not married at the time of his death. He was survived by all

five (5) of his children: Herbert Ray Primm, Jr., Elias Levette Ford, Cynthia Glover,
Valorie Denise Russell and Johnny Ray King.
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Signed on this a) l(’ day o

10. Johnny Ray King died intestate on November 18, 2012. He was married to Hettie Andra
Sweeney King at the time of his death. He did not have any children. A copy of his
certified death certificate is attached hereto as Exhibit D.

11. Herbert Ray Primm, Jr. died intestate on November 10, 2015. A copy of the Verification
of Death Facts showing his date of death is attached hereto as Exhibit E.

12. Herbert Ray Primm, Jr. was not married and did not have any children. Both of his
parents predeceased him. His heirs at law were his three (3) siblings: Elias Levette Ford,

Cynthia Glover, Valorie Denise Russell.

13. As of the date of this Affidavit, Elias Levette Ford, Cynthia Glover, Valoire Denise
Russell and Hettie Andra Sweeney King are living.
14. Pursuant to Tenn. Code Ann. § 31-2-103 and § 31-2-104, 3191 LaGrange Drive,

Nashville, TN 37218 is currently vested in the following heirs in these respective

fractional interests:

Hettie Andra Sweeney King 1/5

Elias Levette Ford 4/15
Cynthia Glover 4/15
Valoire Denise Russell 4/15

15. I understand that this Affidavit will be recorded in the Register’s Office for Davidson

County, Tennessee and relied upon to evidence the heirship of real property.

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned, a Notary Public in and for said County and State,

LAETITIA ARMSTRONG, with whom I am personally acquainted (or proved to me on the basis of

satisfactory evidence), and while under oath acknowledged that she/he executed the foregoing Affidavit of
Heirship for the purposes contained therein.
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Exhibit A

TENMNESSEE DEPARTMENT OF HEALTH
OFFICE OF VITAL RECORDS
VERIFICATION OF DEATH FACTS

DO NOT WRITE BELOW. THE STAFF AT THE OFFICE OF VITAL RECORDS WILL ENTER INFORMATIOMN.
This form is not a death certificate.
The information is transcribed from the ariginal document.

. Spouse’s Name:

. Decedent's Qccupation — Kind of Business: HOUSEWIFE - 961
_ Decedent's Residence: 3191 LA GRANGE DR

Name of Decedent: MARY ELIZABETH WORD — NN FIWD.

Sex: FEMALE

Date of Death: APRIL 28, 1988 4. Age at time of Death: 60

Date of Birth: QCT. 27, 1927

Place of Birth:

Was Decedent Ever in the Armed Forces: [DYes TOJNo  From to

Place of Death: NASHVILLE, TN

Facility Name and Address: MEHARRY - HUBBARD

. Marital Status:  WIDOWED

Racer BLACK 16. Education:

. Father's Name: HENRY SHERN

_ Mother's Name: MAGGIE PRIMM

. Infarmant's Name: HERBERT PRIMM

. Infarmant's Relationship:

. Mailing Address: 3817 PARK AVE. NASHVILLE, TN

. Method - Place of Disposition:  BURIAL - HILLS OF CALVARY

. Funeral Director: K. GARDNER, JR.

_Embamer: FORD OTEY

. Name and Address of Funeral Home: K. GARDNER/SON - 1511 JEFFERSON ST. NASHVILLE TN 37208

. Medical Examiner's Name and Address:

. Physician's Name and Address: ILLEGIBLE

. Date Ceriificate Filed:  095/04/1988

Other Information:

We were unable to locate a Title: VIEINED ASSISTANT

Verified By: Le< :

certificate with inforrmation given.

Date Verified: 06/17/2025

PH-3035 (REV.06/15} RDA 10112
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LAST WILL AND TESTAMENT
OF

MARY ELIZABETH WORD

R I s 1L

I, Mary Elizabeth ¥ord, of Davidson County; Tennessee,
being of sound mind and disposing memory, do make; decla;e and
publish this mwy Last Will and Testament, hereby revokiag all
former wills and codicils to wills heretofore made by mnme.

I desire and direct that all of my just debts (including
unpaid charitable pledges whether or not the same are enforceable
obligations of my estate) and my funeral expenses (including
the cost of & suitable monumént 8t my grave) be paid as soon as
practicable after ny dgath? except that any debts which are
payable in installments or are not due until at least one year
from the date of my death need not be paid during the admipis-
tration of my estate but mayy; 1if the terms of such debts permit,
be continued and paid according to their tenor. My executor
may, in his sole discretion, pay from my domiciliary estate,
all or eany portion of ;the costs of ancillary administration
and similarﬂprocéedings in other jurtédictions.

Ln‘the event that any property or interest in property
passing under this Willy by operation of law; or otherwise by
reason of my death, shail be encumbered by ﬁortgage or lien, or
shall be pledged to secure any obligation (whétner the propertyA
§r inte?est in property so encumbered or pledged shall bhe
owned by ne jointly or individually); it is my intention that
such indebtedness shall not be charged to or paid from my
estatey but that the devisee; legatee, joint owaner taking by
survivorship or beneficiary receiviang such property or interest
in property shait take it subject to all encumbrances existing

at the time of my death.
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1 give, devise and bequeath to my beloved brother, Herbert
Ray Primm; all real, personal and mixed property that I have
and any future interest in real, personal or mixed propertiy
that 1 might acquire.

In the event my brother, Herbert Ray Primm; does not
survive mey 1 give, devise and Dbequeath to my nephew; Johany
Bay King,; all of ny propert& that 1 have and any future interest
in realy persoaal of mixed property that I might =acquire.

I heredy hominate; constifute and appoint my brother;
Herbert Ray Primm;, executor of this my Last Will arnd Testament.
In the event said Herbert ZHAay Primm shall not survive me or
shall fail to qualify; die, resign or cease to act fo£ any
reason; 1 appoint my nephew; Johnny Ray King, as executor in his
place. 1 direct that no bond or other security shall be reguired
05 my executor for the faithful performance of his duties as
such,; nor shall he be required to prepare or [ile an inventory
of my estate, )

I incorpurate by reference, as fully as if copied verbatim,
all the provisions and powers set forth in Section 3 of Chapter
110 of Tenoessee Bublic Acts of 1565; the same being Tennessee
Code Annotated; Section 35-618 (Supp. 1977); which section
énumerates the adminisfrative powers that I hereby confer upon

my executor.

IN WITNESS WHEREOF, 1 have hereunto set my hand to this oy -

§ - R Y 7

tast Will aand Testament,; at ﬁﬁhié&ﬂ? Tennessee, this S&Qhﬁay
———— P .

of ~Ji~R , 1987.
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Signed; sealed, published and declared by the testatrix,

MARY ELIZABETH WORD; to be her Last Will and Testament; ia the
presence of all of us at one and the same time, and we at her
request and in her presence and the presence of e&ch'other;

‘ have hereudto subscribed our names as witnesses, and we do
hereby attest to the sound and disposing mind of the testatrix
aad to the performance of the aforesaid act of execution at the

place and on the date hereinabove set out.
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STATE OF TENNESSEE)
COURTY OF DAVIDSON)

Larelio LBradl. and__OScpmy Bme_’lc_, )

" after being duly sw'ern or affirming; make oath or affirm that

the foregoing Last Will and Testament was signed by the tgstat_rix;
as gnd for and at that time acknowledgedy published and declared
by HARY éLIZABETH ¥ORD to be her Last Will and Testament; in
the sight and presence of usj the undersigned,; who at her
request and in her sight and preéence‘; and in the sig?t and
presence of each othery have subscribed our names 'a.s attesting

H
witnesses on the 2 day of \—TL,Q: : 1987; and we

further make Gath or affirm thaf the testa:trix waes of sound
mind and disposing memory and not acting under the fraud,
mensce or undue influence of any person and waS moTe than
eighteen (18) years of age; and that each of the attesting

witnesses is more than €ighteen (18) years of age.

Sworn to and subscribed before me

s N
this 3 "day ot < Jam e , 1987,

My Commission Expires: /- X/- /P00

/iWFi1-87/19
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Exhibit C

TENNESSEE DEPARTMENT OF HEALTH
OFFICE OF VITAL RECORDS
VERIFICATION OF DEATH FACTS

DO NOT WRITE BELOW. THE STAFF AT THE OFFICE OF VITAL RECORDS WILL ENTER INFORMATION.
This form is not a death certificate.
The information is transcribed from the original document.

Name of Decedent: HERBERT PRIMM, SR

Sex: MALE

Date of Death: MARCH 26, 2010 4. Age at time of Death: 72

Date of Bith: APRIL 16, 1937

Place of Birth: NASHVILLE, TN

Was Decedent Ever in the Armed Forces: [dyes @

[ No From to
Place of Death: [NPATIENT

Facility Name and Address: CENTENNIAL MEDICAL CENTER

. Marital Status: WIDOWED

. Spouse’'s Name:

. Decedent's Occupation — Kind of Business:  BRICK MASON - LEE MASONARY CO

. Decedent's Residence: 3817 PARK AVENUE

_Race: BLACK 16. Education: GRADE 12

. Father's Name: UNKNOWN UNKNOWN

. Mother's Name: MAGGIE PRIMM

. Informants Name: HERBERT PRIMM, JR

. Informant's Relationship: SON

. Mailing Address: 1922 HERMAN ST, APT B NASHVILLE, TN 37208

. Method — Place of Disposition: BURIAL - GREENWOOD CEMETERY

. Funeral Director: HENRY L SMITH

. Embalmerr PATRICK L TUCKER

25. Name and Address of Funeral Home: HENRY LOU;S SMITH FUNERAL DlRECTORS - NASHV“_LE TN

. Medical Examiner's Name and Address:

. Physician's Name and Address: JUDSON E.

. Date Certificate Filed: 06/17/2025

Other Information:

Verified By: %ﬁ\é,

We were unable lo locate a Tile: VICINEO ASSISTANT

certificate with information given.

Date Verified: 06/17/2025

PH-3035 (REV.06/13) RDA 10112
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department. This certified copy is valid only when printed on security paper showing the red
embossed seal of the Department of Health. Alteration or erasure voids this certification.

Tennessee Code Annotated 66-3-101 et egt Vitat Records Act of 1977,
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Exhibit E

TENNESSEE DEPARTMENT OF HEALTH
OFFICE OF VITAL RECORDS
VERIFICATION OF DEATH FACTS

DO NOT WRITE BELOW. THE STAFF AT THE OFFICE OF VITAL RECORDS WILL ENTER INFORMATION.
This farm is not a death certificata.
The nformation is transcribed from the original document.

Gow e

|

Name of Decedent: HERBERT R. PRIMM JR.

sex: MALE

Date of Death: NOVMEBER 10, 2015 4. Age at time of Death: 39

Date of Binh: MARCH 24, 1976

Place of Binth: NASHVILLE TN

\Was Decedent Ever in the Armed Forces: [lyes f¥lNo  From to

Place of Death: INPATIENT

Facility Name and Address: CENTENNIAL MEDICAL CENTER

. Marital Status: NEVER MARRIED

. Spause’'s Name:

. Decedent's Occupation — Kind of Business: DOMESTIC - FOOD SERVICE

. Decedent's Residence: 3912 PATTON HILL ROAD

. Race: BLACK OR AA 16. Education:HlGH SCHOOL GRADUATE

. Father's Name: HERBERT RAY PRIMM SR.

. Mother's Name: EVELYN COPPAGE

_Informant's Name:  1RACEY JONES

. Informant’s Relationship: ~ COUSIN

. Mailing Address: 3912 PATTON HILL ROAD NASHVILLE, TN

. Methed — Place of Disposition:  BURIAL - GREENWOOD NORTH

. Funeral Directer: HENRY L. SMITH

¢ Embaimer: ZACHARY BUNCH

_ Name and Address of Funeral Home: REVELATION FUNERAL HOME 2203 BUCHANAN ST NASHVILLE

. Medical Examiner's Name and Address:

. Physician’s Name and Address: JUDSEN ROGERS

. Date Certificate Filed: 06/17/2025

Other Information: \

Verified By: W L—'Qﬂw -

We were unable lo locate a Tite: VRINEO ASSISTANT

cerlificate with information given.

Date Verified: 06/17/2025

PH-3035 {REV.06/13) RDA 10112
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TRUE COPY CERTIFICATION

Pursuant to Tenn. Code Ann. § 66-24-101(d)(3) — As Amended on July 1, 2021

I, TERESA MORGAN, Tennessee BPR No. 033448, 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 June 21, 2025.

6/21/2025
M\ /%m,ﬁ,_

TERESA MORGAN DATE

PO BOX 60711

NASHVILLE, TN 37206
Phone: (615) 975-9174
Fax: (615) 577-3649

Email: teresa@morganlawgroup.us

STATE OF TENNESSEE )
COUNTY OF DAVIDSON

Sworn and subscribed before me on June 21, 2025.

by,
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