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BEFORE ME, the undersigned Notary Public, personally  appeared,

BJ / ) L& Jéan d_l'SOJL , “Affiant”, who upon being duly sworn, deposes and
states upon his or her oath or affirmation, the following:

i / - : %d I  reside at
4 - NN, T IS

2. 1 owned real property as a joint tenant with 77]2’//%5 g - /M/W
such _real ~property located in b}?ﬂ/ﬁ s County, State of
S 0//}2‘«% , described as follows:

Title deed is recorded in Book _ S lle . Page 1,4 in the office of
the register of deeds in the county and state aforesaid.

3, TIRAS L. /y%gb /»?14 joint tenant identified above, departed

this life on the /OZ day of ~JJLY  20/997 A copy of the death
certificate of 7/ £ LYK atrached.

4, On the date of the death of ~7 /4145 2~ /;M/M/, the above

s and

doscribed real estate was owned by Z78ps £ HPh/sm
5 LLIE T %)/&'M __, as joint tenants and the joint temancy

had not been severed by any act of the parties or by operation of law.

5. Affiant is the sole surviving joint tenant of the property described above.

Dated this the /3% dayot  (taeed 2005,

Affiant 2/

SWORN TO AND SUBSCRIBED before me this the /3E4 day of SJuqust .
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SEE HANDBOOR

PHYSICIAN  OF MED-
ICAL  CXARNIMEN  EX-
ECLANG CEHTIMCATE,
MUST COMPUETE. AMC
SIGN MEDICAL CEATIFI-

METROPOLITAN HEALTH DEPARTMENT
: 311 23RD AVENUE, NORTH

e NASHVILLE, TENNESSEE 37203

(615) 862-5900

This Is fo certify that this is a true and correct copy of the record filed with the
Tennessee Department of Public Health, Vitai Fecords, by the Metropolitan
r Health Department of Nashville and Davidson County.

This fs valid only when the seal of the Metropolitan Health Department of
Nashville and Davidson County is affixed.
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