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AFFIDAVIT OF SURVIVING JOINT TENANT 20080909-0092

Annette P. Graff, after first being duly sworn, states that she is an adult citizen and resident
of Davidson County, Tennessee. She further states that she is the Successor Trustee of the Josie
Hadley Living Trust, dated March 17, 1995, and the surviving joint tenant of a parcel of real
property owned by herself and Josefa Hadley, who died on December 12, 2007. This Affidavit
of Surviving Joint Tenant is freely given pursuant to Tennessee Code Annotated §30-2-712, et
seq., to help establish and reflect the sole ownership intercst of ANNETTE P. GRAFF, by virtue
of the death of Josie Hadley, said property located in Davidson County, Tennessee and
particularly to confirm the vesting of title to certain real property in Davidson County, Tennessee,

described as follows:

BEING Unit No. 4, in a Horizontal Property Regime as shown on the condominium

site plan of Villas at Woodhaven as shown as Exhibit A-2 of the Master Deed called
Woodhaven Condominiums, which is one in the same, of record as Inst. No.
20011005-0108857, Register’s Office of Davidson County, Tennessee, to which
references is hereby made for a more complete description.

BEING the same property conveyed to Melissa A. Faulkner and Donna J. Adwell by
deed from David L. Ennis, sole heir to the estate of Albert L. Ennis, and David L.
Ennis and wife, Nancy L. Ennis, by instrument executed November 14, 20035, of record
as Inst. No. 20051122-0141333, the said property previously vested in Albert L. Ennis,
and David L. Ennis and wife, Nancy L. Ennis, by instrument executed August 8, 2003,
which is of record as Inst. No. 20030811-0113983, Register’s Office for Davidson
County, Tennessee. Melissa A. Faulkner and Melissa Faulkner is one and the same
person. Donna J. Adwell and Donna Adwell is one and the same person.

THIS conveyance is subject to any and all matters as shown on the plan of Villas at
Woodhaven as shown as Exhibit A-2 of the Master Deed called Woodhaven
Condominiums, which is one in the same, of record as Int. No. 2001 1005-0108857,
Register’s Office, Davidson County, Tennessee; and, to restrictions, declarations,
dedications, agreements memorandums, assessments, covenants, conditions, and/or
easements of record against said property which are of record in said Register’s Office;
especially to those matters of record in Inst. No. 20010710-0073194 (Storm Water
Detention Agreement) said register’s Office.

The premises herein described is a condominium apartment established pursuant



to all the provisions of the Tennessee Horizontal Property Act as same is set out n
Section 67-22-101, et set., of the Tennessee Code Annotated, and is subject to the
provisions and requirements thereof; also subject to easements, rights, and interest in
favor of other unit owners and all sewer, water, clectrical, telephone and other utility
easements now or thereafter established over, through or upon the land embracing the
regime and building thereon; and also including without limitation all conditions,
covenants, restrictions, options, burdens assessments, and other undertakings contained
in the Master Deed establishing a Horizontal Property Regime of Villas at Woodhaven
as shown as Exhibit A-2 of the Master Deed called Woodhaven Condominiums, which
is one in the same, of record as Inst. No. 20011005-0108857, Register’s office,
Davidson County, Tennessee, and master Deed, By-Laws and Charter of record as inst.
No. 20011005-0108857, Register’s Office, Davidson County, Tennessee, and Charter
of record as Inst. No. 20011005-0108856, Register’s Office, Davidson County,
Tennessee.

The previous and last conveyance being a deed to Annette P. Graff and Josefa Hadley, as
joint tenants with the right of survivorship, from Melissa Faulkner and Donna Adwell, of record in
Deed Book , Page , Register’s Office of Davidson County, Tennessee.

FURTHER AFFIANT SAITH NOT.

ﬂ

/Aﬁnette P. Graff Vi

STATE OF TEN
COUNTY OF DA

Swormn to and subsCy efore me this day of , 2008.

NOTARY PUBLIC

N\



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of \Sﬂn /areo

On O/Uﬂd L,'&DOCB before me, ZJ"’V’({* //)7 . C;O//'E/’/_ N.Dfa’fﬁpﬂ’ L) , Lo

(Herc insert nasie and title of the officer)

personally appeared ﬂﬁ/}g/fc /0 & ra FF

who proved to me on the basis of satisfactory evidence to be the person(j) whose name(#) is/aze-subscribed to
the within instrument and acknowledged to me that kefshe/they executed the same in his/her/their authorized
capacity(ics), and that by his/her/their signature($) on the instrument the person(g), or the entity upon behalf of
which the person(y} acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

LINDA M. GOLLER &
Comm. # 1514380

: g norery pusc caLrore {1
WITNESS my hand and official seal. \ A s oy =

TN T
S&h? iy Comm. Expites Sept. 19,2008 8

t
J Signature of Notary Public

iz i

(Notary Scal)

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as

DESCR[PTIONl OF THE A?TACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be

ldﬁ vil-oe F \SU}"VFV 1”14‘0 properly completed and attached to that document. The only exception is if a

; + T o B document is to be recorded outside of California. In such instances, any alternative

> 5e) ] Erncrn ‘ K
- — - acknowledgment verbiage as may be printed on such a document so long as the
(Title or description of attached document) ) . P . )

verhioge does not require the notary to do somerhing that is illegal for a potary in

California (i.e. certifving the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if reyuired.

{Title or description of attached document continued)

L oL, e State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
Date of notarization must be the date that the signer(s) personalty appeared which
must also be the same date the acknowledgment is completed.
{Additional information) The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms {i.e.
ﬁ - he/she/theys- is /are ) or circling the correct forms. Failure to correctly indicate this
Individual (s) information may lead to rejection of document recording.
0 Corporate Officer The notary scal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient arca permits, otherwise complete a different acknowledgment form.

Partner(s) Shignature ofl th: notary public must match the signature on file with the office of
. the county clerk.
Attorney-in-Fact #  Additional information is not required but could help to cnsure this
Trustee(s) acknowledgment is not misused or attached to a different document.
Other Indicate title or type of attached document, number of pagcs and date.

» Indicate the capacity claimed by the signer. If the claimed capacity is a

corporate officer, indicate the title (i.e. CEO, CFO, Secretary}.

Securely attach this document to the signed document

Q : o
Number of Pages Document Date

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com



"/ CERTIFICATION OF VITAL RECORD

COUNTY of SANTA CLARA

PUBLIC HEALTH DEPARTMENT
VITAL RECORDS AND REGISTRATION
645 SOUTH BASCOM AVENUE, SAN JOSE, CALIFORNIA 85128

CERTIFICATE OF DEATH 3200743008997

LIZE BLACK KK ¥ ! N0 EAAS| TECATTS O ALTERATI!
STATE FILE HUMBER o "°um”§§\fw"37 t hid LOCAL REGISTRATION NUMBER

1 MAME OF DECEDENT — FIRST iGivan} 2 MIDDLE 3. LAST {FamHy)

JOSEFA SCHMELING HADLEY

AKA, ALED KNOWN AS — Include ull AKA [FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mmiddiceyy | B AGE Yrs, L_W ¥ HOURS | 5. SEX
orne T

Hours Minutes
01/27/1944 63 i | H

6 BIRTH STRTEFOREGN COUNTRY 10. SOCIAL SECURITY NUMBER 11 EVER IN U S ARMED FORCES? 17. MARITAL STATUS {af Tnd of Gaam} | 7. BATE OF DEATH mmidalcoyy & HOUR {24 Houra)
GERMANY 007 [l [X]w []o=| DIVORCED 12/13/2007 2245

13 EDUCATION — Highest LarWThgron l T35, WAS DECEDENT HISPANICAATINGAKSPANISH? (178, seh watchet onback] | 6. DECEDENTS RACE — Up 10 3 18cea misy b Ketod (sep workahest on Back)

Toha worhnast o BECK)
HS GRADUATE |{_]™= ”"! WHITE

17 USUAL OCCUPATION - e of work for modl of ite. DO NOT USE RETIRED 10, KING OF BUBHINESS OR INDUSTRY [ 2.4, grooery sioes, faxd conmtruciivs, amplayment agency, iz ) | 18, YEARS t OCCUPATION
HYPNOTHERAPIST EDUCATOR 1 HYPNGTHERAPY SCHOOL I 35

20, DECEDENTS RESIDENCE {S\ast and numpe: or lacalian)

5t4 UNIVERSITY AVE.

21 ey 2 COUNTTPROVINGE {23 21 cooe 24. YUARS B CQUNTY | 25 STATEFOREIGN COUNTRY

LOS ALTOS 1SANTA CLARA |94022 1 40 cA

26 INFORMANT'S NAME, RELATIONSHIP 1 o town, £, 2V}

-

DECEDENT'S PERSONAL DATA

USUAL
RESIDENCE

ANNETTE GRAFF, FRIEND 541 UNIVERSITY AVE 168 ALTOS CA 94022

28 HAME OF SURVIVING SPOUSF ... FIRST 3 30. LAST (Muiden Hama)

MANT

31 NAME OF FATHER — FIRST 32 MHARE 33 LAST 4. BIRTH STATE

CARL WILHELM SCHMELING SWITZRLND

35 NAME OF MOTHER — FIRST 36 MIDDLE 7. LAST (Wheiden] 3. BIRTH STATE

HELENE MYKS GERMANY
3B DISPOEITION DATE mmidalocyy 40.PLACE OF FinaL oisposiTion AL T A MESA MEMOR|AL PARK
1242712007 695 ARASTRADERC RD., PALO ALTO, CA 94306

4% TYPE OF DISPOSITION(S 42. SIGNATURE OF EMBALMER 4. LICENSE NUMBER

CRIBL » NOT EMBALMED -

44 MAME DF FUNERAL ESTABLISHIAENT 45, LICENSE NUMBER | 46. SIGHATURE OF LOCAL REGISTRAR 4T. DATE meigdicoyy

NEPTUNE SOCIETY OF GENTRAL CALl  [FD1322 » MARTIN D FENSTERSHEIB, MD c@ 121872007

101. PLACE OF DEATH } 02, IF HOSPITAL, SPECIFY ONE 705 IF OTHER THANHOSFITAL, SPECTY ONE

OWN RESIDENGE I I I e I s s o=

104 COUHTY 0% FACILITY ADDRESS OR LOCATION WHERE FOUND (Streat and nurmber of lication] 108 CIFY
SANTA CLARA 541 UNIVERSITY AVE. LOS ALTOS

197 CAUSE OF CEATH smmmuuuofe etnts — disansns, st of compleaiions — that dmacty caused death. DX) HOT anksd termingi nyaats such i Eaal Btwoan 108, BEATH REFORTED TO COROMERT

{3 cardiac atried, Ja3SSNOry BSRI. Of vankuebar Konliatio. wiihout showng I aticlegy, DO HOT ABBREVIATE st nd Desh D X
w  [X]we

wuearecsse w LIVER METASTASES e fr——
(s oserm o '2YRS

condh.an resafing
w1 deatn: "
voumis | COLON CANCER | e T
weona, I wny. 13 YRS
JEn 0. AUTOPSY PERFORMED?
S I v
0T 11, JED 1N CETERMIMING CAUSE"

10-iung in et LAST . ! Dves Dm

T12 DTHER SIGNIFIGANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN I 187

INFCRMATION

FUMERAL [NRECTOR/ | SPOUSE AND PARENT | wrom.

LOCAL REGISTRAR

PLACE OF
DEATH

i 109 BIGPSY PERFORMED?
|

CALSE OF DEATH

113 viAs DPERATION PERFORMED F W ANY CONGITION 1N ITEM 107 OF, 1127 (1 pas, ot fynu of oparaiicn and deld ] 113, I FEMALE, PREGINANY R LAST YEARTT
I:I VES Ho I:I Un
114, 1 GENTIEY THAT 0 THE BEST OF WY KNOWLEDGE DEA~h DCCUHRED | 115, SIGHATURE AND TITLE OF CERTIFIER T16. LICENSE NUMBER [ 117, DATE: mmjadrcyy
AT THE UM, TAT2. ANG PLACE STATED FAOM Tt CAUSES STATED, F@

Dacessm Aranis! Sy cemadent Lo seemaie | P GARRETT ANDREW SMITH M.D. IA49288 12/18/2007
" e T ‘mmiddiccyy 18 1YPE ATTENGING PHYSICIAN NAME. MAILING ALDRESS, ZIP GODE GARRETT ANDREW SMITH M.D
021102006 1 11/27/2007 350 PARNASSUS AVE., #701, SAN FRANCISCO, CA 84117 -

T19. | CERTIFY THAT LN WY ORSEOR DEATH OCCLARED AT THE HOUR, DATE, A PLACE STATED FROM THE CAUSES STATED. 120, INJURED AT WORKY 121, PUURY DATE mmiciasyy | 122. HOUR (24 Hours)|
Fanding Coukd e

wumsansmm[]m DWDW Ds«mm D o e D Dvs.s Dno Duu(

=~

1. PUACE OF IHJURY {8 .. homa. conptruotion mle, woodéd s, e }

124 DESCRBE HOW IUGRY OCCURRED (Everts winch mwlted in injury)

125, LOCATION OF ILIURY {Swael and number, & focalian. nd oy, and 2IF)

CORONER'S USE ONLY

126, SIGHATURE OF COROKER f DERITY COROMER 177, DATE mmpddiccyy 128. TYPE NAME, TITLE OF CORONER / DEPLITY COROMER

»

] i e L e Y T
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CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA
oo | P e 19 200 HIW\IHMIII!llll\lﬂlil\l(\llﬂ\ﬂllm\lll

This is a true and exact reproduction of the document officially registered and placed *H219981 6 *

on file in the VITAL RECORDS SECTION, DEPARTMENT OF PUBLIC HEALTH. %d_‘_ﬁ %E‘

MARTIN D, FENSTERSHEIB
HEALTH OFFICER AND LOCAL REGISTRAR
OF BIRTHS AND DEATHS

Thls copy not valid unless prepared on engraved border displaying seal and signature of Registrar

ANY ALTERATION OR ERASURE VOIDS




