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BILL GARRETT, Davidson County

Trans:T20100035324 AFFIDAVIT
This instrument prepared by: N Recvd: 06/10/10 11:46 9 pgs
4 47, :0.00
Mudter & Patterson, Attys. * Fees:47.00 Taxes

2000 Richard Jones Road, Suite 103 I

Nashville, TN 37215 20100610-0045%099

AFFIDAVIT IN FURTHERANCE OF TITLE
Re: Warranty Deed to David Graham Orr and wife, Elizabeth Clark Orr, of
record in Book 2993, page 75, Register’s Office for Davidson County, TN
(Lot No. 10, Broadwell Acres, Plat Book 2663, page 118, said Register’s
Office; Map/Parcel No. 160 080 01800)

STATE OF TENNESSEE
COUNTY OF DAVIDSON

The undersigned, David G. Orr, makes oath that the following statements are true to the best of
his knowledge, information and belief:

By deed dated November 4, 1959, and recorded in Book 2993, page 75, Register’s Office for
Davidson County, Tennessee, his parents, David Graham Orr and Elizabeth Clark Orr, purchased the
following described property located at 5372 Trousdale Drive, Nashville, Tennessee 37220:

Land in the 6™ Civil District of Davidson County, Tennessee, being Lot No. 10 on the
Plan of Broadwell Acres, as of record in Plat Book 2663, page 118, Register’s Office for
said County.

Said Lot No. 10 fronts 110 feet on the easterly side of Trousdale Drive and runs back
470.2 feet on the northerly line and 422.7 feet on the southerly line to a dead line,
measuring 120 feet thereon.

His father, David Graham Orr, died on August 20, 1969. A copy of his death certificate is
attached hereto as Exhibit “A.”

His mother, Elizabeth Clark Orr, married Gaston Thompson on May 31, 1980.

His mother died on November 11, 1986, leaving a will which was admitted to probate on
November 24, 1986, in the Probate Court for Davidson County, Tennessee, Docket No. 79127, Pursuant
to said will, she devised a life estate in the above described property to Gastor Thompson, with the
remainder to her only surviving child, the undersigned David G. Orr. A certified copy of said will is
attached hereto as Exhibit “B.”



That Gaston Thompson died on __December 1, 1998 . A copy of his death certificate is
attached hereto as Exhibit “C.”

This affidavit is made to evidence of record the vesting of title to the above described property in
David G. Orr.

r.
This /4 day of May, 2010.
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David G. Orr
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Subscribed and sworn to before me thisZf _ day of May, 2010. S @ / .,‘
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My Commission Expires NOV. 7, 2011
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STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary Public in and for said County and
State, the within named David G. Orr, with whom I am personally acquainted (or proved to me on the
basis of satisfactory evidence), and who acknowledged that he executed the within instrument for the
purposes therein contained.

-
Witness my hand and seal at Nashville, Tennessee, this 22" day of May, 2010.
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Notary Public “\\V&?“ !'l'{ . "
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My commission expires 5:3’:' S-@gE ':& z
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z NOTARY o3

My Commission Expires NOV. 7, 201t
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Elizabeth Orr ?l}_omps{on_‘ : Probated December 11, 1986 . 79127 '

EXHIBIT "B" '
' e

Tast WL and Testament

OF

E, ELIZABETH ORR 'Imsm, of Nashville, Davidson County, Tennessee,
being of sound mind and disposing memory, do hereby make, publish, and
declare this to be my Last Will and Testament. I hereby respoke all former
Wills and Codicils at any time heretofore made by me.

. ITEM I

PROVISICNSR'EEATIVE TO THE PAYMENT CF

DEBTS AND TAXES

Iajxectu:at_allofnyjustdebtsandfmeralexpeﬁsesbypaidby
my Bxecutor out of my general estate as so0n as may be practicable after
my death, My Executor shall likewise pay out of my general estate, and
nott out of the share of aﬁy beneficiary, all fees and expenses incident
to the a.d'rd:_sistfation of n"gr estate, and all inheritance, succession and
estate taxes assessed on accoumnt of policies of insurance on my life,
jointly held property or other praperty taxable as a part of ny estate,
pat not exning into the hands of my Executor. Provided, however, if the
Executor shall receive death benefits from any pension, retirement or
annuity contracts which wr;Juld be subject to any federal estate tax, if
paysble to my estate, but; otherwise exempt from that tax, the proceeds
of such benefit shall mt be usable in paying taxes, debts or other
charges enforceable agai.nist my estate or in any other manner which
would benefit my estate. . any life insurance made payable to my estate
may be used for payment of debts and all expenses incidental to the
adﬁLnistra'tim'of my estate,

ITEM II

SPECIAL BEQUESTS

I devise to my husband, GASTON THOMPSCN, the parcel.of real property
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now occupied by me as my residence with all appurtenances and improve-—
ments used in connection therewith, located in the City of Nashville,

County of Daérldscn, and State of Temnessee, and commonly known as

5372 Trousdale Drive, Nashville, Tennessee, for so long as he chooses

to live in the property. T direct that my said husband shall pay all
charges incident to maintaining said property including, without limitation,
all assessments, insurance premiums, taxes, and ordinary repairs. 1f my
said husba:\d shall fail to pay any such charges, then my issue may pay

the same; and in such event such issue so paying shall have a lien

'againﬁtsaic?propertyintheanmmtsoexperﬂedwith intsrest thereon

at the rateof ten percent (10%) per armum kil paid, ]

My said husband shall not be required to account for or Tepair any
waste, injury, or damage to or depreciation of such property, or to
replace any part therecf which may be consumed, used up,‘or destroyed,
mless the same is attributable to his act or omission, except as
herein otherw:.se exprassly provided. ‘

At the conclusion of my hushband's life estate in said property.
it ghall pass to my son, DAVID G. ORR, per stirpes.

ITEM ITI
RESIDURL _ESTATE - '

After sausfymg all of the foregoing, all of the rest, residua,

andranaindﬁtarofﬂnpropertyvmichlnaymmat'ﬂxetﬁreofmydaaﬂm.

real, personal and mixed, tangible and intangible, of whatsoever nature

and wheresoever situated, including all property which I may acquire or

become entitled to after the execution of this Will, including all lapsed
leqacies and devises and all proceeds of life insurance payable to my
estate, I g:we, devise and bequeath to my child, DAVID G. ORR, pex
g_tir&s‘. Idlrectnlyzbrecutcrtogwetonwchlldanydrtlcl@sof
tangible pescnal property which he may desir® to have. Any a.rt:.cles

of tangiblé perscnal property not so distributed by my Executor shall

be sold, either puslicly or privately at the election of my Executor

in the exclusive exercise of his discretion, and the proceeds thereof

shall be included in my residual estate for disposition ras herein provided.
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ITEM IV
OONI‘DJGHQI‘ RESII]IALTRUST

In the event that [My sori, DAVID G. ORR, should predecease me, or
J.fwesmddda.eofacmnmdisaster, or as the result of a common
disaster or Oﬂ)emEE, I direct that my residual estate =hall be
delivered and conveyed to ROEERT L. BAKER of Naghville, Tenneses, as
Trstes, to be held separately and to be known as the "Residual Trust®
and to be held, managed and Icontmlled as a trust estate with all of the
rights and powers and subject to the limitations hereum.t‘ter enumerated,

for the following uses and PUXpOSARS

1. My Trustee iz directed to divide the residual trust into equal
shares for the benefit of the children of ny. son, DAVID G, ORR, and each
share shall set apart and administered as a separate trust, the ammual
net income tberefrunto;beusedbyandexpmdedbyw'l‘rusteeforthe
confortable maintenance; education, health, and welfare of each child.

The ramaining portim_of the income which is not required. in the discretion
Dfﬂie‘h‘usteembe&;ﬁendaismllbeheldbyﬂlemteearﬂimmteﬂ.aa
a part of the corpus of each child's trust. TYhereafter, as each of said
children reaches the age of 3DyearsIdirectthatrry'Irusteepaytothat
chﬂdtheentimecorpusofhisorhertrdst,andhisorhertmstshau
terminate,

2. My Trustee is autrnrizedtorrakeanypayrmtofincmetot}e
surviving parent of any grandchild or grandchildren who may become
entitled ﬂ'ereto without requiring the legal qualification of a guardian, .
unless, in the sole discretion of the Trustee, he should deterrm.ne the
appamtnent and qualification of such gquardian in a particular cireurn
stance to be advisable.

3. My Trustee is further authorized to make such encroachments
upon the corpus of the trust of any grandé:hild as he may consider
necessary and proper te provide for the confortable maintenance, educaticn,
health and welfare of any of my grandchildren where it appearg that finds
are not available elsewhere. Any mcroactmmts shall be against the
corpus of the trust of the grandchild for whom the encroachment is necessary
and not against the share of any other grandehild. 2Any encroachment
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shall be within the sole discretion of the Trustee, and this power to
encroach shall be a continuing ene, and his discretion in regard thereto
shall be given the full eredit for the amount of all such encroaclments
as proper exéendi.tums.

4. Neither the principal nor income of this contingent residual

i1 trust shall be pledged, assigned, transferred, sold, or in any mamer

P :‘ whatscever aci:celerated, anticipated, or encurbered by any beneficiary,
'. mrahanan#ﬁmueorpriacipalofsaidtnzstﬁta@bemanymmer
; subject or liable in the hands of the Trustee for the debts, contracts
g or E‘ﬂsagmﬁnts of any bermeficia.ry, or be subject to any assigrment, or
any other mlmmry or involuntary aliemation or disposition whatever.
Al} distributions of income or principal shall be paid only upon receipt
- L to the beneficiary entitled, or to others for his use and benefit.

. ' ITEM V '

TRUST POWERS
e Trustee, under the Contingent Residual Trust, shall have such
Powers ‘émd authorities as may be accorded fiduciaries, either by commwn
law or under the provisions contained in Temmessee Code Annotated, §35-616
through §35-618, including amendments thereto which are specifically ‘
incorporated herein by reference and made a part of this my Will. -

ITEM VI

APPOINTMENT OF EXECUTOR

I mmixﬁte, constitute and appoint my son, DAVID G. OBR, tc serve

as Executer of this nmy Last Will and Testament, and I direct that he

shall.mtberequiredmexecutaabmdfarthefaiﬂxﬁulperfommof
*:": hisduties..shouldnysmpredeceasemurbemmbletoserveinsm
capacity, I then appoint ROBERT L. BAKER of Nashville, Tennessee, as

alternate Exscutor.
During the period of executorship, my said Executor or alternate

Executor shall be vested with all of the rights, powers, duties and

respansibilities of the Trustee as herein expressed.

/ l F~ 72 iy g
of?r_ny last Will & Testament
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TN WITNESS WHERDCE, I have hercunto set T hand to this my Iast
Will and Testament, cmsistil;:é of. five pages, each of which bears my
original signature, at Nashville, Tennessce, this the 30th day of
September 1980.
Signed, pubhshed and declared by the said EIIZAEE'IH CERR THOMPECH
as and for her last Will and Testament in the presence of us, the under-
signed, who at hey request and in her sight and presence, and in the .
preéence of cach other, have hereunto signed our names &s attesting :
witnesses on the day and date and at the place above written.
%H Mumu,
#
STATE OF TENMESSEE )
COUNTY OF DAVIDSON }
Bory V. Smiri) and Mycy FAshaerine-, veing duly

SWOrn, aodeposeandsayﬂmtﬂueymmasedthelazecedmgwlllof
ELI?.ABETHORRTI—D!PSDNandsuhscnbedﬂEWﬂl in her presence and in

thepresmceofeacho{-lerjarﬂatherxequest. ﬂﬁtELIzAEE?I‘HORR
THMPSN appeared to be of full age and of sound and disposing mind ; 2
and memory and cavpetent to rake testamentary disposition of real and '

perscnal property; that she voluntarily signed her will and declared it

to be her Last Will and Testament in the presence of the subscribing a
wintesses hereto; and that this affidavit is made at the request of the 1
Testatrix. ‘j“
Gworn to and subscribed before me, this daﬁday of J‘g&; ,1980.
E e fhf‘rebkufym b
My Camission expires: ‘/ 12923 . ) of oggln

this o' ey o \\a‘.{;
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STATE OF TEXAS CEHTIFJCATE OF DEATH STATE FILE NUMBER

EXHIBIT "c"

1. NAME GF DECEASED  (a) FIRST {b) MIDDLE . (6} LAST [€) MAIDEN 2. 5EX 3. DATE OF DEAm

GASTON CLEGG THOMPSON ! MALE 120111998
4. DATE OF BIRTH 5. AGE FUNDER Y YR, | TF JNDER 1 OAY : "
SASE g DR e LIF LMD & BIRTH PLACE (CITY 4 STATE DR FOREIGN COUNTRY)_ 7. BOGIAL SECLRITY NO.
11/62/1918 BQ g 23 MOUNTAINAIR,, NEW-MEXICO.

B. RACE 94, WAS THE DECEDENT [0t IF YES, SPECIFY MEXICAN, GUBA 10. WAS DECEDENT EVEF! IN 1t UCA AADE
OF HISPANIC DRIGINT AICAN, ETC) LL5. AAMED FORCES C‘Osg g ELE:ECIFY AR

ECONDARY
WHITE Clres NO [ v=s @.’!0 (12 CoULBaE A8, 1oo1 %
12 TAL FI'ATUS 12. SURVIVING SPOUSE (¥ WIFE. GIVE MADEN NAME) | 140 DECEDENT'S USUAL DECUPATION | 145, KOND OF BUSINESS OR INDUSTRY
NEVER MAR )
e [MALvERMARRIED | Kathryn Thompson
T Sacdulot B el SPECIAL AGENT ERi
154 RESIDENCE STREET ADDRESS 15b. CITY OR TOWN

5515 26TH 8T, Ll irtin
15d STATE 158, ZIP CODE i 151 INSIDE CITY: LIMITS

LUBROCK TEXAS 76407, Hves  [Owo
16 FATHER'S NAME V7. MOTHER'S MAIDGN RAME

oo ROBERT GASTON THOMPSON | | MATTI|E PEARL CLEGG

18. PLACE CF DEATH {CHECK ONLY ONE)

HOSPITAL: [=1INPATIENT [T] ERIOUTPATIENT [ 0oOa | otHeR: [ nuRsiNGlHOME [ aesioence [ oHeR (sPECIFY :
8. GOUNTY, OF DEATH |25, CITY OR TOWN {IF QUTSME CITY LaarTs, awsma:mmJ 21 NAME OF HOSPITAL QR THSTITUTION (F ol 1t nstiotion, show sl m-u)

LUBBOCK 5315 26TH 8T
22, INFORMANT — SIGNATURE & RELATIONSHIF 23. MAILING ADDRESS OF INFORMANT

KATHRYN THOMPSON - WIEE 5515 26TH ST, L UBROCK TX, 79407~ .-
24_METFHCD OF DISPGSITION 2% PLACE OF DISPOSITIGN MAME OF CEMETERY, ¢ 25n, 29. NAME & ADDRESS OF FUNERAL HOME
CREMATORY OB GTHER PLACE) . L R —— § i
ERY Blosk,

OPE CEMET i
[ sumiac 26. LOCATION (CITY, STATE) RESTHAVEN FUNERAL HOME

Lot
D cazmamon RICHMOND, MISSOUR! Space ~ 5740W, 19TH ST,

O sEMOVAL FROM STATE 77, SIGNATURE CF FUNERAL DIRECTOR OR PERBON | |j yeriiars? ;
ACTING AS SUCH ‘ nknrr ] LUBBOCK,. TEXAS 79416

g DONATION ™ T 28 GATE OF DISFOSITION
OTHER [SPECGIFY) Z ': P s’ 12/5/98

30. CERTIAER

Texas Department of Health — Bureau o1 Vital Statistics

,ﬂceﬁnmns PHYSICIAN ED AT-THE TIME, DQ+E ANDPLAGE WD DUE TO THE:CALISE(S) mn_mﬂ%‘&-ms‘n\m‘

P S . N
[ MEDICAL EXAMINER ' on 75 ASIS.OF EXAVINATION ANGYOR INVESTIGATION, N MY OPIMION, DEATY COCURAED AT THE TIME. GATE, PLAGE. AND DUE TO THE
[ msmice oF THE PEACE USE[S)/AND MANNER AS STATED i : -

33, TiME OF DEAT‘H

' -G OFﬂERﬂFl_Eﬂ P L — = ) -
Aﬂtﬂy / 7 M;'?v:, 7 : 3506 P1 ST, Lubbock, TX 79410 ™
35 PART | ENTER THE DISEASES, INJUNIES OF COMPLIGATIONS THAT GAUSED THE DEATHIDG NOT ENTERTHE WODE ORDYIG SUCHAS
CASDIAC DR RESPIRATORY ARREST, SHOCK, OR HEART FAILURE. |IST ONLY ONE CAUSE ON EACH LINE

. . o , .
IMMEDIATE CAUSE (Final Gisahse 3 C s sy Horanl £ Nerrese £ Fgohismds /u.....f—cdmm_
| or eondtion rauitng inideatn} TDAIE TO {OR AH A UKELY GONSEGUENCE OF)

Yol oo

Sequertially kst concions, If any, . DUE TO (Of A A LIKELY CONSEQUENCE OF}:
ieading to immaedine causs. Eni .

UNDERLYING CAUSE (diatse y :
or ijuty thatnitisted #venis 1 DUE TO (OA AS A UKELY CONSEGUENCE OF):
reguking i ceati; LAST

E.
4
&
)
Q

FART 2 OTHER SIGN FIQI.NTGDND[TIDNS CDNTF!IEU'HNG TO DEATH BUT NOT RESULTING IN THE UNDERLYING | 364 AUTOPSY? lt AU?QPSY PlNDINGS-AVMLE
CAUSE GIVEN IN'PART 1 L.y, substance sbusa, diabhales, amaking, sk, DEAT'H'! DOHF OF-CAUSE-OF

Eves  EAnc Oves  BEw
37, DID TOBACCD USE CONTAIBUTE TG DEATH 38. DID ALCOHOL USE CONTRIBUTE TO DEATH 35, WAS DECEDENT, PREGNANT
Oves' [OeroeasLy Clves [0 prosasLy ' AT e OF DEATH ] YES ﬁ-uo Dmx
ﬁgo ) umcicnan Ndne O pesnown ] WITHINLAST 120 (] vss,--gm g

40. MANNER OF DEATH 418 DATE OF INJURY 41b. TIME OF [NJURY | 41c. INJURY AT WORK' ;‘r& ;\.AC‘EOHWR’\' — AT HOME. FARMSTREET, FACTORY, DFFICE.

=
2
s
i
b
Es
i}
£ HooR
i
r
il
]
25
i
g2
il
i
r3.
i3
3

XINATURAL ' “ | Oves Ow _—
] AcCIDENT Z1s. LOCATION (STREET AND NUMBER. CITY OR TOWN. STATE)
O swecioe )
CHoMiCiDE -~ " T411. DESCRIBE HOW INJURY DCCURRED
L] PENDING IVESTIGATION
[7 COULD NOT BE DETERMINED
s REGISTRAR FILENG.. .| 42 DATE REGEIVED BY LOGAL REGISTRAR e sm‘wn‘]@ﬁ

02 2443 DecemBer Z1. 1998

VS-112 AEV. 9/95

~-hereby certifyithis to be a true copy of the permanent record
as filed in theuCity of Lubbock Vital Statistics offjce.

‘Rebecca Garza, Refgi's'trar

JAN 2 8 2008 Office of Vital Statistics

ISSUED City of Lubbock, FX,

This-copy not valid unless prepared on angraved border displaying seaf and signature of Registrar




