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STATE OF TENNESSEE }

LYNN E. POLLAN, being first duly sworn upon her oath, deposes and says:
1. That Gregory B. McCoy died on September 28, 2007 at Nashville, Tennessee.

2. That Gregory B. McCoy and I were duly and legally married at the time we acquired
title as husband and wife to the following described real estate:

A certain Condominium Apartment in Davidson County, Tennessee,
being Unit No. 8716, together with Carport No. 8716-C, of River
Plantation, Section XI, Phase 1 A, Condominiums, a Horizontal
Property Regime, created under Title 66, Section 27-101, et seq., as
amended, Tennessee Code Annotated, and as established by a Master
Deed for River Plantation, Section Eleven, Phase 1 A, Condominiums,
of record in Book 10628, Page 661, and annexation of Section Eleven,
Phase 1 A, in Book 11029, Page 592, Register’s Office for Davidson
County, Tennessee, including without limitation the By-Laws
appended thereto, of record in Book 10628, Page 677, said Register’s
Office, together with the undivided percentage interest in the Common
Elements appurtenant to sald Unit, as set forth in said Master Deed.
Reference is hereby made to the plan of River Plantation, Section XI,
Phase 1 A, Condominiums, of record in Book 9700, Pages 694, said
Register’s Office, for a more complete identification and description
of such Unit.

Being the same property conveyed to Gregory B. McCoy and wife, Lynn E. Polian, by
Deed from Michael Alvin Wyss and wife, Rebecca Romer Wyss, of record in Instrument
No. 20060719-0087160, Register’s Office for Davidson County, Tennessee.

3. That the marital relationship which existed between us at the time we acquired title to
said real estate remained in effect and unbroken until the date of Gregory B. McCoy’s
death.

4. That all funeral expenses in connection with the death of said decedent have been paid
in full.




5. That all of the assets of said decedent which would be includable for Federal Estate
Tax purposes, including joint bank accounts and life insurance on decedent’s life, were
not sufficient to necessitate payment of Federal Estate Tax.
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Further affiant sayeth not.
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Subscribed and sworn to before me, the undersigned, a Notary Public in and for the

ounty of Davidson, State of Tennessee, Lynn E. Pollan, the affiant, this Q day of
( I | Hq , 2010.
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This Instrument prepared by ‘i
Lynn E. Pollan
8716 Sawyer Brown Road
Nashville, TN 37221
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