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Jacqueline Elizabeth Watkins same

Wayne Ross Simmons
109 Claytie South
Nashville, Tennessee 37221

This instrument prepared by Dan R. Alexander, Attorney at Law, 2016 8th Av. South, Nashville, TN 37204

In Re: a certain tract or parcel of land in Davidson County, Tennessee, described as
follows:

Land in Davidson County, Tennessee Being Lot No. 36 in West Meade Farms, Section
3, of Record in Book 1835, Page 4, Register's Office for Davidson County, Tennessee.

Beginning at a point on the north margin of Allendale Drive, at the comer of Lots No. 36 and 37;
thence with the line between said lots northerly 145 feet to a point: Thence easterly 109.9 feet
to a point in the margin of Harding Road; Thence with the margin of said road southerly 119.2
feet to the beginning of a curve; Thence around said curve in a southeasterly direction 40 feet to
a point in the margin of Allendale Drive; Thence with same westerly 89.2 feet to the beginning.

Being a part of the same property conveyed to Remert B. Woodroof and Wife, Margarette D.
Woodroof, by Deed from John Parry Shefiall, e ux, of record in Book 1945, Page 207, Register's
Office Davidson County, Tennessee.

Being the same property conveyed to Jack R. Simmons and Wife, Elizabeth A. Simmons by
Warranty Deed on July 24, 1957 of record in Book 2544, Page 105 Register's Office of Davidson
County, Tennessee.

Jack Ross Simmons, one and the same as Jack R. Simmons, died on September 8, 1992 and his
Wife, Elizabeth Shivley Simmons, one and the same Elizabeth S. Simmons, died on May 30,
2010.

This is improved property known as 100 Allendale Dirve, Nashville, Davidson County,
Tenn. 37208S.

1. Affiant, Jacqueline Elizabeth Watkins, is the daughter of the late Elizabeth A.
Simmons and Jack Ross Simmons.

2. Elizabeth A. Simmons died on May 30, 2010 in Nashville, Davidson County,
Tennessee and her death certificate is attached hereto as Exhibit No. 1.



3. Jack Ross Simmons died on September 8. 1992 in Nashville, Davidson County,
Tennessee and his Certificate of Death is attached hereto as Exhibit No. 2.

4. Jack Ross Simmons and Elizabeth A. Simmons were lawfully married prior to the
date on which they acquired the above property and remained married until the death of
Jack Ross Simmons on September 8, 1992.

5. Affiant. Jacqueline Elizabeth Watkins and her brother, Wayne Ross Simmons
were born of the bodies of Jack Ross Simmons and Elizabeth A. Simmons and were the
only children born of the bodies of ecither Jack Ross Simmons or Elizabeth A. Simmons and
no child was lawfully adopted by either Jack Ross Simmons or Elizabeth A. Simmons.

6. Jack Ross Simmons died intestate and was survived at the time his death by
his wife. Elizabeth A. Simmons. and Jacqueline Elizabeth Watkins and her brother, Wayne
Ross Simmons.

7. Elizabeth A. Simmons left a Last Will and Testament dated September 26. 2001 and that
Last Will and Testament will be attached to a Small Estate Affidavit in the Clerk of the Probate Court
of Davidson County, Tennessee with a copy attached hereto as Exhibit No. 3.

8. All rights, title and interests in the real property above described vested in the
above two children, Jacqueline Elizabeth Watkins and her brother, Wayne Ross Simmons, as

the only lawful heirs of Elizabeth A. Simmons and each has an undivided interest as tenants in
common.
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8. FURTHER AFFIANT SAITH NOT.

State of Tennessee)
County of Davidson)

Personally appeared before me, the undersigned authority, a Notary Public in and for the
within named Jacquline Elizabeth Watkins, the bargainor(s) with whom [ am personally acquainted
(or proved to me on the basis of satisfactory evidence) and who acknowledged that she executed the
within instrument for the purposes therein contained.

Witness my hand and official seal at office this / “=day of September 2010. g,
My Commission Expires: ¥ - 2€- 2@/ \\\\\\A\CE Boz,
— N RN . A
Mbv srare 2
Notary Public s OFE LMz
= 1 TENNE : =
20 % NoTany© ; =z
?;G oPUBLIC S AE
O D
e N
A3

=
o~

i

i

co®

e



s . e
REASLEX WL ea TR SN AL N T
et °

STATE OF TENNESSEE

Office of Vital Records

T: l g 3 1. ' 3 TENNESSEE DEPARTMENT OF HEALTH
vy @ CERTIFICATE OF DEATH AONBER
Lasgt

PERMANENT ( T DECEDENTS HAME (First, Micds, 2§EX Js DATE OF DEATH {Monih, Day, Vear;

;:‘;%;’;:S Elizabeth Shively Simmons Female | 05/30/2010
ZE HANDEOOK (4 OCHL SE ROWBER | 2 ATECRST T 6 UNCeRTvemr T % ER DAY 1 DATE OF FIKTH (omh, ey, Tearl | 7. BIR THPLAGE (City and S{als o Foreign Cawormy)
414-22-6021 84 04/02/1926 Nashville, Tn
[ mﬁﬂs%ga PERTNTS. hd e FLAGE GF DEAT H (Ghwok o0l cral . ~
e 2 e mft] ipstot 2| | ERvOpationt 3 [ | poa [ X Wursingome 5[ rasidencn 51| Other rsamestyy L
FACILITY NAME (if nof instilulion, pive SHRRE God Hamber) 9c. CITY, TOWN, OR LOCATION OF DEATH od_COUNTY OF DEATH "' "
West Meade Place Nashville Davidson
; o T 7 e : e
l Navw: Marrind, de’e?d bkl §#r;~llmm§':.a‘dli:£ , 120 %&Eﬁlg}&q&%Fmﬂa 12k, KIND OF BUSINESSHNDUSTRY
Divercad (Specify} warking ¥fe. Do pat ise Nw L) i
]
\\Q Widowed Supervisor + Bellsouth
130. RESIDENCE-STATE 130, COUNTY ‘13c. CITY, TOWN OR LGCATION 13d. STREET AND NUMBER OR RURAL LOCATWON
g % Tennessee Davidson Nashville 109 Claytie S
i censls TRACY | T30 INSIDE CITY ] 15 TP GODE 4 WAS DECEDENT OF HSPARIC ORIGINT 5 PACEAmdrcat indan. 16, DECEDENT'S EDUGATION
5 x ¥ Mbaxican, Pusdta Ricen, #ic.) mv E W (Specify) " (Speeily anly highest gracke compisted)
H ! - _.JYes o . Ermentary/Secondary (0-12) | Cobege (14 o 87)
2 2 we | 37221 P—— White w0, -
§ 17, FATHER'S MAME (Firat, Micdis, LAs) 18 WOTAER'S NAME (Firet, Middle, Maidar Sumama)
3 John Alvin Shively Lillic Mae Sullivan
i B 109 INFORMANTS NAME {TypaPrinl) 16h. RELATIONEHIP TO | 18c. MAILING ADDRESS [Strwat e1d Number or Rarsl Route Number, Gify ot Tawn,
i DECEASED State, Zip Godl]
i 4 Jackie Watkins Daughter 109 Claytie 8., Nashville, TN, 37221
i Z0a_METHOD OF DISPOSITION 206 PLACE OF DISPOSITICN [Name of cemelery, crvaiory, o 20¢, LOCATION-City of Foum, State
I:I o ather place)
3! Remaval -
Harpeth Hills Memory Gardens Nashville, TN
715, LCEMSE WUMHER OF [ 21c. SIGNATURE OF EMBALMER Fid LICENSE NUNMEER
FUNERAL DRECTOR GOF EMBALMER
» Justin Marshalt 6268 » Justin Marshall 6269
228 NAME AND ADDRESS GF FURERAL HONE 2Zb LICENSE NUMBER OF FUNERAL HOME
{  Harpeth Hills Funeral Home
L 9090 Hwy 100 - PO Box 210242, Nashville, TN 37221 - l 849
74 GATE FILED (Month, Diey, Yavr)

2

 File 0 plece, and Gau 10 e CavaN s ] Marner 28 iaisd
26, LIGENSE NUMBER ‘25::. DATE SIGNED (Manth, Day, Yaur)

MO0/3ya=| ¢/3)

0 Wm,mmﬁmhmmﬂph,mﬂmmﬂumﬂmmaw

2| SHGMATURE AND TITLE OF MEGICAL EXAMINER r 265, LKCENGE RUMBER ' 26c. DATE SIGNED (Month, Day, Year)
- I
L] OR MEDHI
B AMRLR tAEC e 27 WAWE RNE ADGRESS OF CERTIFIER [FH¥SToAN OR WEDTCAL BN Ry (Tvperr)
ATHFIATE WOST
IMPLETE AkD SN
Pt O R T B wies or comphations et caueed the deaih DG Aot anfer 16 Moda of dying, such 53 Cdjas preeen ApprodTa
. Ivaanes or , 5 as or e H x|
mMumﬁﬂm.anmmmmlm e ™ ;Inhprr:nhlwm
-Qnsel and Deatn
WAMEDIATE CAUSE (Final

€ INSTRUCTIONS roatkig o o > * e‘zﬁl re.
At TRy - OUE

b, fﬂeama re
iy st condd -
Secuanialy it condiny O TOR AS A CONSEGUENGE OF)
o ket S Y
T et s A5A N
rasuling in desth) LAST
4

TART 1. Ol alrificiol ondin tontbuting T Geeth Bl Rt resuiling in B Urerying GO ghan I P ©

§ AN AUTOPEY

al | suoce emmh'
]| Homice

‘ | hereby certify the above to be a true and correct copy of the eriginal _do'émﬁ'r"%ent on Tile imitve &
3 43 8 j ﬂ 87 department. This certified copy is valid only when printed on security paper showing the red _ s

‘ii 1-1859 {REV. 5/99)
%

embossed seal of the Department of Health. Alteration or erasure voids this certification.
Tennessee Code Annotated 68-3:101°et seq,, Vital Recerds Act of _197?. _

N ogse

ks 0 7 Danencen Dafelssusd ¢ .
GISTRAR [0 o o eesee L TR,

,

AR
SY

S AAAR LI R AN SIS

T R R R eraer 2T Rt 7 AN R R



STATE OF TENNEBSEE . - \
DEPARTMENT OF HEALTH AN i Nv RQN-MENT
CORDELL HULL BYMLBING - ’E

NASHVILLE, TENNESSE!E 3721954;2 i :

H hereby certify the below to be a true and correct—'copy'ci. "rhe oﬁlcml document
on filé in this department. Valid ONLY when embossed seal of the Tennessee
Department of Health and Envnronrnent and red 1mpr1nte{ signature of the State
Registrar are affixed. ‘

:'é e la C&U{fl—- K
|Paula Taylor o ;

|State Registrar

! o . Q_._. e
E . g e ” /T - p _
danAsnA TENNE SEE bsmn'rMEN'r OFHEALTH AND ENVIRONMENT 9
TYPE/ERNT valdiod CERTIFICATE OF DEATH mmw&g 03% 7 9
PEAMANENT (7. DECEDENT S NAME (Farst. Meddie, Lasi) 2 BEX 3 DATE OF DEATH [Month, Dey, Year]
BLACK INK Jack Ross Simmans Male September 8, 1892
‘mc% 4 ROCIAL SECURTY NUMBER Ism‘r st Wﬂ'“" & R Ty 4:5 ‘DATE F BIFTH (Mo Doy ! | 7. BIRTHPLACE [GHy and Stats or Forsgn Courtry)
: HOULRE.
410 22 4885 Sept. 26 1920 Nashville, Tennessee
B8, WiAS DECEDENT EVER IN U5, 9p. PLACE OF DEATH [Check
ARMED FORCES? HOSPTAL: QTHER:
Mm oz A I 1] wenvort  2[_] ER/Oupatien 3[__] DOA 2] NunsingHome 5[ Residence 6 || Ocher (Spacity)
9b, FACILITY NAME (¥ not institution, give straet and numdber 8¢, CITY. TOWN, OR LOCATION OF DEATH 9d, COUNTY OF DEATH
St. Thomas Hospital ’ Nashville
0. MANTAL STATUS—Married, |11, SURVIVING SPOUSE 12a. [ICEDEN’TSUSUAL DCCUPATION 12b. KIND OF BUSINESS /INDUSTRY
Marmiad. Widgwed, I wila, grve msidan namea) (Gie "J
Onvoroed {Speesty | {ivaig . o v renad)
Married Elizabeth Shively |Metra Parks/Greens Keeper ] Metro Government
5 13a. RESIDENCE — STATE 130. COUNTY } 13c. CITY, TOVWN OR LOCATION | STREET AND NUMBER OR RURAL LOCATION
} Tennessee | Davidson !/ Nashville : ;o 100 Allendale Drive
E CENSUS TRACT { $3a. msﬂl%?clw 13f. 2P CODE 14. :ASA:;)!?E%EDENLOOF HISPANICB(')Rg!I\)I: 15. WE—V:\QMM:IS.M“" ; 18. %ED_EN‘I"S;EL*MTION y
oy - ify Yes or No—H yaa, spacily T, ite, Spacify Iighast comphited,
§-. i[X] v | 37205 Maxican, Puerto Fican. eic) | Jves 0 [X]No wr}?;cgg Bomorimrv Secandary V5] Calogs T2 57 51
ﬁ-g 2 he Specity, if yes . 12
w 17. FATHER'S NAME {First. Middie, Last) . 18. MOTHER'S NAME [First, Midie, Maiden Sumame)
Bg Harry Simmons Nell Howell
§|§ Sa. INFORMANT S NAME ( Type/Prnt) 19b. HDEETAKS’ESNP TO 19c. MAIUNG_ ADDRESS (Svwar and Aanber or Aursl Route Number, City o Town.
Swee. Zo Codel 100 Allendale Drive
Elizabeth Simmons Wife Nashville, Tennessee 37205
{208, METHOD OF DISPOSITION 206, W ”o; n;smsmou {Name of cemetery, cramatory, O 20c. LOCATION—City of Town, State
1Y ]Borml  2{ | Cramation 3] Remoul from State . .
o[ Coraton 5[ ot 500y Harpeth Hills Memory Gardens Nashville, Tennessee 37221
21a. SIGNATURE OF FUNERAL DIRECTOR 21b. LICENSE NUMBER OF [ 21c. SHGNATURE OF EMBALMER 21d. LICENSE NOMBER
INERAL DIRECTOR OF EMBALMER
> X&’écf‘ le . ﬁuﬁ’ .{Aw-) # 3544 » %}Z{q,{[ £ ‘gﬂ{c&(/ # 3808
22a. NAME AND ADDRESS OF FUNERAL HOME Harpeth HlllS FUneral Home 22b. LICENSE NUMBER OF FLINERAL HOME
9090 Highwa
Nashvil? ¥ennessee 37221 849

Al \ }3. AEGISTRAR'S SIGNATURE 2 l'ﬂ.i:n—;{mﬁ Dy, Yaar ]
. «1STRAR P
¢, Wy _ setiens /S, 1772

. date, and place. and dus 10 the causa(x) and fanner as stated.

25b. LKKENSE NUMBER Z6c. DATE SIGNED (Month, Dy, Yeur)
#11149 9-15-92
CRHTIFIER 20s. MEDICAL A — @ sl i mfymstngnil‘m,mwoplmon. deuth occurred a1 the tima, and place, and dus tu ths causs{s) and manner as stated.
2[] SIGNATURE AND TITLE OF MEDICAY EXAMINER 26b. LICENSE NUMBER 26¢. DATE SIGNED [Marth. Dey. Yeer)
HYSICIAN O MED- ’

AL EXAMWMER EX- | 27. NAME AND ADORESS OF CERTFIER (PHYSICIAN OA MEDICAL EXAMINER} { Tyne/Frint)

MEUTING  CERTFICATE . .
ot cowpiere anp | D7, Clyde Heflin Jx., St. Thomas Med. Plaza, Nashville, Tennessee
fwoﬁn"-lf“cﬁm:'a /38, TART | Enter the disaasns, injunies. or complications That coased the daath. Do ot enter the mode of dying. such as cardisc of respiratory 1 Bpparomate
OURS. erest, shock, or heart failure. List only ong causs on sach line. !interval Betwsen
{Orset and Daath
e ar Chrenic Obstructive Pulmonary Disease - End Stage
ramatineg in casth} 3 ° ;
i, L4 DUE TO {OR &5 A CONSEQVENCE OF) 1
SEE HSTRUCTIONS A 1
ON GTHER BIDE L b i
# any, lsecing 1o imevadiste DUE TO (DR AS A CONSEQUENCE OF): ]
cause. Entse UNDERLYING i
CAUSE (Dinstes of Injury c. i
that initiated events DUE TO [DA AS A CONSEQUENCE OFJ: H
resulting in dexth) LAST i
d. !
PART H. ; it but ing i in Part L. WAS AN WERE ALITOPSY FINGINGS
[} mmwmwmmmmm{wmmmhmdwwmmwm L 2Be, b %I‘J";'DPSY 280, Py o i3
OF DEATHT
10w 20| 13w 2] s
30. MANNER OF DEATH Fla. DATE OF INJURY k. TMEOF | 31c. INJURY AT WORK?  |310. DESCRIBE HOW INJURY OCCURRED
Pending {Morth, Day. Your ) INAURY
1] rateat B[] i, ] v
2[] Accident M 2 [N .
- Could not be an y
3D Suicide ED et e, wﬁnOF“LN}IUM At hore, farm, street, factory, office 3. LOGATION (Stréet and Number o Rural Rout Number, City or Town, Stat)
4[] Homicid




LAST WILL AND TESTAMENT

OF

ELIZABETH A. SIMMONS

I, Elizabeth A. Simmons, a resident and citizen of Nashville, Davidson

| County, Tennessee residing at 100 Allendale Drive, Nashviile, Davidson County,
Tennjessee, and being of sound mingd and disposing memory, declare this 1o be my
last Will and Testament and I revoke any and all wills and codicils previcusiy made

by me.

L
Executor: I hereby name, constitute and appoint my two children, Wayne

! Ross Simmons and Jacqueline Elizabeth Watkins, as Co-Executors of this my Last

| Will and Testament and 1 direct that they serve without posting any bond or making
any accounting, | grant my Executors full au)lhon'ry to sell and transfer real property
in addition to any other authority the Executors may have. [direct that the Executors
| pay all my just debts and expenses, including the costs of my last iilness. prior to
making any disbursements.

1L

I hereby give devise and bequeath to my daughter, Jacqueline Elizabeth

Watkins, my desert-rose dishes and my jewelry

I'hereby give, devise and bequeath to my son, Wayne Ross Simmons, my

| sterling flatware.

|
! .
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, Afler the special bequests listed in item 1} above have been given and

‘ excluding only the special bequests given above, | hereby give, devise and

1 bequeath to my two children, Jacqueline Elizabeth Watkins and Wayne Ross
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Simmons all of my estate, real, personal and mixed property, however constituted

and wheresoever located, including my home and real property at 100 Allendale

Drive, Nashville, Davidson County, Tennessee 37205 and all furnishings therein

included.

IN WITNESS WHEREQF, | have hereunto set my hand to this my Will,
consisiing of two (2) pages, each of which bears my initials or signature, at

Nashville, Davidson County, Tennessee, this :-;Q day of September 2001 i
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ELIZABETH A. SIMMONS :
Testatrix

Signed, published, and declared by Elizabeth A. Simmons as and for her
Last Will and Testament_ in the presence of us, the undersigned, who, at her request
and in her sight and presence and in the sight and presence of each other at the same
ime, have hereunto set out our names as attesting witnesses on the day and date and
at the place above written. We each attest that at the time of the execution of the above
Last Will and Testament the testatrix was of sound and disposing mind and memory
and she and both witnesses were aver |8 years of age.
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