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JOHN R. HITT, of legal age, being first duly sworn, deposes and says: That CAREAHHHTF the

du,cdunt mentioned in the attached certified copy of Certificate of Death, is the same person as
T amed as one of the parties in the certain Deed dated 06/28/1996 executed by

Su phen R. Rombouts and wife, Diane N. Rombouts to John R. Hitt and wife, Carla H. Hitt, recorded

as Book 10110 Page 561, on 07/03/1996, records of Davidson, TN, covering the following described

real property situated in the City of NASHVILLE, County of Davidson, State of TN.
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Sce Exhibit “A” attached hereto and made a part hereof

Tax ID: 14604007100

That the value of all real and personal property owned by said decedent at the date of death, including
the full value of the property above described, did not exceed the sum of $

Dated ¢W ‘6 <24
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.IOHy/ﬁ. HITT

SWORN AND SUBSCRIBED TO before me this,_ < dayof  _Jpa- 20 1

Vowdod (). Uswo

Notary Public -

My Commission expires: Mﬂ;/(a\gog
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Bill Purcell, Mayor

METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615) 862-5900

o o This is to certify that this is a trye and correct copy of the record filed with the
Tennessee Department of Public Health, Vital Records, by the Metropolitan
Health Department of Nashville and Davidson County.
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Exhibit “A”
Legal Description

All that certain parcel of land situated in County of DAVIDSON, State of TENNESSEE, being known and
designated as follows:

LAND IN DAVIDSON COUNTY, TENNESSEE, BEING LOT NO. 752 ON THE PLAN OF CALDWELL
HALL, SECTION XII, AS OF RECORD IN PLAT BOOK 3300, PAGE 57, REGISTER'S OFFICE FOR SAID
COUNTY, TO WHICH PLAN REFERENCE IS MADE FOR A MORE COMPLETE DESCRIPTION.

Being the same property as conveyed from STEPHEN R. ROMBOUTS AND WIFE, DIANE N ROMBOUTS to
JOHN R. HITT AND WIFE, CARLA H.HITT as described in WARRANTY Deed, Dated 06/28/1996, Recorded
07/03/1996, in Official Records BOOK: 10110 PAGE : 561

Tax/Parcel ID: 14604007100



True Copy Certification

—
I, / Erri Z a %c’f , do hereby make oath thatl am a
licensed atforney and/or the custodian of the electromc version of the attached document
tendered for registration herewith and that this is a true and correct copy of the original

document executed and authenticated according to-taw. X
M
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_ Signature
State of _ pPS

County of E)?,(M)f Y
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Personally appeared before me, [Name of Nptary], a notary public for this county and
state, [name of person making certificationl] who acknowledges that this certification of
an electronic document is true and correct and whose signature I have witnessed.

¥ Teni Taket WX A
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Notarf’s S‘/lgnature

My Commission Expires: Y-27-2014
Notary’ Seal (if on paper)

Notarial Seal e
Melanie Miller, Notary P
Hopewell Twp., Beaver County
My Commigsion Expires Apri 27, 2014
Member, Pennsylvania Association of Notarles




