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SCRIVENER’S AFFIDAVIT

Before the undersigned authority, this day of May 23, 2011, personally appeared Jenny Averhoff, 2207
Crestmoor Rd., Ste 101, Nashville, TN 37215, (Aftiant), who by me, being first duly cautioned and sworn,

and states:

1. She is the title agent for Greenvue Title & Escrow, LLC, with an office located at the address shown
above.

On June 25, 2010, Greenvue Title & Escrow, LLC, conducted a real estate closing involving the
following property: 903 Roberison Academy Rd, Nashville, TN 37220

At this closing Timothy C. Haines, unmarried, granted a Warranty Deed dated June 25, 2010 and
recorded June 28, 2010 in Instrument No. 20100628-0050189, Davidson County Official Records,
Tennessee. The said Warranty Deed did not reference what happened to the wife of Charles E.
Haines, Jr.

The purpose of this Affidavit is to give record notice that the aforementioned Warranty Deed is baing
amended to include that said Esther R. Haines, wife of Charles E. Haines, Jr predeceased her
husband, Charles E. Haines,Jr. Date of death was June 25, 1998. A copy of her death certificate is
attached.

Further Affiant sayeth not.

Jenny Averhoft

STATE OF Tennessee
COUNTY OF Davidson

Personally appeared before me, a Notary Public of said County and State Jenny Averhoff, the
within named bargainor, with whom t am perscnally acquainted (or proved to me on the basis of
satisfactory evidence), and who acknowledged that hef/shefthey executed the foregoing
instrument for the purposes therein contained as his/her/thelr free act and will.

\NE
Notary Public

My commission expires:
My Commission Exgires OCT 21, 2013




‘Metropolitan Goverm._ nt of Nashville and Davidson  unty

Philip Bredesen, Mayor

METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
C NASHVILLE, TENNESSEE 37203
99-5344224 0OCT-20-1999 10:25a (615) 862-5900
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This is to cartily that this is a lrue and corract copy of the record filed with the
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Tennaessee Department of Public Health, Vital Records, by the Metropolitan
Heaith Dapartment of Nashville and Davidson Counly.

This is valid only when the seal of the Metropohtan Hsaith Dapartment of
Nashville and Davidson Counly is affixed.” -
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