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State of Tennessee . 20110707-0052038
County of Davidson —— e

Cynthia Renee Rose, formerly known as Cynthia Renee Chunn, being first duly sworn, deposes
and says that:

i.

She is the daughter of the Decedent, Joe Louis Chunn, as evidenced in her original
Certificate of Live Birth of which a copy is attached.

While living, the Decedent acquired title in fee simple absolute to the premises (referred
to herein as the Premises), which lies within Davidson County, TN, that is more
particularty described as follows:

Address: 3234 Kings Lane
Nashville, TN 37218

Legal Description: Lot 164 Haynes Estates Sec 3 080X207XIR

As recorded in the original Certificate of Death of which a copy is attached, the Decedent
died on February 1, 2011 while a resident of the County of Davidson, TN. Also, at the
time of his death the Decedent had legal possession of the Premises and died intestate. No
probate proceedings took place regarding the Estate of the Decedent, leaving surviving at
the time of the Decedent’s death, as Decedent’s only lawful heirs-at-law, the following
named persons:

Name Address Relationship to Decedent
Cynthia Renee Rose 1215 Bell Grimes Lane Daughter
Nashville, TN 37207
Toni L. Clark 166 Village Green Drive Sister
Nashville, TN 37217
William Smith 1307 N. 6" Street Uncle

Nashville, TN 37207

At the tifne of his death, the Decedent had no wife surviving, no child, no descendants of
any deceased child, no descendants of any deceased adopted child, no father, no mother,
no brother, no sister, no issue of any deceased brother or sister, no grandparents, no
uncle, no aunt, and no issue of a deceased uncle or aunt other than those listed above
named surviving at his death.



5. In accordance with the Tennessee Code Annotated (“T.C.A.”) 31-2-103 to T.C.A.
104(b)(1), Cynthia Renee Rose, to the best of her knowledge after all reasonable
diligence, being the only known issue and consequently the only surviving issue of the
decedent, inherited the Premises in fee simple absolute immediately upon the death of the
Decedent when her interest in the Premises vested.

6. All known creditors of the Decedent have been paid in full to the best of the knowledge
of Cynthia Renee Rose; and after reasonable diligence to ascertain any knowledge of any
existing creditors not known, no such parties were ascertained.

7. All of the persons above named are of full legal age.

8. All of the persons above named are of sound mind.

9. The Decedent was a citizen of the United States of America.

10. This Affidavit is made to induce TRAVELERS to issue its policy of homeowner
insurance covering the Premises knowing that it relies upon the truth hereof.

Siﬁ@ of Affiant -

Cynthia Renee Rose

Print or Type Name of Affiant
SWORN to and subscribed before, this the ! 72 day of L\LL \/ 2011.
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TENNESSEE DEPARTMENT OF puBLic HEALTH 14 ] -
DIVISION OF VITAL STATISTICS ' 66-047060

.CERTIFICATE OF LIVE BIRTH

1. NAME OF CHILD Cy Renee Chunn

d MIDDLE LAST

2. BEX 3a, THIS BIRTH 3p. IF TWIN OR TRIPLET, THIS CHILD BORN 4. U)J.M MONTH DAY YEAR

Female SINGLE m_ TWIN D TRIPLET _H_ 18t D 2nD D sro D u.zqz August 28, 1966.

8. PLACE OF BIRTH 8. PLACE MOTHER LIVES

». CIVIL
A. COUNTY Davidson Dietmicy 20 | 4, syaye Tennessee s, county__Davidson
. INGIDE CORPORATE IF YES, NAME OF CITY OR TOWN €. INSIDE CORPORATE IF YES. NAME OF CITY OR TOWN
LIMITB OF A YES LIMITS OF

CITY OR TOWN NO Nashville CITY OR TOWN Nashville

~
D. NAME OF HOSPITAL IF OTHER, BPECIFY AS HOME. a D IF NO. GIVE
YEB NO

::UU””Q :omﬂvh”mﬂ OOCTOR'S OFFICE. OTHER PLALE CIVIL DIBTRICT

FATHER OF CHILD

FIRST MIDDLE i LAST 8. COLOR
7. FULL ' OR
NAME Joe Louis Chunn race Negro

9. AGE (At time of thip binth) 10. BIRTHPLACE (8tate or Forslgn Country) 114, UBUAL OCCUPATION 113, KIND OF BUSINESS OR INDUSTRY

27 YEARS Tennesgsee - Technician Vanderbilt
MOTHER OF CHILD

12. FULL FIRRT MIDDLE LAST 13. COLOR
MAIDEN . ! RO - OR
NAME Juanita Inez . Seats raceNegro

» AGE (At ttme of this Birth) 15. BIRTHPLACE (Sute or Foreimm Country} | 184, UBUAL OCCUPATION 184, KIND OF BUSINESS OR INDUBTRY

21 YEARS Tennessee . Housewife

17. PREVIOUS DELIVERIES A. HOW MANY 5. HOW MANY OTHER c. HOW MANY FETAL DEATHS?
TO THIS MOTHER . REN GCHILDREN WEREK BORN O |BORN DEAD AFTER BO o
(DO NOY INGLUDE THI® EMILD} O NOW LIVINGT O ALIVE BUT ARE NOW DEAD?Y WEENS OF PREGNANCY) .
MOTHER'B | o NAME Mrs. Joe.Louis Chunn
NAME AND
MAILING | ». RFD OR 8T, 953-37th.Avenue North

ADDRESS o . ,
c. CITY - Nashville . D, BTATE Tennessee

— PUBLIC HEALTH SERYICE

i

A. | HEREBY CERTIFY THAT THIS CHILD WAS BORN ALIVE ON DATE STATED ABOVE
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g D MID- OTHER
M. D, D.O. WIFE (BPECIFY }
». ADDRESB . ’ c. DATE GIGNED

ﬂ_ : George W, m:uuma Hospital August .29, 1966
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TENNESSEE DEPARTMENT OF HEALTH : ' s e L et

: CERTIFICATE OF DEATH g coL Iy e :
I B TR [S EOFERH R B T T«
! Male |February 1, 2011 e

¥ TATE GF BATH kras O T | 7. BRI o Se o
12 1939 Bell Buckle, TN,
X Gl

WSS

DEGEBENT

(¥ not imentuticn, Oive drel nd nurmber) Street
Alive Hospice 1718 Pattersdgn

10 A A 18 .
‘ Naver Marmisd, Wicowsd [ ]
\ Divorced
LY [EY 0 T35 COUNTY T3, CITY, 10

Tennesseg Davidson Nashville 3234 King Lane
i_““cou—m 13e. L ™ hP T4 W nsmwmn nsvm __n.' . L3 wa.'m Incian, 18, ﬁmg ’aumnm
'—X"- ' L_jmo[gm Chementary/Gecondary (0-12) &?(\40!5’}
[ ]w | 37218 o~ Black |5
T7. EATHERS NAME 7, Modie, Lar] 3 NAME (Firsi, 3 o Sumeme]
F RS William E. Chunn Katherine Smith
2 - Vo, INFORMANTS RAME (TroePring m,gum‘_lmmmmmm (Street and Numbar o Fasal Fours M, CAy o Towr
I nrormaNT B 121 imes Lane
Cynthia Rose Daughter Nasgvffie. Tennessee 37207
- 00 OF CxSPOSITION

Toa y WW‘ rTetory, Craratory, of Hx LOCATION-GAY OF Town, Sidiw
[Ctkm 2[ ] crematon 5[] Awrove o
[T oonmona[ ] oews e ™ Spring Hill Cemetery Madison Tenn.

714 GIGNATURE OF FUNERAL DIRECTOR 216 LKEWSL MG | Z1c. SIGMATURE OF EMOALMER
FUNERAL [WRECTON

DISPOSHTEQN

* Ronald C. Smith Sr. 4563 » Ronald Stewart

o2t 0 ADDRESS OFf FUNERAL OME

Holmes Funeral Home 1408 Jo-Johnston Ave.
' Nashville, Tennessee 340
A

7. AEGISTRAFTS SKINATURE 24" DATE FRED (Morafr, Day, Yeee)
REGISTRAA » .

244 000

23, DATE GIONED {Month, Ouy, Tear]

O {~ 2D
CERTIFIER [ d N7 Vo Egmton, 'y cpirion, desth Docurred ol 1he Gate end ptaos, nd Gher 15 e Ginme(s) and manrer &3 steiad,
2 [ ] SIONATURE AND TITLE OF UEDICAL EXAMIMER

20 LICENSE NUMBER 260, DATE SIGRED (Morah, Duy, Yea)
»

%:? 7.4 I ADORESS B CERTHICH PHVIICIAN OA MEDICAL EXAMINER) (TypaiPring
g | and Thodg, mO | 1IE Patlersar Streef Nashuille, 0 3 72073
WITHIN 48 HOURS 28 PAATI. Erber the cussss. Viurvm, or complomions thet Caosed tha daaih. [0 nol s m mote o tying, Sich &8 Candkan of reepwalony T Appromats
arrewt, shock, or hert trlure. List ondy orie Causs on each ine mm
IHACDIATE CAUSE Firal +L- .
s{:‘m Teadting in danihy > * EQ%HASA@QOUENC%_&\: .
‘ ndsfirg{'m\__ aud gufg_;‘_qﬂ Aua bt Stun o
mmh:um DUE A ENCE OF): 1’4 [
causkor GO YIG 2 Y
TV - CACE Dheme by <y © A A CONS] 53 €208
_acting in deetty) LAST ( ‘.]
- - mmu_mmm:wmmmmmmm{-hqnnmmwnMT
* 30 EARNER OF DEATH EIrS m«w 316, T EICY A
V[T (7] D ' . e
2 [ hocient Mz [ 1w :
1[0 troe 8[7] fRmrase T8 TR O TR Do, i, wrwst, aciory, o AT LOCATION (Srwel and Homier o Furl Fiouts Nmber, Gy o Town, ST
i + [ Homicide l
L " Pri1c30 (REV. 59 ) .‘ . : BRTHND —
; oo ST Jhereby certify the above to be a true and correct copy of the original document on file in this
Ioatmmy ~ a._department. This certified copy is valid only when printed on security paper showingthered . _
; 453 2 7 2 4-, . ‘ernbossed seakof the Department of Health. Alteration or erasure voids this certification. ~ %
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