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AFFIDAVIT OF DEATH

STATE OF TENNESSEE
COUNTY OF DAVIDSON

BEFORE ME, the undersigned Notary Public, personally appeared CARL ALLEN KIRBY, of legal age, as the sole

surviving tenant, "Affiant", who upon being duly sworn, deposes and states upon his oath and affirmation, the
following:

1. My Name is CARL ALLEN KIRBY and I reside at 4364 BATON ROUGE DR., HERMITAGE, TN 37076.

2. T owned real property as a joint tenant with SOPHRONIA D. LONG, my mother, who, at the time of her demise,

was one of the owners of such real property located in DAVIDSON County, State of TENNESSEE, described as
follows:

SEE ATTACHED EXHIBIT A

3. SOPHRONIA D. LONG, my joint tenant and deceased mother, departed this life on 8/4/2011. As evidenced by a
copy of the death certificate of the deceased attached hereto.

4. Affiant is the sole surviving tenant of the property described herein.
pated this /O day of %A/g 20 12
Cad Q jl,

CARL ALLEN KIRBY (/

’ S STATE ™
STATE OF TE ss?/ ST CTOTE el
COUNTY OF 07 =

{)‘fﬂ; ) £ 3 NOTAR S

Sworn to before me this/ ’; day of /}7 IM , 20i27 . Y PUBLICY P \§
) 3 /J ‘:}’ 0 .... - » \\

) i pees \\\\\‘

My Commission Expires: / /‘ i
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EXHIBIT A
LEGAL DESCRIPTION

THAT CERTAIN TRACT OF PARCEL OF LAND IN DAVIDSON COUNTY,TENNESSEE, DESCRIBED AS
FOLLOWS, TO-WIT: '

LAND IN DAVIDSON COUNTY, TENNESSEE, BEING LOT NO. 353 ON THE REVISED PLAT OF
HERITAGE SQUARE, PHASE THREE, A PLANNED UNIT DEVELOPMENT OF RECORD IN PLAT BOOK
5200, PAGE 744, REGISTER'S OFFICE FOR DAVIDSON COUNTY, TENNESSEE, TO WHICH SAID PLAN
REFERENCE IS HEREBY MADE FOR A MORE COMPLETE AND ACCURATE LEGAL DESCRIPTION
THEREOF.

SUBJECT TO THE EASEMENTS AND RESTRICTIONS AS SHOWN ON THE PLAT MAP FILED IN PLAT
BOOK 5200, PAGE 744.

SUBJECT TO DECLARATION OF COVENANTS, CONDITIONS AND RESTRICTIONS FILED IN BOOK
5752 PAGE 884, BOOK 6071 PAGE 766 AND 6122 PAGE 483.

BEING THE SAME PROPERTY CONVEYED FROM CARL A. KIRBY CARL ALLEN KIRBY AND
SOPHRONIA D. LONG AS TENANTS IN COMMON WITH RIGHTS OF SURVIVORSHIP BY DEED
RECORDED 4/03/2001 DOCUMENT 20010403-0032176 IN THE REGISTER'S OFFICE OF DAVIDSON
COUNTY, TENNESSEE.

PARCEL NO.: 042070A078.00

PROPERTY COMMONLY KNOWN AS: 1008 PEWTER COURT, MADISON, TN 37115
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True Copy Certification

I KZlAIU M- /(5375'( , do hereby make oath that I am a
licensed attorney and/or the custodian of the electronic 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 law.

7377 Jer—

Signature
State of P/m;v/\/em {y

7
County of A*//I)/vn.,/

Personally appeared before me, M. The L. I}nq, a notary public for this county and
state, B r;c;a/(.k e<ter _ who acknowledges that this certificatio
an electronic document is true and correct and whose signature I h

My Commission Expires: < /q / /_5 COMMONWEALTH OF PENNSYLVANIA

> : Notarial Seal
Notary Seal (1f on paper) Matthew W. Jones, Notary Public

Robinson Twp., Allegheny County
My Commission Expires Sept. 9, 2013

Member, Pennsvivania Association of Notaries



