IN THE CHANCERY COURT FOR WILLIAMSON COUNTY, TENNESSEE,
AT FRANKLIN

IN RE: ESTATE OF JAMES A. ROBBINS, deceased.

No.: P6292
EXECUTRIX: Beth Loudermilk

AFFIDAVIT NOTICE OF DEATH OF JAMES ALFRED ROBBINS

State of Tennessee }
County of Williamson }

Comes now, Nick Shelton, and gives notice that James Alfred Robbins has passed away
as evidenced by Exhibit A attached hereto and incorporated herein by reference.

The following real estate is therefore now owned by Beth R. Loudermilk by right of

survivorship: BILL GARRETT, Davidson County

Trans:T20130050428 AFFIDAVIT

R d: 86/14/13 15 84 2 pgs
5806 Brentwood Trace, Brentwood, TN 37027 Reovd: 06/14/13 15:54
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20130614-00612

Book / Page: 2004 0621-0073251
Grantee/ Owner: Loudermilk, Beth, R

Grantor: Robbins, James A.
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"~ NAME AND ADDRESS OF TEATH R (PHYSA DR MEDICAL EXAMINER

Donald Vollmer, M.D. 166 East Main St. Hendersonville, Tn. 37073
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