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COMES NOW Leroy Johnston Ellis, IV, First being duly sworn according to law and
does make oath and say:

1.

FURTHER AFFIANT SAIETH NOT.

[ am an adult citizen and attorney licensed to practice law in the State of
Tennessee, and am competent to make this affidavit.

I was acquainted with WILBURN ALLEN WITHERS who resided at 757 Old
Lebanon Dirt Road, in Hermitage, Davidson County, Tennessee.

The Said WILBURN ALLEN WITHERS died in Davidson County, Tennessee
on May 26™ 2013, as shown by the Certificate of Death attached hereto as
Exhibit “A”.

This Affidavit is given to show the Termination of the Life Estate retained by
WILBURN ALLEN WITHERS, in certain real property located in Davidson
County, Tennessee, known as 971 Tulip Grove Road, Hermitage, TN. 37076,
and as further described in the Deed of record as Instrument #20051104-
0134211, Register’s Office for Davidson County, Tennessee.

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Sworn to and subscribed before me this 31* day of JULY, 2013.
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CERTIFICATE of AUTHENTICITY

I, Leroy Johnston Ellis, IV do hereby make oath that [ am an Attorney licensed in the
State of Tennessee, Bar # 017968, and 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.

" Lergy Johgiston Ellis, IV,
Atrrey at Law, BPR #17968

STATE OF TENNESSEE }
COUNTY OF DAVIDSON  }

Before me, - the undersigned, a notary public in the state
of Tennessee, personally appeared Leroy Johnsten Ellis, [V , with whom I am personally acquainted,

or proved to me on the basis of satisfactory evidence, and who acknowledged that this certification of an

electronic document is true and correct and whose signature 1 have witnessed.
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This Certificate Prepared by:
Leroy, J. (Johnny) Ellis, IV
2217 Old Hickory Blvd.

Old Hickory, TN. 37138
(615) 847-2000
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