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AFFIDAVIT OF SURVIVORSHIP "
20140703-0058851

STATE OF TENNESSEE .
COUNTY OF DAVIDSON '

Personally appeared before me, the undersigned authority, a Notary Public, in and for said county
in said state, the undersigned Affiant, who being by me.duly swom, did on oath say:

That I, Marypell F. Driscoll, and my husband, Arthur Driscoll, Jr., are the Grantees in deed dated
November 7, 1991, of record in Book 8480, pege 874 in the Register’s Office of Davidson
County, Tennessee. Arthur Driscol, Jr. died a resident of Davidson County, Tennessee, on

- This is to state under oath that my husband and I were lawfully
marricd at the time we obtained title to the aforementioned property, and remained married
without any intervening legal separation or divorce until the date of Arthur Driscoll, Jr."'s death,
and [ am now the owner of said property as the surviving tenant by the catirety.

Further, [ know of my own knowledge that there are no claims or unpaid debts, including state
and federal inheritance and estate taxes, against Arthur Driscoll, Jr."s estate.

Affiant understands that this affidavit is secured for the purpose of inducing The Tennessee

Credit Union to lend money upon, and First American Title Insurance Company to insure the title
upon, the land described in the deed aforesaid in reliance on the tnuth of the facts herein
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BT NAME AND AODRESS OF CERTHIER {PHYSICIAN OR MEDICAL EXAMINER) (Type/Print)

Dr. Karl VanDevender 2400 Patterson St. Ste. 400 Nashville, TN 37203
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Alteration or erasure voids this certification.
; Tennessee Code Annotated 68-3-101 et seq., Vital Records Act of 1977.
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