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AFFIDAVIT OF CONTINUOUS MARRIAGE
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BEFORE ME, the undersigned Notary Public, on this 3 dayof

Quant 2ot , 2014, personally appeared Samuel E Steele who being first duly
sworn, depose(s) and say(s):

1) THAT AFFIANT is over the age of eighteen years and resides at
10 Soowg Nalley Read  Neshodle TH 37314

2) THAT AFFIANT has executed a Deed of Trust/Mortgage with US Bank NA and/or
conveyed title to the following described property, to wit:

LEGAL DESCRIPTION ATTACHED HERETO AS EXHIBIT “A”

3) THAT AFFIANT was married to _Barbara Janie Hagar Steele _ at the time of the
acquisition of title in November of 1973  to the attached property description; and did

remain continuously married to _Her without interruption of divorce, from that time up
until /her death, on September 23™ 1978.

4) THAT AFFIANT gives this Affidavit for the purpose of inducing National Title

Insurance of New York, Inc./Chicago Title Insurance Company/ServiceLink , to insure
the title to the aforesaid described property.

Signature of Affidant: Sé I 2 @‘;’

Printed name of Affiant: SQN\ \)Q\ Z S*e é \&

Sworn to and

A
scribed before me this 6 - day of ,)S»u(‘fbu'»’r ,2014,
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CERTIFICATE OF DEATH
TENNESSEE DEPARTMENT OF PUBLIC HEALTH
VITAL RECORDS

BIRTH NO. STATE FILE NO.

DATE OF DEATH (MONTH, DAY. YeAR)

DARBARA JANIE HAGAR STEELE SEPTEMBER 23, 1978
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CANNOY BE

EXECUTING CES
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CERTIFICATION WITHIN 72
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» James H. Hagar «__Obal Wolfe ». Samuel Steele ~ Same
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| hereby certify the above to be a true and correct copy of the original document on file in this

department. This certified copy is valid only when printed on security paper showing the red
-embossed seal of the Department of Health. Alteration or erasure voids this certification.
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LEGAL DESCRIPTION

EXHIBIT "A"

THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE COUNTY OF DAVIDSON, STATE OF
TENNESSEE AND IS DESCRIBED AS FOLLOWS:

ALL THAT PARCEL OF LAND IN THE CITY OF NASHVILLE, DAVIDSON COUNTY, STATE OF
TENNESSEE, AS MORE FULLY DESCRIBED IN DEED BOOK 4760, PAGE 838, ID# 09504019100, BEING
KNOWN AND DESIGNATED AS LOT 36, BLOCK 99, ON THE MAP OF BLUEFIELDS, FILED IN PLAT
BOOK 843, PAGE 16, METES AND BOUNDS PROPERTY.

BEING THE SAME PROPERTY AS CONVEYED TO SAMUEL E. STEELE AND WIFE, JANIE H. STEELE,

BY FEE SIMPLE DEED FROM JOHN B. STEELE AS SET FORTH IN BOOK 4760 PAGE 838 DATED
11/01/1973 AND RECORDED 11/01/1973, DAVIDSON COUNTY RECORDS, STATE OF TENNESSEE.

Title No.: 21392931



True Copy Certification
L \ 200y ’\DDQY’\Q r , 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.

=
State onj v
County 0; gﬁ/b{/
i( Liss e Wane Woree

Signature
Personally appeared before me, [Name of Notary], a notary public for this county and
state ffname of person making certification] who agknowledges that this certification of
an electronic document is true and correct

\QTQN*\ QJON\QF

My Commission Expires: 6/4/7 0/ 2?

Notary’ Seal (if on paper)



