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The undersigned, being first duly sworn, deposes and says as follows:

1. T am an adult, a U.S. citizen, a resident of Davidson County, Tennessee, and the surviving spouse of |
Elise Anne Johnson.

2. Elise Anne Johnson died April 19,2015 in Davidson County, Tennessee as evidenced by the Certificate
of Death issued by the State of Tennessee Office of Vital Records, a true and correct copy of which is
attached hereto and incorporated by reference.

Living Trust Dated August 10, 2012, to the improved real property commonly known as 104 Harpeth
Trace Court, Nashville, Tennessee, 37221, by virtue of the Quitclaim Deed from Elise Anne Johnson,

“as Trustee for the Elise Anne Johnson Living Trust Dated August 10, 2012, and upon her death, the
entire interest in said property succeeded to the current acting Trustee of The James Mitchel Johnson
Living Trust.

- 4. Said deed is of record in Instrument No. 20140623-0054399, Register’s Office for Davidson County,

3. At the time of her death, she held title, with James M. Johnson as Co-Trustees to the Elise Anne Johnson
|
| Tennessee and is attached hereto and incorporated by reference.

| 5. Attached to this document is the Certification of Trust for the Elise Anne Johnson Living Trust, which
| was executed concurrently with the trust document and provides evidence of the existence of said trust.

6. Decedent died testate, but at the time of her death all of her property and assets were held within a
revocable trust which avoided the need for any probate proceedings. Said revocable trust designated the
current acting Trustee of The James Mitchel Johnson Living Trust as the heir to the residual estate.

7. This Affidavit is freely given pursuant to the provisions of Tennessee Code Annotated Section 30-2-

712, to help establish the heirship with respect to any real or personal property owned by the decedent
Elise Anne Johnson in Davidson County, Tennessee, or elsewhere.

I make the above statements based on my own personal knowledge, and to the best of my knowledge and
belief these statements are true, correct and complete.

IN WITNESS WHEREOF, the undersigned has executed this° Affidavit as of the 8" day of October, 2015.

|
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STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personaily appeared before me, the undersigned, a Notary Public in and for said County and State, the within
named JAMES MITCHEL JOHNSON with whom [ am personally acquainted (or proved to me on the basis of
satisfactory evidence), and who acknowledged that he executed the within instrument for the purposes therein

contained.

Witness my hand and official seal at Nashville, Tennessee, this 8" day of October, 2015.
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' BILL GARRETT, Davidson County

This Instrument Prepared By: STATE OF TENNESSEE

Bryan C. De Cuir, Aftorney ;'t Law COUNTY OF DAVIDSON Trans: 720140044152 DEEDQC
8120 Sawyer Brown Road, Suite 108B  The actual consideration for this transfer is $0.00 Recvd: ©6/23/14 og : gg 2 pgs
Nashville. TN 37221 Fees:12.00 Taxes:0.

Telephone: (615) 673-8337

Affiant

Su ibed and gworn to before me, this
me , 2014

20140623-0054399

TENNESSEE
NOTARY

Address of New Owner: Send Tax Bills to: Map-Parcel Number:
Elise Anne Johnson, Trustee J NEW OWNER l43-6-A-24CO

| 104 Harpeth Trace Court - - . .- - - o=k = —
Nashville, TN 37221

QUITCLAIM DEED

For and in consideration of the sum of ten & no/100 dollars ($10.00) cash in hand paid by the hereinafter
named Grantee, and other good and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, Elise Anne Johnson, as Trustee for the Elise Anne Johnson Living Trust Dated August 10,
2012, hereinafter referred to as Grantor, have bargained and sold, and do hereby transfer, convey, release and
quitclaim to Elise Anne Johnson and James M. Johnson, as Co-Trustees for The Elise Anne Johnson Living
Trust, Dated August 10, 2012 hereinafter called the Grantees, his/her/their heirs and assigns, Grantors’

entire right, title and interest in and to a certain tract of land, together w1th all 1mprovements located thereon,
descnbed as followsY * =~

LAND in Davidson County, Tennessee, being Lot No. 24, on the Plan of Harpeth Trace
Estates, Phase One, of record in Book 5200, Page 125, Register’s Office for said
County, to which said plan reference is hereby made for a complete legal description.

Being the same property conveyed to Fred Harvey, Jr. by deed from Jerome L.
Rosenblum and John R. Beesley, dated October 14, 1983 of record in Book 6159, Page
920, Register’s Office, Davidson County. Tennessee.

Being the same property conveyed to James M. Johnson and wife, Elise Anne Johnson
by deed from Fred Harvey, Jr., dated January 27, 2005 of record in Instrument No.
20050203-0012964 Register’s Office, Davidson County, Tennessee.

Being the same property conveyed to Elise Anne Johnson as Trustee for the Elise Anne
Johnson Living Trust Dated August 10, 2012 by deed from James M. Johnson and wife,

"Elise Anne Johnson, dated August 10, 2012 of record in Instrument No 201208] 0-
0071860 Reglster s Ofﬁce Davndson County, Tennessee

This conveyance is subject to the taxes for the current year and subsequent years; any and all easements
and/or restrictions of record; and all matters shown on the plan of record; all in the said Register’s Office.

Johnson Quitclaim to Trust, page 1 of 2



This property is improved property known as: 104 Harpeth Trace Court, Nashville, TN 37221.

Wherever used. the 'singulér number shall include the plural, the plural the singular, and the use of any
gender shall be applicable to all genders.

WITNESS my hand this Z é iday of d_r’mg ,2014.
%% WT uslee.

Elise Anne Jo /ﬂ Trustee

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before jne, the undersigned, a Notary Public in and for said County and State, the within
named Elise Anne Johnson, the bargainors, with whom I am personally acquainted (or proved to me on the
basis of satisfactory evidence), and who acknowledged that he/she/they executed the within instrument for

the purposes therein contained.
144 Tone, 204
Witness my hand and official seal at Nashville, Tennessee, this+8%-day of Aagast,ie-l'?

\ rusvee
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My Commission Explres
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CERTIFICATION OF TRUST

TO: ALL FINANCIAL INSTITUTIONS, MUTUAL FUND ADMINISTRATORS, TITLE
INSURERS, TRANSFER AGENTS, AND OTHER PERSONS AND INSTITUTIONS

The undersigned desire to confirm the establishment of a revocable living trust named
THE ELISE ANNE JOHNSON LIVING TRUST (hereinafter referred to as the "Trust"). The
following provisions are found in said Trust and may be relied upon as a full statement of the
matters covered by such provisions by any one dealing with the original co-Trustees or their
SUCCESSOTS.

CREATION OF TRUST

The Trust was created concurrently herewith by a Trust Agreement executed by ELISE
ANNE JOHNSON as Trustor and the undersigned as the co-Trustees, for the benefit of the
Trustor during her lifetime and thereafter for the benefit of other successor beneficiaries in
interest.

NAME OF TRUST

The name of the Trust is THE ELISE ANNE JOHNSON LIVING TRUST.

TRUSTEE

The currently acting co-Trustees of the Trust are ELISE ANNE JOHNSON and JAMES
MITCHEL JOHNSON. If either of said co-Trustees shall cease to act for any reason, the other

shall act as sole Trustee of the Trust. In the event that both cease to act for any reason, they shall
be succeeded by BRYAN C. DE CUIR as the alternate successor Trustee.

REVOCABILITY OF TRUST

The Trust is revocable. The person holding the power to revoke or amend the Trust is
ELISE ANNE JOHNSON.

TAXPAYER IDENTIFICATION NUMBER

The Trust uses the Social Security number of the Trustor as its Taxpayer Identification
Number. No separate tax identification number is required while this Trust is revocable and the
Trustor is acting as a Trustee

ADDRESS OF THE TRUST

The Trust uses the address of the co-Trustees as its location. This address is currently 104
Harpeth Trace Court, Nashville, Tennessee 37221.

Certification of The Elise Anne Johnson Living Trust



TRUSTEE AUTHORITY

@) Subject to state law, a Trustee may appoint an Attorney-in-Fact (“Power of Attorney”)
and delegate to such agent the exercise of all or any of the powers conferred upon a Trustee.

(2)  No purchaser from or other person dealing with a Trustee shall be responsible for the
application of any purchase money or thing of value paid or delivered to such Trustee, but the
receipt by a Trustee shall be a full discharge; and no purchaser or other person dealing with a
Trustee and no issuer, or transfer agent, or other agent of any issuer of any securities to which
any dealings with a Trustee should relate, shall be under any obligation to ascertain or inquire
into the power of such Trustee to purchase, sell, exchange, transfer, mortgage, pledge, lease,
distribute or otherwise in any manner dispose of or deal with any security or any other property
held by such Trustee or comprised in the trust fund.

3) The certification of a Trustee and/or the agent of a Trustee that such person is acting
according to the terms of the Trust shall fully protect all persons dealing with such Trustee
and/or agent. Any person may rely upon the certification of any Trustee as to the matters which
are not contained in this Certification of Trust, including a further enumeration of the Trustee's
powers.

A person who acts in reliance on this Certification of Trust without knowledge that the
representations contained in this Certification of Trust are incorrect-is not liable to any person for
so acting and may assume without inquiry the existence of the facts contained in this
Certification. Knowledge of the terms of the Trust may not be inferred solely from the fact that a
copy of all or part of the trust instrument is held by the person relying on the certification. A
person who in good faith enters into a transaction in reliance on this Certification of Trust may
enforce the transaction against the trust property as if the representations contained in this
Certification of Trust were correct.

TRUSTEE'S POWERS

The Trustee shall have, in general, the power to do and perform any and all acts and
things in relation to the trust fund in the same manner and to the same extent as an individual
might or could do with respect to his or her own property including the power to buy, sell, hold,
transfer, convey, or exercise any ownership rights in any asset for the Trust by executing any
appropriate document, or by an oral demand to buy or sell a security; to maintain, deposit or to
withdraw from any bank, brokerage or mutual fund account (including margin accounts), and to
sign checks or drafts on any such account; to purchase or exercise rights in any life insurance or
annuity contracts; and to borrow and pledge any Trust asset as security. In addition to the above,
the Trustee shall have all of the powers authorized by the Tennessee Uniform Trust Code (as
though such powers were set forth herein).

ADMINISTRATIVE PROVISIONS

@) The Trust shall be administered according to the Tennessee Uniform Trust Code, except
as shall be specifically modified therein.

Certification of The Elise Anne Johnson Living Trust




(8)  The Trust has not been revoked, modified, or amended in any manner that would cause
the representations contained in this Certification of Trust to be incorrect.

(9  This Certification of Trust is a true and accurate statement of the matters referred to
herein concerning the Trust.

(10)  This Certification of Trust has been signed by co-Trustees of the Trust.

(11)  Reproductions of this executed original (with reproduced signatures) shall be deemed to

be original counterparts of this Certification of Trust and any person who is in possession of a
" photocopy of this executed Certification may, in good faith, rely upon the information it contains

and shall not be liable to the Trustor, any Trustee or beneficiary for reliance upon the
- information herein contained.

"(12) No person shall have received notice of any event upon which the use of this
' Certification of Trust depends unless said notice is in writing and until the notice is delivered to
- said person.

IN WITNESS WHEREOF, the undersigned declare under penalty of perjury that the
- foregoing is true and correct and that they have executed this Certification of Trust on August

10, 2012, in Davidson County, Tennessee.

ELISE ANNE JOHXSON,
Co-Trustee
STATE OF TENNESSEE , )
) ss.
'COUNTY OF DAVIDSON )

On this 10® day of August, 2012, before me, the undersigned, personally appeared JAMES MITCHEL
JOHNSON and ELISE ANNE JOHNSON, to me known (or proved to me on the basis of satisfactory
evidence) to be the persons described in and who executed the foregoing instrument, and who
acknowledged the execution of same to be their free act and deed.

IN WITNESS WHEREOF, I have hereunto set my hand a:ld notarial seal.
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\Uoana e,
° STATE <&
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My Comrmiszion Expues JULY 6, 2015
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