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MAIL TAX STATEMENTS TO: Shirley Heist- Lexington Point Drive,

Nashville, Tn. 37221
MAP & PARCEL ' NEW OWNERS & MAIL TAX BILLS
42-16 086 Heist Family Trust
42--16 098 C\O Shirley M. Heist
42-16 221 7025 Lexington Dr.
42-16 227 Nashville, Tn. 37221

AFFIDAVIT OF DEATH OF SURVIVING SPOUSE AND SOLE ACTING TRUSTEE

State of California )
) SS.
County of Nevada )

Susan Marie Heist, being of legal age and being first duly
sworn, deposes and declares:
That she 1s the daughter of the decedent, Charles Ambrose
Heist, III, who died on December 23, 2015. A certified copy of
nhis death certificate is attached hereto.
That she is the appointed successor sole trustee of the
Heist Family Trust agreement dated May 20, 2010 to succz2ed the
surviving spouse, Charles A. Heilst, as scle trustee of the Heist
Family Trusﬁ upon the recent death of Charles.
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That the Heist Family Trust was executed on May 20, 2010
by'Charles Ambrose Heist, III and Toshimi Yukawa Heist, husband and
wife, to administer both their estates. Toshimi Yukawa Heist died
on December 12, 2010. Charles Ambrose Heist, III, as the sole
surviving spouse became the sole acting trustee of their trust
after Toshimi’s death until his recent death.

That Charles Ambrose Heist, III, the decedent mentioned in the
attached certified copy of death; is the same persoh as Charles-A.
Heist, named gs a Co-Settler and as a Co-Trustee of the Heist
Family Trust dated May 20, 2010.

That Charles Ambrose Heist, III is also the same person named
in that certain QUITCLAIM DEED dated May 20, 2010, which was
executed by Charles Ambrose Heist and Toshimi Yukawa Heist to
Charles A. Heist and Toshimi as Co-Trustees of the Heist Family
Trust dated May 20, 2010.

The Quitclaim deed granting title to the Heist Family Trust
was recorded as Instrument No. 20100621-0047932 with the Davidson
Ccounty recorder on June 21, 2010 in the official records of
Davidson County.

Upon Toshimi’s death, Charles filed an Affidavit of death of
Co-Settlor and Co-Trustee with the Davidson County Recorder’s
office removing Toshimi’s name from title as a Co-Trustee. This
document was récorded as Instrument No. 20110324-0022906 on March
24, 2011.

The subject real property is the following described real
property in the County of Davidson, State of Tennessee:

More Specifically known as:

A Fifty (50) percent undivided interest in and to:
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TRACT I: Land in Davidson County, Tennessee, being described
as part of LOT 43 in the plan of Douglas-Levine. Located on
Gallatin Pike. (Map 42—16; Parcel Number 86).

TRACT II: Land in Davidson County, Tennessee. being described
as part of LOT 36 in the plan of Douglas-Levine. Located on
Gallatin Pike. (Map 42-16, Parcel Number 98).

TRACT III: Land in Davidson County, Tennessee, being described

-as part of LOT 36 in the plan of Douglas-Levine. Located at 212
Gallatin Pike, Nashville, Tennessee. (Map 42-16, Parcel Number
221).

TRACT 1IV: Land in Davidson County, Tennessee, being described
as part of LOT 36 in the plan of Douglas-Levine. Located at 210
Gallatin Pike, Nashville, Tennessee. (Map 42-16, Parcel Number
227).

TOGETHER WITH all Mineral Reservations, easements, rights of
way and restrictions of record.

Susan Marie Heist, acting as the sole successor Trustee of
this trust, intends by this document to remove the name of the
decedent, Charles Ambrose Heist, III, as the current acting trustee
of the Heist Family Trust and place herself on title as the current

acting sole trustee of the subject real property.

DATED, this 2¢& day of ,629/// , 2016.
- [ 4
T e
,///§U§AN MARIE HEIST

State of California )

) SS.
County of Nevada )
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Subscribed and sworn to (or affirmed) before me, STEVEN G. BALLARD,
a notary public in and for the Countyo of Nevada, State of
California, by Susan Marie Heist, on v 5 , 2016,
proved to me on the basis of satisfactgfy evidence to be the person
who appeared before me.

, G. BALLARD |
: @ 30  Commission # 2006786 ;
(Signature of Notary) REAMB] Rowry Public - Calitornia  §
- - Nevadas County o
(NOTARY SEAL) . - My Comm. Expires Feb 9, 2017K.

END OF DOCUMENT
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OFFICE OF VITAL STATISTICS
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STATE OF CALIFORNIA, COUNTY OF PLACER

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the Placer County Health and Human

Services Department. \
DATE ISSUED 12 /31 /72015 ﬁ"”’ {M L

ROBERT L. OLDHAM, MD
HEALTH OFFICER AND LOCAL REGISTRAR
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This copy is not\va!id unless prepared on an engraved border, displaying the date, seal and signature of the Registrar.
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