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AFFIDAVIT OF DEATH
(Wilfren Hardy, Deceased)

STATE OF TENNESSEE
COUNTY OF DAVIDSON

1, LINDA A. HARDY, of legal age, being first duly sworn, deposes and says:

That LINDA A, HARDY, the decedent mentioned in the attached certified copy of Certificate of Death,
is the same person as Wilfren Hardy, named as one of the parties in that certain DEED dated 01/24/2006,
executed by Jones Company of Tennessee, L.L.C. Grantor(S) To Linda Hardy and husband, Wilfren
Hardy, as Grantees, and recorded on 05/17/2007 as Instrument 20070517-0058849, of Official Records
of Davidson County, TENNESSEE, covering the following described property situated in said Davidson
County, State of TENNESSEE:

SEE COMPLETE LEGAL ATTACHED AS EXHIBIT “A”

TAX ID#: 058160124.60
PROPERTY ADDRESS: 376 Kingview Drive, Nashville, TN 37218

That the Decedent departed this life at Their Residence, Davidson County, State of Tennessee, on
or about 02/16/2013, being 53 years of age at the date of death.



Witness my hand thisthe | dayof [ <& , 2016.

/\ g H i;buil,m\

LINDA A. HARDY

STATE OF JENMESSEE. }
COUNTY OF /4 md\/ | }

Personally appeared before me, the undersigned Notary Public in and for said County and State,
the within LINDA A. HARDY, the Grantor, with whom I am personally acquainted (or who has proven
to me on the basis of satisfactory evidence), and who has acknowledged and executed the within Affidavit
of Death for the purposes therein contained.

Witness my hand and official seal this the / day of Fé}f’z‘%ﬁ}&\/ , 2016.

ﬁ;/
My Commissmn expires: / f 7 _;2{;

No title search was performed on the subject property by the preparer. The preparer of this deed makes né;
representation as to the status of the title nor property use or any zoning regulations concerning described property
herein conveyed nor any matter except the validity of the form of this instrument. Information herein was provided
to preparer by Grantor/Grantee and /or their agents; no boundary survey was made at the time of this conveyance.

This Instrument Prepared by:
Curphey & Badger PA

28100 US Highway 19 North, Suite 300
Clearwater, Florida 33761



EXHIBIT “A”

ALL THAT CERTAIN REAL PROPERTY IN THE COUNTY OF DAVIDSON, STATE OF
TENNESSEE, DESCRIBED AS FOLLOWS:

LOT NO. 143 ON THE PLAN OF SECTION 4-A HAYES PARK, OF RECORD IN BOOK 4860 PAGE
39, REGISTER’S OFFICE FOR SAID COUNTY. SAID LOT NO. 143 FRONTS 76.39 FEET ON THE
NORTHWESTERLY MARGIN OF KINGVIEW DRIVE AND EXTENDS BACK 150,00 FEET ON
THE NORTHWESTERLY LINE AND 156.89 FEET ON THE SOUTHWESTERLY LINE TO A DEAD
LINE IN THE REAR, MEASURING 58.94 FEET THEREON.

BEING THE SAME PREMISES WHICH REGINAL T. SIMS AND HUSBAND SHARON D.
BIRDSONG - SIMS BY WARRANTY DEED DATED APRIL 26, 2007, AND RECORDED MAY 17,
2007 IN THE RECORDER'S OFFICE OF AFORESAID COUNTY, IN INSTRUMENT NO. 20070517-
0058849, GRANTED AND CONVEYED UNTO LINDA HARDY AND HUSBAND, WILFREN
HARDY, IN FEE
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True Copy Certification
I, Celia Grose, do hereby make oath that | am 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.

&L/(./L:fk /L \,j/ Lo

Celia Grose
State of CLIdLIFORN A
County of__OILANGE
Personally appeared before me, __ "D IYM2iA  DPANGLEL 4 notary public for this county and

state, Celia Grose who acknowledges that this certification of an electr, {E:”dbgument is trye-and correct
and whose signature | have witnessed.

My Commission Expires: APrriL 7, 2019
Notary’ Seal (if on paper)

SARA SPANGLER
Commission # 2064997
Notary Public - California g




