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STATE OF TENNESSEE )
)

COUNTY OF DAVIDSON )

Pursuant to Tenn. Code Ann. Section 30-2-712, I, DENISE GENTRY PETRUNAK,
a/k/a DENISE RABALALIS, being duly sworn, hereby state as follows:

1. My full name is DENISE GENTRY PETRUNAK. I was known as DENISE
RABALAIS prior to the aeath of my late husband. I currently reside at 625 Stonewater
Boulevard, Fragklin, Tennessee 37064.

2. My brother, JOHN HOWARD GENTRY (the “Decedent”), died on June 26, 2016
in Nashville, Tennessee, as evidenced by the Certificate of Death' attached hereto as Exhibit A.

3. At the time of the Decedent’s death, the Decedent énd I owned improved property
" located at 488 Brentview Hills Drive, Nashville, Tennessee 37220 (the “Property”) as tenants in
common, with the Decedent owning a seventy percent (70%) interest and me owning a thirty
percent (30%) interest in the Property. This Property was deeded to the Decedent and I by a
quitclaim deed recorded as Instrument Number 20040730-0091555 in the Register’s Office for
" Davidson County, Tennessee.

4. The Decedent died intestate leaving no surviving spouse, descendants, or parents.
I am the Decedent’s only sibling and his sole heir at law pursuant to Tenn. Code Ann. Section

31-2-104.



5. This affidavit will confirm that title to the Property vested in me immediately
following the Decedent’s death.
FURTHER, AFFIANT SAITH NOT.

Dated this the ] 7" 'day of August, 2016,

DENISE GENTRY PETRUNAK

Sworn to and subscribed before me
on this the T’ h day of August,
2016.

JaM/wLMM,OMAz

Notary Public

My Commission Expires:
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EXHIBIT A
Certificate of Death of John Howard Gentry

(Attached)
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