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AFFIDAVIT OF HEIRSHIP

STATE OF ARKANSAS )
COUNTY OF [ 1+ s 72~ )

Comes the affiant, Robert Johnston, being first duly sworn according to law, and being of
lawful age, and swears to the following of his own free will and based upon his personai
knowledge and familiarity:

1. Richard W. Johnston (the “decedent™) died on April 26, 2016. A copy of the

decedent’s death certificate is attached hereto.

2. - The decedent never married and had no issue.
3. The only heirs-at-law of the decedent are his siblings, Robert Johnston and
Ronald Johnston.

4. At the time of his death, the decedent owned real property located at 214 Old
Hickory Blvd., Unit 135, Nashville, Tennessee, and being more particularly described in deed of
record in Instrument No. 20051128-0143134, Register’s Office of Davidson County, Tennessee,
to which reference is hereby made for a more complete description.

5. This affidavit w-ill confirm the vesting of title to the real property located at 214

Old Hickory Blvd., Unit 135, Nashville, Tennessee, in the decedent’s heirs-at-law, Robert

Johnston and Ronald Johnston, in equal shares as tenants-in-common.



Further, affiant saith not.

Dated this g() day of June, 2016.

Rébert Jolﬁl’stohﬁfﬁant

Subscribed and sworn to before me this

30 )~ day of June, 2016.

. KAREN D MARSHALL
Notary Public NOTARY PUBLIC-STATE OF ARKANSAS
] My Co mitsion 1%? UNT}/ 17-2023
My Commission Expires: Z / (7 23 y &?}?ﬁ%gn #p;;e;miszé
STATE OF ARKANSAS . )
COUNTY OF __ [j) i\ ]te )

Personally appeared before me, the undersigned, Robert Johnston, to me known to be the
person described in and who executed the foregoing instrument, and acknowledged that she
executed the same as her free act and deed.

Notary Public

My Commission Expires: / / [ 7/ 25

KAREN D MARSH
NOTARY PUBLIC-STATE Of:‘« k},:\’KANSAS
MyC WHITE COUNTY
y ommission Expires 1-17-2023
Commission # 12391628
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1. DECEDENT'S LEE\ NAME (Firsi, Middle, Last, Sufix) < o 3 4, e 2,SEX 5 B S.D_ATE OF DEATH (Month, Day, Yeur)
*..Richard White Johnston * «of *l Male "o ““Apii26,2016.° “: ., |3

N |4 TiME OF DEATH - So. AGE-Last 56, UNOER 1 YEAR 5c. UNDER 1 DAY

8 L
*_[8.DATEQF BIRTH (Month. Day, Year) 7 BIRTHPLACE (City and Stale or Foraign
\" - . “JCoumtry) « L v b P

Days Hours - - | Minutes < N NN

‘ . .| April 23,1965 *
e P4 R Ba. PLACE OF DEATH (Check only ons} - .
v W DEATH OCCURRED IN A HOSPITAL |IF DEATH OCCURRED SOMEWNE.RE OYHE'R THAN A NQSPWAL . N R

[ neutent KJEROuIDatient [JOOA  |[ Hospice facsty [ Nursing homerLong term care facuity [Jowcedent’s nome [ Othes sasidence [Jotmer (spectyy_ "
e

p 8b. FACILITY NAME (¥ not inskhulion, give street and number) , 8¢. CITY OR TOWN N . 8d. COUNTY OF DEATH .
" |Vanderbilt University Medical Center - - Nashville ~ Davidson e

. ~ .
9. MARITAL STATUS 10. SURVIVING SPOUSE (I wife, give 11a2. DECEDENT'S USUAL 110, KIND OF BUSINESS/INDUSTRY
OMartes [Imarriac, but separated  [J widowea name prior 1o frst merrisge) . ‘ OCCUPATION Retirement -

Divorced ] Naver mamied ] unknown Administrator _Community
12, SOCIAL SECURITY NUMBER 13s. RESIDENCE-STATE OR FOREIGN COUNTRY .|13b. COUNTY 13c, CITY OR TOWN
5553 Tennessee N Davidson Nashville .

13d. STREET AND HUMBER N 13e. INSIDE CITY LIMITS - | 131. ZIP CODE 14. WAS DECEDENT EVER IN US ARMED
_ 2147 01d Hickory Blvd. T ] Eves [ 37221 Forces?  [Jver Ejne
| 75. DECEDENT'S EDUCATION (Chack the 5ox | 16, DECEDENT OF FISPANIC ORIGINT (Check the

.. thal best describas (he bighes! degres or levat box ihal best describes whether the decedent is
of schoot complsted st the §me of death) Spanish/Hispanich stino. Check the *No® box if %

s v

Birthday (Years) [onths -
s -l -

R

7

Memphis, Tennessees

2,

e,

, 4
7 . z

3
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17. DECEDENT’S RACE (Check one or more races (o indicals what the
decedent considerad himsell or herself lo be) *

T (For use by Physician of (nstition)

| White Vielamese
Bh grade or tesa . . dscedent is nol SpanishHispaniciLatina) Black or African Amencan Otner Asian (Spacity)
9t - 12th grade: no diploma - ’
|American Indian or Alaska Native
v schodl graduata of GED cmpieled 3 Yes. Mexican. Mexicsn Amarican, Chicans D(N.m of ihe enroked or principat  [_]Nelive Hawailan
Same colegs credil, but no degree 4 N . . or cr:umorro
Associate degres (.9., AA, AS) [ Yes. Pusrio Rican : oe)

Bacheior's degres (e... BA, AB, BS) O ves, Coban o, [Jastan tndian « " [Jsamoan
Master's degree (#.9.. MA, MS, MEng. s, Cuba

Owner Pacific Istander (Specily)
Chines . .4a
D*ME"v MSW, MBA) 7 Yes, other SpanishHispaniciLating O -
Doctarata (8.9.. PhD, EdD) or - - ) N . , - K \,_
Professional degree (e.9., MD, DDS, N (Specity) Coter specity) :
DVM. LLB, JD} . -
[ unknown . [CIkoraan oo

Unknown :
ls.'FATNER@ NAME (Fm.moun. Lasl) S 19. MOTHER'S NAME PRIOR TO FIRST MARRIAGE {Furst, Middie, Last)
Robert: White Barbara Lane Prince

202. INFORMANT'S NAME f 20b. RELATIONSHW TO DECEDENT 20¢. MAILING ADDRESS (Sireet and Number, City, State, Zip M) Aﬁzzo l
| Robert Johnston 119 E Markham #216 Little Rock

21a METHOD OF DISPOSITION DB“’“’ mc,.mm 21b. PLACE OF DISPOSITION (Nams of cemetery, 21¢. LOCATION - City or Town and State

DISPOSITION [ gy TN [entombment [CJRemoval from State crematory, other piace) : 0

Otner (Spacity) _|.Music City Crematory Nashville, Tennessee
228. SIGNATURE OF FUNERAL GIRECTOR 22b. LICENSE NUMBER -

> Jeff Walden 5804

-] 238. NAME AND ADDRESS OF FUNERAL HOME - S5TTU Gallatin Road 235.LDCENSENI;MBER6FFUNERALHOME
Spring Hill Funeral Home & Cemetery Nashville, -TN 37216 1046

24. REGISTRAR'S SIGNATURE 25. DATE FILED {Month, Day, Year)
L : U,udwx,vﬁ oo Lo o l Mog~ S P> 10

E No. not Spanish/Hispanicistino

o AR e

" NAME OF

7.y e

iy
<
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4
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%z
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28. CERTIFIER (Chack only ona);

260 "] PHYSICIAN -To the best of my knowledge, death ocowred at the date snd placa, and due to the cause(s) snd manner stated.,

zso‘ MEDICAL EXAMINER - On the basis of sxamination, snd/or lﬂvuuglﬁo;\, In my opinion, dealh occurred st the date. and place, and due (o the causa(s) and menner stated.
27a. SIGNATURE OF CERTIFIER i

. a 27b. LICENSE NUMBER 27¢. DATE SIGNED (Month, Day, Year} -
. 53219 I April 27, 2016 .
- : s
> E/\/V\A\uzg\-\\ Rvont SN

T

i

27d. NAME AND ADDRESS

Emily H Dsnnisan, M.D.; 850 R.S. Gass Nashvile, TN 37216; MEC16-0967

. | 28. PART L. Enter the chain of guanly (diseases, inpries, or complicalions) thal diceclly caused the death. DO NOT enler lerminal evants such a3 cardiac amesL, Approximsle interval:

| respistory amest, o vanuicular fioritation without showing the e¥ology. Enter only one cause on a kine. . | Onsetio deatn

IMMEDIATE CAUSE '

(Finsl csease or condiion —— 4 Pending N
Mf:"g“rl resulling in death)

CERTIFICATION Sequentially st condiians, b,

¥ any, feading (o the cause g -

Wsled on line 8. Enter the - Due to {or #3 s consequence of):

UNOERLYING CAUSE < .

(disease or injury thet Duelo (oras a ‘consequence of);

initiated (he events resutling d . . .

in desth} LAST

" | PART U othw: significant condions Conibullng 1o dealh bul nol resttong n Uve underying cause givem in PART 1 292. WAS AN AUTOPSY PERFORMED?
] B . Yes [No :
p ' L . 29b. WERE AUTOPSY FiNDINGS AVAILABLE TO
COMPLETE THE CAUSE OF DEATH? X Yes[]No

75,

R ey

Due o (or as 8 consequence of)

28

tri D

—ere 1

‘A‘Av

30.MANNER OF DEATH _ 37.DID TOBACCO USE 32, IF FEMALE: - B
- Onstwr [JHomicide CONTRIBUTE TO DEATH? [ Met pregasnt within past year [JNot pregnant, but pregnant 43 days o

) Daccident Pmdinb Investigation Oyes [JProvauy (] Pregnant at time of deatn o | year belore deaih .
Olsuicias [Jcould not be aatermined Ove K} urknown (03 ot gt bl pregnai whtko 42 Gaya ol aeaen [JUskoom pregnant wiisn fhe past yaar

33, IF TRANSPORTATION N 34a. DATE OF INJURY [34D. TIME OF ]34c. NJURY AT WORKT][340. PLACE OF INJURY ~ai home, farm, sirest, faclory. office, buiding, eic.
© INJURY, SPECIFY: N (Month, Day. Year) INJURY Oves CIve (Spedify} . .

Driver/Operator !
IPassenger : .
JPedestrian 34e. DESCRIBE HOW INJURY OCCURRED
ot (Spadity) M A .

o

e

341. LOCATION OF INJURY (Sireat snd Number, City or Town, Stale)

™
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ith erti 1 i ument on file in this -~
I-hereby certify the above to be a true and correct represgntatl_on.of the record or documen in this
‘departr¥1ent. This cértified copy is valid only when printed on security paper showing the red embqssed segl:-

. ‘of the Tennessee Department of:Health.* Alteration or erasure voids this certification. ‘Reproduction of this,
document is prohibited. ~ ..." s, % r N ; :
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