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AFFIDAVIT OF HEIRSHIP

Comes now the undersigned affiant, Patti Muccillo, first duly sworn and deposed and states as follows:
That, I am the wife of John Robbin Muccillo, who died September 9, 2016, as shown on the Tennessee
Department of Health Certificate of Death No. 08804531. That we jointly owned the property located at 912
McMahan Avenue, Nashville, Tennessee, 37216, more particularly described as follows:

Land id Davidson County, Tennessee, being Lot(s) 15, as shown on the map entitled Map of Phillips
Subdivision of Lot No. 42, in McMahan’s Subdivision, of record in Book 2083, Page 41, Register’s
Office for Davidson County, Tennessee, to which plan reference is hereby made for a more complete
and accurate legal description.

Being the same property conveyed to Patti Muccillo and John Muccillo, wife and husband, by Warranty

Deed from Dariusz Potocki, unmarried dated September 21, 2015 and recorded September 23, 2015 in
Instrument No. 20150923-0096729, in said Register’s Office for Davidson County, Tennessee.

FURTHER, affiant sayeth not.
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