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The undersigned, being duly sworn, deposes and says: . 201 70908-0092
N
ANNIE V. HALL, a resident of Davidson County, State of Tennessee, who died January 20,
2015, as evidenced by a copy of the death certificate attached as Exhibit A, held a 100% interest

in the folleing described real estate located in Davidson County, Tennessee, bound and
described as follows, to wit: -

Being Lot No. 7 on the Plan of Section One, Marning View Subdivision, as of
record in Book 2133, page 95, Register’s Office for said County.

Said Lot 7 fronts 121 feet on the easterly side of Marthonna Road, as measured
partly along a curve, and runs back 319.3 feet on the northerly line and 287.65
feet on the south line, to a dead line, measuring 229.7 feet thereon.

This is improved property known as 508 N. Marthona Road, Madison, Tennessee
37115. '

THE PREVIOUS AND LAST conveyance by deed to Harold B. Hall and wife, Annie V. Hall, by
A.J. Coleman and wife, Edith Coleman, of record in Book 2278, page 485, Register’s Office for
Davidson County, Tennessee.

At the time of her death, ANNIE V. HALL held a 100% interest in the real estate described above
by virtue of being the surviving tenant by the entirety. Her husband, HAROLD B. HALL died on
February 1, 1993, as evidenced by a copy of the death certificate attached as Exhibit B.




The Last Will and Testament of Annie Vantrease Hall was admitted to probate in the Seventh
Circuit of Davidson County, Tennessee (Probate Division) on June 1, 2017, Docket No. 17P864,
as evidenced by a copy of the Order Admitting Will to Probate and Granting of Letters
Testamentary and The Last Will and Testament of Annie Vantrease Hall attached as Exhibit C.
The beneficiaries of the estate are as follows: Fifty Percent (50%) interest in the real estate
described above vested in SONYA E. Hall, and Fifty Percent (50%) interest in the real estate
described above vested in LUCY HALL SPENCER.

LUCY HALL SPENCER died intestate on December 4, 2016, Seventh Circuit Court of Davidson
County, Tennessee (Probate Division) 17P865. LUCY HALL SPENCER was survived by her
husband, DANNY MITCHELL SPENCER, and one child, SLOANE SPENCER SHARPE, who
each received a Fifty Percent (50%) interest in her estate as heirs at law. The Order for Intestate

Administration is attached as Exhibit D.

SLOANE SPENCER-W V
Affiant QHAK PE @‘“““"""""’

Subscribed and swomn to before me this ,’f.
the 27 day of ﬂ'VWSf ,2017. W%@/
4 =%

Notary ﬂublic
My Commission Expires: .,7/26]// 20(® U

CHLUHTT
\\\\\:\ A ’”I”I
—4

"”mmm\\“

;Eiku M—@%M

DANNY|MITCHELL SPENCAR, g
- | Affiant @ *,»*‘5“ ,
Subscribed and sworn to before me this § f“p\‘ . %
the /7. day of /Tyqs , 2017 S5 Vot 2
. v - z i "“:\0"8;*0 ; 5
iy CommissionBpes 729208 IR, e O
y Commission Expires: /< “, ‘lIAMSD‘t\\\\\‘\

‘g

AL EAm

SONYA HALL
Afﬁant

e

Notary Public

Subscribed and sworn to before me this
the /& day of ,41)5, ,2017.

My Commission Expires:
Lori Bell
My Commission Expires 03/08/2021




% STATE OF TENNESSEE
Office of Vital Records

CERTIFICATEOF DEATH - = SWERewseer = .~ . - . .

. - . e Sy e
S| Femle : 20,2018 - 1

B OATEGF Ve 'f.%mmmu =%

Hours Winsos :

! : October 20, 1911 Hend ille, TN

R N "7 84 PUAGE OF DEATH (Chock onfy ond) j .

F DEATH OCCURRED ¢ AMOSPITAL |IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL .

Dot 0] Ooos | Croms {2 Mursing homenLong term care tactity £] Decaxient's hame {3 Other residence £3 Oer (Spacty)

= WAME (7 ol IRS38on, G 021 450 Fbor) T GITY GRTOWN T S COUNTY OF OEATH
NHC Place of Cool Springs Frankiin Williamson

MARITAL STATUS 0. SURVIVING SPOUSE (f wile. o [110.CECEDBNTSUSUAL |11k KO OF

© | Ovaries’ [Dmericd, tes sepernted 7] widowes name prior 1o fest marriege) 1 occupAnIoN .

[Jonarces [Jnever manicd 3 urknown | - Lab. Tech. DuPont

12 SOCIAL SECURITY NUNBER | 13a. RESIDENCE-STATE OR FOREIGN COUNTRY 136, COUNTY 13c CITY OR TOWN

%"ISS _ B - Devidson Nashville .
T e WAT e VG W US WD ]
| FORCES? BVB m

T3a
| Bves Ow 3215930
[16. DECEDENT OF HSPAIC GRIGINT [Check the | 17. e O MOre (aces O NGCHe whet b |
bax St best describes whether the decedent is decedent conaiiered hiraselt or herself o be) . . p
Spaniehéfepanich stho, Chock e <N’ bax i Fwrae 1 Vieramese

) [J Btack or Arican Arserican 0] Other Asten (Specity)

250, et SparistrspanicLaano

[ ves. Mexican, Medcan Anericen, Chicano [ Natve Hawalian

[ vex Poso Rican a o

3 Yes Coten Ll samoen . :
Yo, ofher St i sk (Specily)” 3 0mer Pacitc stander (Soecty)

G ADDRESS (Swoat and Number, City, Siaee, Zp Cods)
637 Tobylymm Dr, Nashwille, TN 37211-5930 '
21 LOGATION - CRty Or Town and Saie

Forest Lawn Funerzl Home & Memoria)
2L REGISTRAR'S SIGRATURE
»>
20 CINCTIHER (Chock ordy Gre). T " - -
* 20a ] PHYSICIAN -To 80 : 1 plncr, and dus © S0 Canmots) nd marmer sated.

200, [ SEDICAL EXASMINER - On the bet it vy opirion, deeth ocGTEd 8t the del, and place, and dus 10 10 Causo(s) and PN stalsd.
Z7a GORATORE 275, LICENSE NUMGER _- ITC OATE (Morih, ey, Yew)

: » 1953 | G s

2TA. RAME AND ADORESS

>

aPARI‘I.hum(«—.%cwuemﬁmmwmummm.mm' Agproimen
. raspicatory ames, o wenticular fixlistion wiihout showlng the s8dogy. Enter only ons cauae on 8 ine. Onset to death
(Fewd Gawnse or condilon %" a, neumonid, —
resding iy desth) . g ., DUl quﬁ)
s T pa__houte yemal nsubfoescn
bic . - . Dusto (wress ofy.
=t e teoagt dizease
: (di,-umym._ ‘.' . . B0 £ (o 86 & Caquence ofx

commere ne cause op peanye YUl O

0 Mot prograne, bt progrent 43 Eap ®
1 your bafcre death . -
douth 3 usicrown i sragnent within the past yeer

. Hereby cemfy the above to be a true and correct representation of the-record or document-on filein this |
department. This certified copy is valid cnly when printed on security paper showing the red embossed séal -

of the Tennessee Department of
;l,ocumerit,is protiibited. c o ‘ o
nhessee Codé Annotated 68:3-107 et seq., Vital Records Act.of 1977." HI”HII

- ';‘ ." 7

Je ll”l
(7 ¥l oo L i

. N !
 dohn J. Dreyzehnér, MD, MPH, FACOEM
COMMISSIONER .. .0 ™.

‘Health.’ Alteration or erasure voids$ this certification.. Reproduction of this,




FER 17

’ {‘/ z /)//c/éz’ £0

{\

(615) 862-5900
1693

METROPOLITAN HEALTH DEPARTMENT
- 311 23RD AVENUE, NORTH
. NASHVILLE, TENNESSEE 37203

EXHIBIT

This is to certify that this is a true and correct copy of the record ﬂled with the

Tennessee Department of Public Health, Vital Records, by the Melropo/ltan
Health Department of Nashwlle and Davidson County :

This is. valid only when the seal of the Metropol/tan Health Department ol

Nashville and’ Davidson’ County is affixed.”

0300619

0ISPOSITION
o ey

REGISTRAR

17. FATHER'S NAME (First, Miodtls, Last)
CLOYD BAILEY HALL

18. MOTHER'S NAME (First, Micklla, Maiden Surname)
JEANNIE FORRESTER

TYPE/PRINT CERTIFICATE OF DEATH STATE ALE NUMBER
nm?m‘m (1. DECEDENT'S NAME (First, Mddio, Lost) 2 SEX 3 DATE OF DEATH (Morxh, Doy, Veor]
BLACK INK .
FOR HAROLD BURKE HALL MALE February 1, 1693
INSTRUCTIONS :
TR 4 SOCAL SECURTY NOWBER [ 20 TIT T e e R DS TeT 6 DAt O G e oo |3, BITHPLACE (Cay and Serce o Faveges Corry]
8112 83 23 1909 | MADISONVILLE, KENTUCKY
& VWAS DECEDENT EVER INUS. 5. PLACE OF DEATH [Choc)
ARMED FORCEST aren
1] ves 2 Lo [:]mwn 2[CJer/Ompatont 3 ADmm 6[ ) Residance & (] Othver (Spocity)
0. FACILITY NAME (f not erstmutan, grvo stroat and mumber) = ar. . OR LOCATION OF DEATH B3 COUNTY,OF OEATH
NASHVILLE MEMORIAL HOSPITAL MADISON DAVIDSON
10, MASHTAL STATUS—Morod, |11, SURVIVONG SPOUSE 125, DECEDENT'S USUAL OCCUPATION 125, KIND OF BUSINESS /INDUSTRY
v Never Marmod. Widowod. {8 wifo, grva masden name) (Gwo kind of work done most of
Orvorced { Spocify) warking Ho. Do not use revred.)
MARRIED ARNIE VANTREASE OPERATOR . DUPONT
130, RLSDENCE — STATE 135, COUNTY 13c. CITY, TOWN OR LOCATION T34, STREET AND NUMBER OR RURAL LOCATION
N DAVIDSON MADISON 508 NORTH MARTHONNA ROAD
CENSUS TRACT | ¥3o. INSIDE CATY [ 131, 2P COOE 8. VU DECEGENT OF FISPANIC ORIGINT 6. RACE~ Amorcan ndon. 16 DECEDENTSEGUCATON ,
-3 umITs {Spocity Yes or NoH yes. specity Cuban, Black. Wiwe, highest grads completad, L
§-‘ v 37115 viican Puorio Rlean. 60 { I 0 [ mo)  fS00cid Eismornary /Sacondary (&lZ)ICoﬂeoenonSﬁ
3§ L O Soocty. it yos WHITE
i
§§
]

190 gteum_\smvm

SPOUSE

19¢. mﬂMWSS{WMWaMMMmeYM
e Zp Codo)

508 NORTH MARTHONNA ROAD,MADISON,TN 37115

20b. PLACE OF DISPOSITION {Narne of cemetary, crematory, of
other placs)

FOREST LAWN MEMORIAL GARDENS

20c. LOCANION—City or Town, State

GOODLETTSVILLE, TN

21a. SIGNATURE OF FUNERAL DIRECTOR 2th  UCENSE NUMBER OF |21c. SIGNATURE OF EMBALMER 21d. ol.lgEENSEW

P Chris Neighbours sy » William Carter 3610

225 NAME AND ADDRESS OF FUNERAL HOME 22b. UCENSE NUMBER OF FUNERAL HOME
FOREST LAWN FUNERAL HOME 1150 DICKERSON ROAD, GOODLETTSVILLE, TN 37072 732

1) SGnATURE ANO

> : mﬁﬂ/é@wf@

24. DATE FLED {Month, Day. Yeor)

S}gbnng:_.,j 171, 1]93
25 LICENSE NUMBER 25¢. OATE SIGNED (Moruh, Doy, Yoor

MD4950

i

g dus to the causa(s) and manner a3 statad.

021293

" ceRTipER

PHYSICIAN OR MED-
ICAL EXAMINER EX-
ECUTING  CERTIFICATE

48

MUST COMPLETE AND obert D. Pilkinton,
CANON  WITHIN
HOURS.

CAUSE OF
Deary

PH- 1659
REV 1/89

2[] SIGNATURE AND TITLE OF MEDICAL EXANINER

>

26s. MEDICAL EXAMINER — On the'basis of examination end/or investigation, in my opinion, mmmmmmwm.wmammmnwm_aw.
lzsu LICENSE NUMBER

26¢c. DATE SIGNED [Manth. Dy, Yasr)

?.mmmssorm(mwummmemmﬂw;
M.D. 610 Ws Due Ws G 102 Madison, TN 37115
PARTI Enter the diseases. injuries, or complications that csused the desth. Do not enter the modo of dying. such as candiac or respirstory rApproximate
mmumlﬂvamwmmmmm Mm

mm CAUSE (Fina!

o condition Acute myocardial infarction
4§ a

lndnalh) L4 DUE TO (OR AS A CONSEQUENCE OF):

o . ., Cardio pulmonary arrest
dwh.dmh:vmmedxm DUE TO (OR AS A CONSEQUENCE OF):
cause. Enter UNDERLYING
‘CAUSE (Disoase or injury [-%
that initisted events DUE TO (OR AS A CONSEQUENCE OF):

PART 0l. Other gignificant conditiony contributing to death but not resulting in the undertying cause given in Part I

283, WAS AN AUTOPSY

AT 290 WEFE AUTOPSY FIRDINGS
= © ETION OF CAUSE
OF DEATH?
1w 2000 1w 200w
30, MANNER OF DEATH 31s. DATE OF BUURY  [31h TIMEOF [31c. INJURY AT WORK?  [31d. DESCRIBE HOW INJURY OCCURRED
: {Month, Day, Yosr) NSURY [ v
1 e 8] :
2[] Accigent M 2 [(w _
3[] suede 6[] Could not be (310, " PLACE OF INSURY—A homa, farm, strast. tactory. office 311, LOCATION (Street and Numbar or Rural Routs Number. City or Town, Stxte)
Detarmined building. etc. (Soecify}
\ 4[] Homicdo




IN THE SEVENTH CIRCUIT COURT OF DAVIDSON COUNTY,

IN THE MATTER OF:

(Probate Division) 8y

The Estate of Annic Vantrease Hall,
Deceased

Sloane Spencer Sharpe,
Petitioner

ORDER ADMITTING WILL TO PROBATE
AND GRANTING LETTERS TESTAMENTARY

Based on an examination of the Petition, the decedent’s last will and the sworn testimony

of Petitioner, the Court finds the following:

o 0 ® »

Decedent was a resident of Davidson County, Tennessee;

Decedent died on January 20, 2015 at the age of One Hundred Three (103);

‘Decedent left a will dated December 10, 1974, which was signed and witnessed;

The person nominated to serve as Executor has waived her right to serve as
Personal Representative and has consented to Petitioner serving as Personal
Representative and agreed to waive bond, filing an inventory, and filing interim

accountings.

Decedent owned property at decedent’s death subject to a Court-supervised

administration by this Court.

The estimated Gross Estate for Tennessee Inheritance Tax purposes is less than

$5,000,000.00




Based on these ﬁndings, the Court orders the following:

1.

Decedent’s will dated December 10, 1974, be admitted to probate.

2. The Personal Representative Oath be accepted and letters testamentary will be
issued to Sloane Spencer Sharpe;

3. All bonds are excused;

4. Probate began more than twelve months after the decedent’s death. Notice to
creditors is waived pursuant to T.C.A. § 30-2-306(f); and notice will be issued to
the Department of Revenue as required in T.C.A. § 67-8-406;

5. The requirement of inventory is waived;

6. The requirement of interim accounting is waived;

7. The Personal Representative shall file the affidavit certifying the sending of a
copy of the letters testamentary to each beneficiary within sixty (60) days of the
date of this Order; and

8. Status reports are due annually. '

/__E_ntered
APPROVED FOR ENTRY:

.The &dams Law Firm, P.C. .

h L. Adams (BPR #024287)

Attomey for Petitioner

7100 Hardwood Lane

College Grove, TN 37046

Phone: (615) 293-5598

Email: eadams@adamslaw-tn.com
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Last Will and Testament

| j 4srie Veatrease Hall 508 X, Marthonna TR Y19, ;
.i9 . of Yadison, ’ cilTRAY 19 PHIZ: 18
in the County of Devidson , State of ~Tennessee ‘

’ ,b i pIAY N AN AL P
sound mind and memory and considering the uncertainty of this frail and transitory life, doe‘tiﬁr'ra'e{l""d 1. ROORLCR. CLERK
fore make, ordain, publish and declare this to be my last WILL AND TESTAMENT. :

FIRST, I order and direct that my Execut rix hereinafter named, pay all my just debis ',{z,“/l/ oL
~ and funeral expenses as soon after my decease as conveniently may be.

SECOND; After the Paynierir of sich fiierabespi
A1l of =@y estete, both real and personal, to my husband, Harold B, Hall,

‘ ‘n the event '};ha': my husband above named, should predecease me, then all of
| 7y estate, beth rezl and personal, to be divided equally between ocur two
; Zaughters, Sorpz I. Fell and Lucy Hall Spencer.

LASTLY, I make, constitute and appoint Songa E. Hall and Lucy ¥all Spencer
10 be Execus™sx  of this, my last will and
Testament, hereby revoking all former wills by me made To serve without bond.

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my seal the
0w day.of Decerider, . _....Jdn.the.year of our Lord, one thousand nine....:,

Vel . 7/

P - T
viaial o Suidnhaaei ST G4 _Seal

This instrument was on the day of the date thereof, signed, published and declared by the said
testator imie Ventrease Hall ‘to be her last Will and
Testament in the presence of us who at her request have subscribed our names
thereto as witnesses in her presence and in the presence of each other and ufho do here.by
certify that at the time of the execution of said will, the testator was of sound and disposing mind
and memory and understanding and under no restraint.
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IN THE SEVENTH CIRCUIT COURT OF DAVIDSON COUNTY, ENUp

IN THE MATTER OF:

(Probate Division)

The Estate of Lucy Hall Spencer,
Deceased

Sloane Spencer Sharpe,
Petitioner

ORDER FOR INTESTATE ADMINISTRATION

Based

on an examination of the Petition and the sworn testimony of Petitioner on
. 2017 the Court finds the following:

Decedent was a resident of Davidson County, Tennessee;
Decedent died on December 4, 2016 at the age of seventy one (71);
Decedent left no will;

Petitioner is the daughter of the decedent and is the person entitled to serve
because those persons with a right to serve have all waived their right in favor of
Petitioner;

Decedent owned property at decedent’s death which is subject to a Court-
supervised administration by this Court; and

Each person who is an heir at law of the estate is an adult and each has consented
to the Administrator being excused from bond, filing an inventory, and filing
interim accountings as evidenced by each heir at law’s signed, acknowledged
Agreement to Waive Bond, Inventory and Interim Accountings attached as
Exhibit B.

Based on these findings, the Court orders the following:

1.

2.

After administering the oath, letters of administration will be issued to Sloane
Spencer Sharpe;

All bonds are excused;



3. Notice by publication will be given to the creditors of the estate as required in
T.C.A. § 30-2-306;

4. The requircment of inventory is waived;
5. The requirement of interim accounting is waived;

6. The Administrator shall file the affidavit certifying the sending of a copy of the
Letters of Administration to each heir at Jaw within sixty (60) days of the date of
this Order;

7. Status reports are due annually.

o O

APPROVED FOR ENTRY:

4

Elizaﬁth L. Adams (BPR #024287)

Attorney for Petitioner

7100 Hardwood Lane

College Grove. TN 37046

Phone: (615) 293-5598

Fax: (615) 791-6096

Email: eadams@adamslaw-tn.com




