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STATE OF } N( ) SS. 5162“5 THTLA;«{ AVENUE
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Now on this A day of D(‘*Db,uz. L0, /i/f; a é{ P(.Lcké’rﬁipwful age,

being duly sworn, state as follows:

On the 4 day of Q(L&/w& , 2O {1, this interest was conveyed by document to
Lilfie A Fleteher as Joints Tenants, and not as Tenants in Common, with the
right of survivorship, the following real property situated in TDM/(BéOﬂ.g County, Tennessee,
to wit: 059 15 0 063.00 Town of __ Afd<ef i1j0 (€ , Range Which document was recorded in
the records of the County Clerk of the County of ___DAu :/)Sc,)/k/ , State of Tennessee,

Book % i ,at Page Y fz 2\1 We have reviewed a certified copy of the Death Certificate of
%@g led Clee Hee  deceased, issued by the Department of Health for the State of
Tennessee, showing that the deceased Joint Tenant died on the day of

(}?/(Lw\.a, , Soly

Affiant further states that husband is the surviving joint tenant in the described property, and that the
decedent named in the certificate of death is one and the same person as the joint tenant named in the
deed recorded as above set forth. Affiant further states that we have conﬁrmad-that on the date of
deceased joint tenant's death the two were married to each other and th%‘éff&h@/}séfhe surviving

-

spouse. And further affiant saith not. 3 Q " STATE °o
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Signed/ /X L UNOTARY ¢
. 'D BL‘C ® -~
Affiant 6;' e ‘:U : 'é“‘&‘: §
Subscribed and sworn to before me this CQQD day of Oco M "”""“" \\\‘9‘0/'7
My Commission Expires: QJU/QH (‘9( 0103‘0
C?QA/@[/’ ptébm Notary Public
) J ~
ACKNOWLEDGMENT STATE OF
SS. COUNTY OF
Before me, the undersigned, a Notary Public, in and for said County and State on the day of

) personally appearedto me known to
be the identical person who executed the within and foregoing instrument and acknowledged to me
that executed the same as free and voluntary act and deed for the uses and
purposes therein set forth. IN WITNESS WHEREOF, | have hereunto set my official signature and affixed
my official seal the day and year first above written.

My Commission Expires:

Notary Public

201711070114746



IO T T T e L, STt e O TT T T
£ “%;:..n!}" G ) e \“! T .g'

DN\, STATE OF TENNESSEE 7411
ATl Office of Vital Records §

"".““"“‘"‘_W““"‘“' - T T - i i 5 BTN ESEE

A m‘%\gmdennm} ar ,-W( a‘. oSt ol 125. KiND OF SUSR INDUSTY

CLAliio Wall . ] MereedeDemsiueresd)
A . Pastal Worker

GRIBEATON

US Post Offise.

NS SR S

934 Risggoid Br.

N "‘R“ TBEATIR - AR : - - -
A s - N e b rvechion voheetoreds sompie

JClemis Mitehell. | - L TR .
734 Ririggeld Dr Neshvills, TN/ 37207 .

B FLACE O BB GEIION (g 7 sombiess, Bmamy o o T G e
athior ploce} . - v °T = B

lﬁdiv‘scn P m 3‘7115

Nashville Netional Comstéry

: & Wright Ponsreal Home | -
2500 Clarksville Righway, Nasheille, T

, ) B ) 5. LICENEE {5, DATE SIGNED pron, Dry, Y
B Al b TR - B el B e

ROt BAR/OY Hvesligala o ey opioh, darth octurred & The el Ardl DSOS, B G 15 T CRVEOHD NG Manner & Bited. i B
MEDICAL EXAMINER o N - Jeeo. ucensE wmBER Izsc; DASE SIGNED (Mo, Day, Yom)

AN R AT SR NES i

e
Onset and Desth

YR

FTE. PURCE T TIDRAY A e e, o
. Bumsing, eic, Speciay -

reby ¢ ettrfythe akégyé-to t;é' ?trué;ér}d‘ceﬁeét copy cfthe arigiﬁgi ‘ido{;ﬁ}ﬁent on 'ije i this
“departmery: This tertified copy s valid only when prinfed-onsecurity, aper, showing the red
embossed:seakof the Depanimentt of Health. Alteration’ or etasure yoids this certification. © -
.. Jenriesseé Code Annotated 6834016t seq., Vil Hecords Ac { e

R




True Copy Certification
L K&L” aS CLLDOO » do hereby make oath that I am a

licensed'attorney and/or-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. '

Kayle SwnGo

Signature

State of m:'
County of ?V{‘ﬁfr CQQJ/KCQ
Personally appeared before me, (/nﬂﬁ'hﬂf/ 6&9, a notary public for this county and

state, m CSW D who acknow]edges that this certification of
an electronic document'is true and correct and whe gignature I have witnessed.
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. My Commission Expires: "7L7 /"9-«[
Notary’ Seal (if on paper) '

CHRISTINE M, GUY
Notary Public, State of Rhode Island
My Commission Expires July 7,2021 8
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