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Order #: 11060-281757

AFFIDAVIT OF DEATH
(Bobby J. Johnson, Deceased)

STATE OF TENNESSEE
COUNTY OF DAVIDSON

I, CHAROLETTE PRICE JOHNSON, of legal age, being first duly sworn, deposes and says:

That BOBBY JOE JOHNSON, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as BOBBY J. JOHNSON, named as one of the parties in that certain DEED
dated 07/15/2005 executed by Charles Hightower and wife Patricia J. Guffey Grantor(s) to Bobby J.
Johnson and Charolette Price Johnson, husband and wife, as Grantees, and recorded on 07/21/2005
as Instrument 20050721-0084743 of Official Records of Davidson County, TENNESSEE, covering the
following described property situated in said Davison County, State of TENNESSEE:

SEE COMPLETE LEGAL ATTACHED AS EXHIBIT “A”

TAX ID#: 151-10-0A-057.00
PROPERTY ADDRESS: 820 Winchester Close, Antioch, TN 37013

That the Decedent departed this life at their residence Davidson County, State of Tennessee on or
about June 24 2017, being 69 years of age at the date of death.

This instrument Prepared by:
National Deed Network, Inc.

25400 US Highway 19 North, Ste 236
Clearwater, Florida 33763

201806280062757
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STATE OF JEMNESSEL }
COUNTY OF DaviDa0x }

in and for said County and State,
r who
0 has acknowledged and executed the

Personally appeared before me, the undersigned Notary Publj
the within CHARLETTE PRICE JOHNSON, the Grantor,
has proven to me on the basis of satisfactory evidence), and
within Affidavit of Death for the purposes therein contai

Witness my hand and official seal this the & 7 day of __22#/¢ 2049 20/8

Notary Public
My Commission expires:

No title search was performed oprthe subject property by the preparer. The preparer of this deed makes neither
representation as to the statys’of the title nor property use or any zoning regulations concerning described property
herein conveyed nor a atter except the validity of the form of this instrument. Information herein was provided
to preparer by Grapt6r/Grantee and /or their agents; no boundary survey was made at the time of this conveyance.

This Instrument Prepared by: M m I W
National Deed Network, Inc.
25400 US Highway 19 North, Suite 236

Clearwater, Florida 33763

201806280062757
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State/Commonwealth of FZENMNMESSEL

ss.
County of ~D@uaspn
On this the rditd day of LIE/ L , 2os8 , before me,
Day Month Year
CRROLUE A ST Aelir/as , the undersigned Notary Public,

Name of Notary Public

personally appeared CHALOLETZE A TOmdzon~
Name(s) of Signer(s)

[ personally known to me — OR -

X proved to me on the basis of satisfactory

evidence
to be the person(s) whose name(s) is/are subscribed
i, to the within instrument, and acknowledged to
o < A S T ,
s‘\@\' 4((/":,, me that he/she/they executed the same for the
§< %2 purposes therein stated.
= (7
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H * = WITNESS my hand and official seal.
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0’770';”’11;(,),5, Rh\\\“\'\;\‘ ‘M&W
" Eipirgs M- Signature of Néfary Public

Lomirssiom ExPIRES JXi/zo 20

Any Other Required Information
Place Notary Seal/Stamp Above (Printed Name of Notary, Expiration Date, etc.)

OPTIONAL

This section is required for notarizations performed in Arizona but is optional in other states. Completing this
information can deter alteration of the document or fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document:

Number of Pages:

Document Date:

Signer(s) Other Than Named Above:
©2014 National Notary Association « www.NationalNotary.org « 1-800-US NOTARY (1-800-876-6827) Item #25936

201806280062757



EXHIBIT A

File No.: 11060-281757 (BD)
Property: 820 Winchester Close, Antioch, TN 37013

LAND IN DAVIDSON COUNTY, TENNESSEE, BEING LOT NO. 274 ON THE PLAN OF
VILLAGES OF LONG HUNTER, PHASE 1, A PLANNED UNIT DEVELOPMENT, AS OF RECORD
IN INSTRUMENT NO. 20010123-0006894 AND AMENDED IN NO. 20040526-0061712,
REGISTER'S OFFICE FOR SAID COUNTY, TO WHICH PLAT REFERENCE IS HEREBY MADE
FOR A MORE COMPLETE AND ACCURATE LEGAL DESCRIPTION.

A.P.N. 151-10-0A-057.00

201806280062757



True Copy Certification

I, MELONY WITTHAUS, 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. (_774

/77 Signature”

State of Texas

County of Tarrant

Personally appeared before me, MELINDA SPINK, a notary public for this county and
state, MELONY WITTHAUS who acknowledges that this certification of
an electronic document is true and correct and whose signature I have witnessed.

e, MELINDA SPINK W W%Q\
*%’—E Notary Public, State of Texas 2 ;

20§ Comm. Expires 07-18-2018 “T" Notary’s Signature
752 Notary ID 12988996-8 MELN%@NK
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My Commission Expires: _(0/ ’/ 1S /LO LS
Notary’ Seal (if on paper) ’

201806280062757
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7 B, TENNESSEE DEPARTMENT OF HEALTH. ¢
’ . CERTIFICATE OF DEATH, .
- ‘ “ . ¢Lls(:\!i\uﬁ\x) R . e
Bebbyoé Johnsons .. "~ - L - ; - Sy
"%, THAE OF DEATN 2 MGELast | % UNRERTVEAR S UNOERTOAY |6 DATEGF BINTR (Monai, ey, Yean)~ ICE Gty #66 Swale of Forsign
7 o) NI ihaay (Yesrs) Fioniia | Days Hours Winuiss c,. tLr e, M .
N N IUINR Y } i September 3, 1947 Memgﬁns.? ehinessee
NS N 8a PLACE OF DEATH (Check only ons) g 7 7 NN
EOEATH ED W A HOSPITAL |IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL ] R
{EJowtens lerotpetont [J00A 7] Hospics tacity [ Nursing homeiLong term care facity (] Décadant's home [J Other testence[_Jotmer (specify)
m (T notinawiion, give strest and rumber) 3¢ CITY OR TOWN &, COUNTV OF DEATH
820 Winchester Close Antioch : Davidsen
['s MARITAL ETATUS 10 SURVIVING SPOUSE (N wite, give Tia. DECEDENTS USUAL |11t KONTI OF BUSINESS/IWDUSTRY
(KImamied [ JMaried, tut saparated [ Widowed name prior to first marrisge) OCCUPATION ]
Oowored [JNever married [Junknown | Charolette Price Security Manager Security
12 SOCIAL SECURITY 132 STATE OR FOREIGN COUNTRY 13b COUNTY 1ac CITY OR TOWN
3179 Tennessee Davidson Antioch
733, STREET AND NUMBER T3 INSIDE CITY LIMITS | 13 Z# CODE 4 WAS neéﬁﬁzn TN US ARMED
820 Winchester Close Bves Ov 37013 rorcest  [Rpves [t
- |15, DECEDENT'S EDUCATION (Check the Box tl |16 DECEDENT OF RISPANIC ORIGINZ (Check the 17, DECEGENT'S RACE {Chatk one or more races fo Indicaie what the
descibes lecstient consicersd himse! or

wesl the highest degres of level of box that best dascribes whether tha decedent is d ‘heree {o be}
school completed al the ime of death) SpanishHizpaniciatino Check the "No" box If B wane l:l Vietwamese

o grede or less ecedent Is not SpenisiHispanicatino) ] sinck o Atican . o et )
[~ 12 grad: no dpioma No, ol Spanst/HispeniciLetino [[] American indian or Alaska Native
[Clrig scivoot graduate o GED completad [ ves. Mexican, Mexican Amencan. Chicano {Nam of the snrolled or principal [CINatve Hewafan
[X1s0me colege cradit, but no degres [ Yes. Puerto Rican tribe) ] Guamenisn or Chamorro
Dlassocisie degree (2 6., A, AS) [ Yes. Cuban [ Astan tndtan [Jsamaen
[Joacheior's degres (s g BA. AB, BS) ] Yo, other SpanisnMispaniciLatino (Specty) | [] Chiness [(3 Other Pacific leender (Specify)
[CImester's degron (6 5. MAMS MEng MED MSW.MBA) L Fpino
g, PhD, E4D) or Professional degras
{09, MD, DS, OVM, LLB, JD) [ Unknown ] "K;P"“'
[ Koreen - unknown

oanE 18 EATHER'S NANE (Fisi, Middis, Lest) 19, MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Fwst. bhodie, £ast)
Sl VWilliam Conard Johnson IDoroihy Jean Herring
{a INFORMANT'S NAME 20b RELATION! TO DECEDENT MAILING ADDRESS (Street and Number, Clty, Staie, Zip Code)
Charolette Johnson Wife 820 Winchester Close Antioch, TN. 37013

212 METHOD 21b. PLACE OF DISPOSITION (Name of camatery, 21c. LOCATION - City or Town and State
DISPOSITION [1 o cremalory, other place)

[ Jother (Speciiy Nashville Funeral and Cremation Nashville, TN
223 SIGNATURE OF F! R

» J. Scott Keene » No Embalming
23%. NAME AND ADDRESS OF FUNERAL HOME

Naahwille Fumeral and Grepgtion 210 MoMyljé St Nashvile, TN 37203
" 25 DATEZ.?(Monh ny, Yoar)
2SOk 2017
al m. date and place, and dus (o the cause(s) and manner sialed.
260 D MEDICAL EXAMINER - On the basia of examinstion, and/or invesigation, in my opinion, death ocasted o the date, and piece, and diwe to the cause{s) and manner atajed,

ZTa. SIGNAY URE OF CERTIFIER 27b LICENSE N! R é 27¢ DATE NED% Day, Yosr)
594 I IINE
> 7? /M/Cf,fg b 779 NANE AND uznzss
- Vol
28 PART 1. Enterfhe chain of events (disesses, Injuries, or compiications) thet directly caused the death. DO NOT enter terminal svents such as cardisc arest, Approdmata Interval.
respustory amest, or ventricuiac fibrilation withoid showang the eiclogy Enter ony ons causs on s kne Onset to death

(ot oo o oo —— N emar) (! g)// /Lmﬁ taateer (o Merhs

[Jotver (specty)

rasuiting in death) Due 1o (or @3 a conseq)
Sequentiafly list condibons, b
if nny, leading to the causa Due 1o (or a3 a consequance of).

UM
(dis=ase or njury that Due 16 {or a5 a conkequencs of)

initisted the evenis resulting d
Int denth) LAST

PART N. Other algnificant condliions contributing to death but not resulting in the undertying cause given in PART | 293- WAS AN OPSY PERFORMED?
Yes No -
206 WERE AUTOPSY FINDINGS AVA 7 g
COMPLETE THE CAUSE OF DEATH? ﬁidﬂo
36 MANNER OF DEATH 31,0 TOBACCO USE 32 IF FEMALE

atwst [JHomicide CONTRIBUTE TO DEATH? [0 Not pregnant within past year {3 not pregnant, but pregnarit 43 days to
oo Oves DOeron 1 your before death
Daccigent TIPending investiation ol by [T Pregnant at tma of aesth o
CIve o rimon L] Not pragnant, but pregnant within 42 deys of death L~ Uniown I pregnant within the past year
B[ ORTATION 342" DATE OF INJUR 1345 TIME OF | 34c. NJURY AT WORK7 34d PLACE OF WJURY —at home, tarm, strwel, faciory, Giics, buliding, etc
INJURY, SPECIFY- (Month, Duy, Year) NJURY Clv No {Specity)
[ DriveriOperator e O

[JPassenger
349 DESCRIBE HOW INJURY UCGURRED 341 LOCATION OF INJURY (Girwel and Number, Gy of Jown, Sate)

[ Pedestrian
3 Other (Specity)
PH-1658 (Rev 10/2011) RDA 1399

s . v v
. .

of the Terjnessee Depariment of Health. Alteration or erasure voids this certification.; Hep:oguptibn‘ of this:_

0931 6 49 0 “department; This certified copy is valid only when printed orrsecurity paper showing the red embossed seal
o -/ 7 documentls prohibited.” -~ . ‘ Sy i

< A

o TettnessBe Gode Afinotated 68:3-101-et seq:, Vital Records Act of 1977, e
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