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LTiozolouslé AFFIDAVIT OF FACTS
STATE om&\m@ﬁéﬁ §
. §
COUNTY OF b@&&@ﬁ@f\ §

BEFORE ME, THE UNDERSIGNED AUTHORITY, ON THIS QW DAY OF MM&W ,20 w
PERSONALLY APPEARED THE UNDERSIGNED AFFIANT, WHO SWORE ON OATH THAT THE
FOLLOWING FACTS ARE TRUE:

"1. MY NAME IS MELODIE C. WHITE I AM OF SOUND MIND, CAPABLE OF MAKING THIS
AFFIDAVIT, AND FULLY COMPETENT TO TESTIFY TO THE MATTERS STATED HEREIN, AND I HAVE
PERSONAL KNOWLEDGE OF EACH OF THE MATTERS STATED HEREIN.

"2. THAT MY SPOUSE TONY R. WHITE, NOW DECEASED, AND I WERE THE RECORD
TITLE HOLDERS OF THE FOLLOWING DESCRIBED PROPERTY, AS EVIDENCED BY THAT DEED
RECORDED IN Instrument: 201709070052089, AMONG THE LAND RECORDS OF Davidson County TO WIT:

“3. THAT MY SPOUSE AND I WERE MARRIED PRIOR TO July, 21, 2017 THE DATE OF OUR
ACQUISITION OF TITLE TO THE PROPERTY DESCRIBED HEREINABOVE, AND WE REMAINED
CONTINUOUSLY MARRIED, WITHOUT INTERRUPTION BY DIVORCE FROM THAT DATE UP TO THE
DATE OF MY SPOUSE’S DEATH, 5/22/2019

J\[\N\l"
“4., THAT THE VALUE OF MY SPOUSE’S ESTATE WAS INSUFFICIENT TO NECESSITATE

THE FILING OF AN ESTATE TAX RETURN AND THAT THERE ARE NO STATE OR FEDERAL ESTATE
OR INHERITANCE TAX DUE AS A RESULT OF HIS OR HER DEATH.

“5. THAT AFFIANT GIVES THIS AFFIDAVIT FOR THE PURPOSE OF INDUCING Chicago
Title Insurance Company TO ISSUE ITS POLICY OR POLICIES INSURING THE TITLE TO SAID
PROPERTY WITHOUT EXCEPTIONS(S) TO ENCUMBRANCE(S) OR VESTING ISSUES WHICH COULD
HAVE POSSIBLY ARISEN IN THE EVENT OF DIVORCE OF THE AFFIANT AND AFFIANT’S SPOUSE;
AND SAID AFFIANT DOES HEREBY AGREE TO INDEMNIFY AND HOLD HARMLESS OF AND FROM
ANY AND ALL LOSS, COST, DAMAGE AND EXPENSE OF EVERY KIND, INCLUDING ATTORNEYS’
FEES, WHICH IT MAY SUFFER OR INCUR OR BECOME LIABLE FOR UNDER ITS SATD POLICY OR
POLICIES ARISING DIRECTLY OR INDIRECTLY OUT OF OR ON ACCOUNT OF SUCH AN
INTERVENING DIVORCE, OR IN CONNECTION WITH ITS ENFORCEMENT OF ITS RIGHTS UNDER

THIS AGREEMENT.”

FURTHER THE AFFIANTS SAYETH NAUGHT.
Ia
C/i2ik1géL2K2éiE:;£::1_4§;Zi}ég£2§;;:ﬁ§Eédﬁ

é@i&fﬁr ¢ H S§ ig\ \47& 8 PO
IR M%&, O WY a Notary Public of the County of 1A , State of RQWVSS%@%
. f | @
do hereby certify that %\KAD&&@ Q‘“ m%%é:% personally appeared before me this day and
acknowledged the due execution of the foregoing instrument.
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True Copy Certification

I, Benjamin D, Farrar, Esq. , 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-cerrgct copy of the original

document executed and authenticated according to law Z\

Slgnature

State of Georgia
County of Cobb

Personally appeared before me, Cherylene Warner, a notary public for this county and
state, Benjamin D. Farrar, who acknowledges that this certification of an electronic
document is true and correct and whose signature I have witnessed.
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s s“ /Notary’s Signature

My Commission Expires: 9 , 13 } 2020 PN
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My Commission Expires
SEPTEMBER 13, 2020
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