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AFFIDAVIT OF DEATH - TENANT BY THE ENTIRETY
STATE OF FENNESSEE //g/”ﬁ/[g ,
COUNTY OF f 7[ X CF C’/@ZS\{’K@ ///é,

nglpf legal age, being first duly sworn, deposes and says:

1. Thaté&pw&edece nt ment1 ngd in the attached certified copy of Certificate
of Death, is the same person a fafréd as one of the parties in that certain

Deed dated Gk , executed by*: to_ K , as

tenants by the entirety, recorded as Instrument No. in the Office
of the County Recorder of the County of , Tennessee, covering the following
described property situated ing the said County, State of Tennessee:
, ¢ usan Etzodoetn arHand
Joveshallae, JX@@h ‘Frw\cﬂs (NZE
2. That affiant certifies that he/she and {5 @ste husband and wife on the date of

taking title to the above described property and remained continuously married until the
date of his/her death.

FURTHER AFFIANT SAYETH NOT.

X

Tecarme Wallace.
A FIANT

Subscribed and Sworn to before me this day of Wj/ , 20 9@

Nlgtissd [t Chhesdedic (ki W pnun

Notary Public Commissioned for said County and State

NOEWIE BEMAH
Notary Public
Commonwealth of Virginia
7830796
My Commission Expures 9/30/2023
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4VIEW PRESENCE OF WATERMARK  HOLD TO LIGHT TO VIEW }

STATE OF MARYLAND

Department of Health and Mental Hygiene
Division of Vital Records

Please Type or Print In Black Indeisise Ink.-Ensure All Copies Are Legible: - o

State of Maryland / Department of Health and Mental Hyglene
Certificate of Death

' Registrar Reg. No.

1. Decedent’s Name (First, Middle, Last) 2. Date of Death : v 3. Trme of Death
‘ear

Joseph Frdncis Wallace ,Mﬁnéh/zslzof)yle 7: 20 AM

4. Facility Name {if not institution, give street and number) 4b. City, Town or Location of Death 4c. County of Death
6909 Persimmon Tree Road Bethesda Montgomery

" V5. Social Security Number 6. Sex 7. Age (In yrs, last birthday) if Under 1 Year | If Under 24 Hrs. | 8. Date of Birth 9. Bifthplace (State orFo
Months Days | Hours Mins. (Month, Day, Year) Country)

62 10/25/1953 Washington,
106, Giy, Town or Location 704, Ineide Gity i

(. N

, Richmond
10e. Strest and Number . 16, Zip Code 10g. Citizen of What Country

17700 Ardendale Road 23225 United States

111, Marital Status- 12. Was Dacedent Ever in UL.S. " | 13. Was Decedent of Hispanic Origin? (Specify Yes or No- 14. Race - American Indian,
1 1 Nover Married "2 & Married Armed Forges? if Yes, specify Cuban, Mexican, Puerto Rican, etc. Black, White, etc.
30 Married but Separated 10Yes 28No 10Yes 2{No Specify: specit: White
40 Widowed- 5 [ Divorced S
15. Decwem 's Education 16a. Decedent’s Usual Occupation 16b. Kind of Busmess/lndustry
(Specrlj( highest level completed) (Give kind of work done during most of working Non—-Pro f it

life. DO NOT use retired)
_PhD Director Organlzation ,

17 Fattwrs Name (First, Middle, Last) R 18. Mother’s Name Prior to First Marriage (First, Mfddfe Last}

Joseph James Wallace Margaret Tate- o
1 19a. Informant's Name/Relationship (Type, Print) 18b. Mailing Address (Street and Number or Rural Route Number, City or Town, State, Zip Ccde)
Jeanne Wallace / Wife

- 7700 Ardendale Rd. Richmond, VA 23225
20a Method of Disposition 20b. Place of Disposition (Name of : Date 20c. Location - Gity or Town, State
5 O Buriat 2K Cremation 3 O Entombment cemetery, crematory or otherplace) 02 /29 /2016 n ‘

National Crematory |
T52. Name and Ardress of Facilty J OSEPIT GAW

MO1676 15’“? Wisconsin Avenue NW Washington, DC. 20016

i ~ disease, injuries, or complications - that direc.., caused d ne death, DO NOT enter terminal events (mode of dying), Approximate
such as cardiac arrest, respiratory arrest, or ventncular fibriliation, without showmg the etiology. DO NOT ABBREVIATE. Enter only one cause on a line. Add interval Between
nal es if neces Witk - Onsetand Death

‘rnmediata Cause {Final disaase /Q 6 Q V /‘j

'lor ondition resulting in death) Due to {or as & consequence of):

Sequentially list conditions, if any, b,

leading to the cauise listad an line . Due to (or as & consequence off:

Enter the UNDERLYING CAUSE

(disease'or injury that initiated the
o ik

c.
Due to {or as a consequence of):

S d Dus to (or as a consequence of):
(1F FEMALE: : ’ : o o
23b.Was the decedent pregnant | 23c. If yes, outcome of pregnancy : 23d. Date of delivery .~
@n the last 12 months? 10 Live Birth 2 [ Fetal death 3 [ Ectopic pregnancy Month : Day
10 Yes 20 No 3 Unknown 4 [1 Pregnant at time of death 5 O Other fspecify)
6 O Unknown

Par‘ H: Oiher significant conditions contributing to death but not resuiting in the underlying cause given in Part | 23e. Did tobaacye contribute ta the catise,of death?
N

a [ d 9 . 1C|‘Yes 2 o 303 Probabiy . 4T/
Sz [92a5C

é > Q/v 24a, Was:an 24b. Were autapsy findings avada
3 autpps) ! 1ior {0 GO letmn of musa
q a 6 2, /1 eeqoe perfo yed',z geath'? © .
J : 10 Yes ;}’No 10Yes 2CNo

S

“Medical Certificats: To Be compla;téd:.by‘phvsidia;nfMedicatﬁ,(a

,

25. Was case referred to medical 26. Place of Death (Check only one)
exalpiner? Hospital: Other: 4 [ Nursing Home/Long Term Care Facility _§ O Hospice Eatil
L Aomarof §y ter

o A Yes 200 " ___1 O inpatient 2 0 ER/Outpatient 3 01 DOA 6 [1 Decedent's home 7 XOther (Specify)
27. Manner of Death - %84, Date of Mjury 28b. Time of injury | 28c. Injury at work? 280, Describe how Mikiry Soalr
1. JiRjaturat 5 {1 Pending | (Month, Day, Year) M 10Yes 200N

23 Agtident Investigation es o

30 Suicifdg 8L Could not be 1584 Place of injury - At home, farm, street factory, office building 281. Location (Strest and Number or Rural Route Number,
417 H‘omn‘c»de Determined etc. (Specify) City, or Town, State}

29. Certifier 1 I Certifying Physician; To the best of my knowledge, deatfy occurred at the time, date, place and due tc the cause(s) and manner stated.

(Cneck 2 11 Certifying Nurse Practitioner: To the best of my knowledge, death occurred at the time, date, place and due to the cause(s) and manner stated.

only one) 3 {1 Certifying Physician Assistant: To the best of my knowledge, death occurred at the time, date, place and due to the cause(s) and manner stated.
c\\ edical Examiner: On the basis of exarninatior and/or investigation, in my opinion, death occurred at the time, date, place and due to the cause(s) and
annér stated.

29b. 8 and title of ce M 29c¢. License number 29d. Date signed (Mcnm Day, Yw
| N {i{ axmg DS N o fal R~236~ C

N and adcress of person who completed cause of death {item 23a) (Type, Pi. ¢ /\ _2 &( /»{q A~ KQ [ b vy }/ A
LRECHRR, @0, DI S,jyer 5/9 r/mg MmO 40906{

nth Dw xaan ‘az n:#rwﬁ ﬁ

ORIGINAL

| HEREBY CERTIFY THAT THIS DOCUMENT 15 A TRUE COpPY OF

02/29/201¢ g : AV OPAPG
DATEISSUEDT gaerbeCLeafLy Enboessn,

GENEVAG $pA RKS STA T GISTRAR

b




Exhibit A

THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE COUNTY OF DAVIDSON, STATE OF
TENNESSEE, AND IS DESCRIBED AS FOLLOWS:

LAND IN DAVIDSON COUNTY, TENNESSEE, BEING IN THE VILLAGE OF BORDEAUX, KNOWN AS
2106 CLIFF DRIVE, NASHVILLE, TENNESSEE AND DESCRIBED AS FOLLOWS:

BEGINNING AT A POINT IN THE EASTERLY MARGIN OF CLIFF DRIVE 489 FEET, MORE OR LESS,
NORTH OF THE NORTHERLY MARGIN OF HIGHWAY NO. 112, BEING THE NORTHWEST CORNER OF
THE PROPERTY CONVEYED TO MRS. A. R. GIBBONS BY DEED FROM MRS. LENA ST. CHARLES AND
HUSBAND, OF RECORD IN BOOK 1491, PAGE 258, REGISTER'S OFFICE FOR DAVIDSON COUNTY,
TENNESSEE; THENCE ALONG THE MARGIN OF CLIFF DRIVE NORTH 32 DEGREES EAST 80 FEET;
THENCE SOUTH 58 DEGREES EAST 285 FEET, MORE OR LESS, TO THE LOW WATER MARK OF THE
CUMBERLAND RIVER; THENCE ALONG SAID LOW WATER MARK SOUTHERLY 80 FEET TO THE
NORTHEAST CORNER OF THE PROPERTY CONVEYED TO MRS. GIBBONS; THENCE ALONG HER
NORTHERLY LINE NORTH 58 DEGREES WEST 295 FEET, MORE OR LESS, TO THE POINT OF
BEGINNING.

Parcel ID: 070 13 0 115.00

Commonly known as 2106 Cliff Drive, Nashville, TN 37218
However, by showing this address no additional coverage is provided

The instrument constituting the source of the Borrower’s interest in the foregoing described property was a
Warranty Deed recorded in Instrument: 20140827-0078188 in the Register’s Office of Davidson County,
Tennessee.

202006180064114



True Copy Certification

1, John M dler , do hereby make oath that [ 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. &L’/

U Signature

State of pAC.
County of ym CeiclEnidy ire,

* Personally appeared before me, SAMIE S. bhoksan™ , a notary public for this
county and state MEeAL CutBerp—idt- * who acknowledges that this certification

of an electronic document is true and correct and whose signature | have witnessed

* Teha M ler

Notary’s Signature

My Commission Expires: o2 {4 (2023

\\\\'Il“”””,
Coaw £ S We Yy,
St kg,

W o

Notary Seal (if on paper)

7

Notary pubiic
Gaston County
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