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Santa Maria, CA 93455 04-0085674
Map - 091-11-0-N For recorder’s use
Parcel 00200CO AFFIDAVIT OF DEATH OF TRUSTEE

State of California

County of Santa Barbara:
Geoffrey H. Moran, of legal age, being first duly swom, deposes and says:

1. Ruth Ann Moran, decedent 10/21/2018, is the person named as a Trustee in the Declaration of Trust dated
08/21/2009 and executed by Geoffrey H. & Ruth Ann Moran as Trustee(s).

2. Atthe time of the decedent’s death, decedent was a record owner, as Co-Trustee, of certain real property
commonly known as 711 52nd Avenue North, Nashville, TN, 37209 which property is described in a
Warranty Deed which was executed by Geoffrey H Moran and Ruth Ann Moran, as Grantors on 02/13/2018
and recorded on 2/14/2018 as Instrument 201180214-0014653 of Official Records of the County of Davidson,
Tennessee. The decedent spouse mentioned in the attached certified copy of Certificate of Death, received
title as Grantee/Co-Trustee.

3. The legal description of said property is as follows:
Attached as Exhibit A and Incorporated by Reference
4. | am the Surviving Trustee/Spouse under the above-referenced Trust, which was in effect at the time of the

death of the decedent mentioned in Paragraph 1, above, and which has not been revoked, and | hereby
consent to continue to act as such.

5. There is no federal estate tax as the result of the death of the decedent mentioned in Paragraph 1, above.

| declare under penalty of perjury, under the laws of the State of California, that the foregoing is true and correct.

Dated ! ! s i 47)71—4 /J mew

ﬁefffrey/H Moran, Settlor and Trustee

NOTARY ACKNOWLEDGMENT FOLLOWS ON SEPARATE PAGE

Mail Tax statements as indicated above.
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EXHIBIT A

Map -091-11-0-N
Parcel 00200C0O

Land in Davidson County, Tennessee, being Unit No. B on the plan of 5201 indiana Avenue Homes,

as of record as Exhibit B to the Declaration of Covenants, Conditions and Restrictions for 5201 Indiana
Avenue Homes, of record as Instrument 20160913-0095935, Registrar’s Office for Davidson County,
Tennessee, as amended by Supplement and Amendment No. 1 to said Declaration, of record as
Instrument No. 20160914-0096591, Registrar’s Office for Davidson County, Tennessee.

Being the same property conveyed to Jeff Estepp, LLC by Quitclaim deed from Jeff Estepp of record
In Instrument No. 20160923-0100307 Registrar’s Office for Davidson County, Tennessee, dated
September 22, 2016 and recorded on September 23, 2016.

Subject to: (1) the Covenants, Conditions and Restrictions of record in Instrument No. 20160913-
0085935 and as amended by Supplement and Amendment No. 1 to said Declarations of record as
tnstrument No. 20160914-0096591, Registrar’s Office for Davidson County, Tennessee: (2) all
easements of record; (3) All visible easements; (4} All matters appearing on the plan of Record; (5) All
applicable governmental and zoning regulations.

Property commonly known as 711 §2nd Avenue North, Nashville, TN, 37209
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GM.IFOIINIA JURAT WITH AFFIANT STATEHEHT GOVERNMENT CODE § 8202

ﬂSee Attached Document (Notary to cross out lines 1-6 below)
[] See Statement Below (Lines 1-6 to be completed only by document signer(s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signema.‘ﬂ-ﬁany)

A notary public or other officer completing this certificate verifies only the identity of the individuai who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of Cagmia -t‘\_ 6 b Subscribed and swomn to (or affirmed) before me
County of G Grhét e

i on this Q day of J ,uf , 2020,
by Date Year

1) 6 Coﬂ\ru\ H m ol en

J
JAMES A. DENTON and (2) - - »
Notary Public - California Name(s) of Signer(s)

Santa Barbara County
Commission ¥ 2183456
My Comm. Expires Mar 14, 2021

proved to me on the basis of satisfactory evidence
to be the person(s) who appeared before me.

I AT\

Place Notary Seal Above Signature of Notary Public

OPTIONAL

Though this section is optional, completing this information can deter afteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: A| ‘F F:n dﬂcda + Document Date: '7/9\5 / %

Number of Pages: 3 Signer(s) Other Than Named Above: /\j Oneg

©2016 Natlonal Notary Assocuatuon WWW, NatlonaINotary org 1 800 US NOTARY (1 800-876-6827) Item #5910



