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AFFIDAVIT OF FACTS

DeH .
STATE OF-EENNESSEE WJ iscons'n

COUNTY OF BAVIDSON yilas

BEFORE ME, the undersigned authority, on this ?ﬁ'day of Jone_ ,20 20,
personally appeared the undersigned affiant, who swore on oath that the following facts are true:

"1. My name is SHARON J. HELS, 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, J. BRADBURY REED, now deceased, and I were the
record title holders of the following described property, as evidenced by that Deed
DATED AUGUST 17, 2004, RECORDED, AUGUST 17,2004, IN INSTRUMENT NO.
20040817-0099494, IN THE OFFICIAL RECORDS OF DAVIDSON COUNTY,
TENNESSEE to wit:

BEING THE NORTHERLY 10 FEET OF LOT NO. 150 AND THE SOUTHERLY PART OF LOT NO. 148 ON
THE PLAN OF ROYAL OAK LAND COMPANY'S SUBDIVISION, OF THE BAKER TRACT, AS OF
RECORD IN BOOK 421, PAGES 102 AND 103, REGISTER'S OFFICE FOR DAVIDSON COUNTY,
TENNESSEE, DESCRIBED AS FOLLOWS:

BEGINNING AT AN IRON PIN IN THE WESTERLY MARGIN OF LYNWOOD BOULEVARD, 10 FEET
SOUTH OF THE COMMON CORNER OF LOTS NOS. 150 AND 148 ON SAID PLAN; THENCE WITH THE
MARGIN OF SAID BOULEVARD, NORTHWARDLY 150 FEET TO AN IRON PIN, THENCE
WESTWARDLY 242 FEET, MORE OR LESS, TO THE EASTERLY LINE OF LOT NO. 149 IN SAID
SUBDIVISION, SAID POINT BEING 100 FEET SOUTH OF THE COMMON CORNER OF LOTS NOS. 146
AND 148 ON SAID PLAN: THENCE WITH THE COMMON BOUNDARY LINE BETWEEN LOTS 148 AND
149 AND BETWEEN LOTS NOS. 150 AND 151, SOUTHERLY 160 FEET TO A POINT, SAID POINT BEING
10 FEET SOUTH OF THE COMMON CORNERS OF LOTS 148, 149, 150 AND 151; THENCE EASTERLY 220
FEET, MORE OR LESS, TO THE POINT OF BEGINNING.
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Commonly known as: 613 Lynnwood Boulevard, Nashville, TN 37205

“3.  That my spouse and I were married prior to AUGUST 17, 2004, 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 FEBRUARY
2,2016. '

“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 death.

“5. That Affiant gives this Affidavit for the purpose of inducing Fidelity National
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 Fidelity National Title Insurance Company 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 said 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.

1 "
S o

SHARON J. BELS

oeH ‘
STATE OF TENGESSEE Loiseons -

COUNTY OF _VIL AS

Before me, the undersigned, a Notary Public within and for the State and County
aforesaid, personally appeared, 5 haro A A, Rels ,
whom I am personally acquainted, or proved to me on the basis of satisfactory evidence, and
upon oath acknowledged he/she/they executed the within instrument for the purposes therein
contained.

Dep Witness my hand and official seal at office at 7720 PoiatRel Pres 5(”_\5/4_

TFennessee on this date of June. & , 20§ .
Lsisconsin " .
Notary Public

My Commission Expires: _{1 / IJ-/} 20+
7
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REGISTRAR

~HAME OF DECEDENT {For use by Physiclar or lmm{mon) ~

7

8 CERTIFIER

18357724

TENNESSEE DEPARTMENT OF HEALTH
G / OF DEATH
T BECERENT'S LEGAL NAWE [P, Wi, Lo Saf R
John Bradbury Reed .~ o
T TiME OF DEATH |~ | 60, BGE-LAR( | S5, UNDER] VEAR

hday (Years) p
o /| December 15, 1938

" STATE FILE NUMBER!

5 SET
e Male
“T6 GATEGEEIRTR, (Morh, Day, Yean

3,

SE, INBER S DAY

2  BIR
Hours |- Minutes

February 2,2016° .

e

7% 7,

7.

CE TGy and Bials br Foraign -

| 76 e
5 54, PLACE OF DEATH (Chieck orly ore)

Country)
Nashville, TN

¥ DEATH GGCURRED iN A HGSPITAL IF DEATH OGGURRED SOMEWHERE OTHER THAN A HOSPITAL

[T, ERGILITY NANE i roU nsticion give SFost and numben
17 613 Lynwood Blvd

TS MARITAL STATUS

[lmamied [ Marvied, tut'separated’ [[] Widowed
[Joworces [Never mared [Junknown | Sharon Hels

B OTYORTOWN A
Nashville

10, SURVIVING SPOUSE (If wife, give *
name prior {o first marriage)

P

" OCCUPATION S

Attorney,

D*}Pau'ent’ [Oeriutpatient [Jooa |7 Hospice racity 7] Nursing home/Liong term care faéity [X] Decédams tome L] Gther rgsidaf«\ééotr;e/r/(Sp/edM'
’ T " B4 COUNTY OF EATH -~ .
* Davidson
11b: KIND OF BUSINESS/INDUSTRY

Law

“

g 12/ SOCIAL SECURITY 138, STATE-ORF
i | Tennessee

COUNTRY 13: COUNTY,
avidson
T3t ZIP.CODE

37205

T30, STREET AND NUMBER

TiSe INSIDE CITY UMITS
613 Lynwood Blvd. ’ -

P EZ] Yes /,DNo

13, CITY OR TOWN

‘Nashville
TAWAS
£O

DECEDENT EVER 1N USARWED | -
RCES? [Yes: [xNe 7 |

16, DECEﬂENT}Of, HISPANIC ORIGIN? {Check the
“ box that best describes whether the'decedent is
an niciLatino, Check tha"No” box if
“ der’:eqem is riot Spammﬁsmimmo)
17 B o, not speristisparichative
A1 Yes, Mexican, Mexican Amefican, Chicano
[ ves; Puens Rican

15, DECEDENT'S EDUCATION {Check thie box that
best describes the highest degree o level of’
school compisted atthe fime o{ death)

[:]um grade of fess:
Dot 12th grade; no diploma.

[ JHigh school graduate o GED comipleted
[some coliege credit, but ricrdegree

E ‘White

D Blatk or Afican American

] American Indian or Alaska Native
(Naihe. of the enrofied or principal
fribe}

17. DECEDENT'S RACE (Check one.of more races 16 indicate
‘decedent considered himself or herself to be) ‘

what the
Viethamese - / -
[T other Asian (Specity)

) Native Hawaiian
B .

“} [ associste degree (2.§.. AA, AS)
[[macnelors degree (e.9.. BA, AB, BS)
[IMastor's degree(eig. MAMS MEng, ME MSW,MBA)
7| (K] Dogtorate (eg., PhD, EdD) or Professional degree
” (2.4., MD, DDS, DVM, LLB, JD)
Dlusknown - -
(76, FATHER S NAME (Frst, Mddie, Last
Arthur Dickerson Reed

£ ves. en L

] 7\ asian tacien 7
] Yes other SpanisitiispaniciLatino (Specity) ~

[Jchinese:
[ itpine
Japdnese
Korean

tou

) $amoan

75, MOTHER'S NAWE PRIOR TO FIRST WARRIAGE (Fist, Middie, Last

[} Other Pacii: Istander (Specity)
[T Otver{Specity)

|

Unknigwn,

r Ruth Tigert Bradbury .~
.- { 90a] INFORMANT'S NAME | 20, MAILING ADDRESS {Stréatand

Sharon Hels ..

; Naiser, Gy, Stats. 2 ooy
613 Lynwood Blvd. Nashville, TN 37205//,’

313 METHOD GF DISFOSTION | Joual ] Cramation
[Coonstion  [Jentombiment ;] Removal from State

575 FUACE OF DISFOSTHON (Nars of cemelsry.
crematory; other p!iiqg} .

| Nashville Cremation Service
335, LICENSE NUMBER

‘Home, 201 25t Avende North,

Nashvifle TN
OF FUNERAL DIR

» Jeff Plunk - ) -

T35, NAME AND ADDRESS OF FUNERAL HOME

Marshall-Donnelly-Combs Funeral

Nashvilie, TN 37203

21c LOCATION < Gity or Town and.State.

25. DATE FILED. (Month, Day, Year)

24 HEGISTRAR'S SIGNATURE . : ( m

» A Lv.(s.x;’\ ’ @‘kﬁ” o

7, CERTIFIER (ChEek riy one) P Ji
7 mm PHYSIGIAN -To the best of my knowfedge; death occurred at the date and place; and due 1 the cause(s). and mafiner stated

: 2sbj:] MEDICAL EXAMINER - G the basis of examination, and/or investigation, in.my opipion, deathoocurred At the date, and place, énd du//e 16 fhe ause(s) and rhanner stated.

“I57a SIGNATURE OF CERTIFIER -

D

574 NAME AND ADDRESS

375, (IGENSE NUMBER ;7 T 27c DATE SIGED (ort. Day, Yoan
7)) [T
7 - B T 7 g

1718 Patterson Street, Nashville, TN 3720,

26. PART L. Enter the chain of gvents (diseases
i arrest, or

IMMEDIATE CAUSE " %

{Final disease or condifion —"" a._

fibrillation

Bgnau_aemnmgaw M.D..
‘yﬁﬁs‘ “or complications) that irectly taused the death. DO NOT enter terminal events such as cardiac amest;” ~ *

Approximate interval:
Onset to death

resufling:in death) .
‘Sequentially list conditions,

4 Mngmaﬁdoqy. £t rgr!yonecaussonaline.

Due té {oras 8 consequence of)

b

if any, leading to the cduse
listed on fine 2. Enter the
UNDERLYING . CAUSE

. Dua tofor ai a consequence of):
N X -

(disease or injury that

Initiated the evenits resulting

', Duemin;’asamnseq\nenoe'o:
4 L o

in death) LAST )

BART 11, Oiler siarifioant condihans. coniabuling (5 deaih but not resuling in the Udenying cause given in PART 1,

298 WAS ANﬁ\-ITOFSV PERFORMED?
., 2 1 es” ]

o

31.DID TOBACCO USE
CONTRIBUTE TO DEATH?

Mves [ provatiy
[[Junknown

(345 TINE OF
WJURY

0 Nat pregfiant within Past vear

) pregnant st ime of dedth Lty

[ Not pregrant, but fregriant wﬂhm 42 days df death
346, NJURY AT womj :

i?ﬂ MANNER O/F DEATH
i aturat - [_JHomicide
Accident: D Periding Iﬁvestigab‘on
Clsuicide” [coud notbe
IF TRANSPORTATION
" INJURY, SPECIFY:
Drivet/Operator

ot

(Month, Day, Year)

. {755/ WERE AUTOPSY E)NDWG;AVA%BLE 7
| COMPLETE THE CAUSE OF DEATH? LoIYesicio

7, year before déath’
Unkngwn If prégnant within the pest year
o // o z

ﬁmgnant. but

p;eqnanl 43 days to

: [lves [,
.7 [ passenger A

| pedssuars, :
“[_[otner (speaiy)

34e. DESCRIBE HOW INJURY OCCURRED

" PH-1659 (Rev. 1012611)
e -

I hereby certify the above to be a true and coffe

epresentation of the record of document.on ifil /

department. This certified copy is valid only when printed on security paper showing the red embossed seal

document is p’rohibited.

of the Tennessee Department of Healt
R e 7 o
Tennessee Code Afnotated 68-3-101 et seqs Vital Re

v

v v .

D
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i
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\teration or erasure voids this certification.

Reproduction of this

{OlAd
T 0.9.0.9,9,




True Copy Certification

I, k‘\(\ A p“;\‘ Zl | 1@ , 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

/5/7,

Slgnatu{e

State on\(\(?mﬁ ] j’%(ﬁ"\ej

County of [\¢ waoFr

Personally appeared before me,/ ﬂbi@\‘f\ e By , a notary public for this county and
state, )/\M« lea \.1\6\\7, who acknowledges that this cem ation of

an electronic document is true and correct W
NG

My Commission Expires: g / (Q :}/ C;MQ\S)

Notary’ Seal (if on paper)
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