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AFFIDAVIT OF FACTS
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BEFORE ME, the undersigned authority, on this day personally appeared the
undersigned affiant, who swore on oath that the following facts are true:

". My name is -Bér\nA\AOQ)@aWcV\ | am of sound mind, capable
of making this affidavit, and fully competent to testify to the matters stated herein, and |
have personal knowledge of each of the matters stated herein.

“2.  That my spouse, B}\\{\A (\BTVBMOSM now deceased, and | were the

record title holders of the following described prdperty, as evidenced by that Deed
recorded in D ed-Beeki—Page—— , among the land Records
of _Dav.dSon . Lot~ to wit:
(4
q 0130028 608PILT
“3. That my spouse and | were married prior to , 20 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, OS" /l .20 19.

‘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 Fidelity National
Title Insurance Company to issue its policy or policies insuring the titie 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.

e (SEAL)

(SEAL)

Executed, subscribed and sworn to before me the day and year above written.
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Exhibit A

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

Unit 162, Stoner's Glen, Phase Two First Revision, as shown on Plat of record in
Instrument No. 20001208-0121075, Corrected in Instrument Nos. 20010109-
0002802 and 20010177-0005055, in the Register's Office, Davidson County,
Tennessee to which plat reference is hereby made for a more particular
description of said property.

Parcel ID: 075 15 0A 162.00

Commonly known as 162 Stoners Glen Dr, Hermitage, TN 37076
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:
20120928-0088727 in the Register’s Office of Davidson County, Tennessee.

X Spovse 1S deceased
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13d\ STR AN MB 13, INSIOE CITY LiIMITS7 | 1. ZP CODE . ‘M.WASDECEDENT EVER US A
. 162 STON ERS GLEN DRI\/E ‘ YES 37076 , FORCES? YES o
\" © ? . SN : N :: B NN

mGH scuooL GRADW\TE OR GED NO, NOT SPANISH/HISPANIC/LATINO
SOMPLETED h
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V| - ‘ponnaTHOMPSON ¢ WIFE 162 STONERS GLEN DRIVE, HERMITAGE. TN 37076

: BiEROSTT ~ 776, PLACE OF GISPOSITION Fe LOCATION
CREW\T!QN L | NASHVILLE CREMATION SERVICE NASHVILLE) TN
SGNATURE OF FUNERAL DIRECTOR <

™ ,'am"(‘)bﬂmzy HsSE REED -

L NAME AND § OF FUNERAL HOME

3 2 NBRAL HOME AND MEMORIAL GARDENS, 535 SHUTE LANE, OLD HICKORY. TN 37138

25. DATE FILED
05/14/2019

g PRYSICIAN TO THE BEST OF MY KNOWLEDGE. DEATH OCCURRED AT THE DATE. TIME, AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER STATED
“geh ﬂBMCALEXAMINER "ON THE BASIS OF EXAMINATION, AND/OR INVESTIGATION, IN MY OPINION, DEATH OCCURRED AT THE DATE. TIME, - AND PU\CE AND Y T
R N DUE TOTHECAUSE(S) AND MANNER STATED. <
m T - T 2 LICENSE NUMBER 2%c. Dm S

&/Tosv RAY M!TH Lo 38068 05/14/2019

TO%Y RAY SMITH 5&51 FRIST BLVD, SUITE 309, NASHVILLE, TN 37076

za. PART L ENTERTHE W(NEASB INAIRIES, CR COMPLICATIONS) THAT DRECTLY CAUSED THE DEATH. DONGT ENTER TERMNAL BVENTS APPROXIMATE INTERVALY
ST SUSHAS CARIIACARFEST, HESTIRATORY ARREST, ORVENTRCU ARFIBRLEATION WITHOUS SHOWING THE ETIOLOGY. ENTER ONLY ONE CAUSE ON ALINE. ONSEY TODEATH S
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3. DESCRIBE HOW INJURY OCCURRED | 34f. LOCATION OF INJURY
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True Copy Certification

1, Jf)/"‘ M ‘Aer , 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 cxecuted

and authenticated according to law. /
M /? b

e
Signature
State of pNVC
County of mEecleEeniNuve,
* Personally appeared before me, JAMIE S. hot{anu™ , a notary public for this
county and state PACENL- St Buvrr—ithe * who acknowledges that this certification

of an electronic document is true and correct and whose signature I have witnessed
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Notary Seal (if on paper)

Notary Pubiic
Gaston County
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