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AFFIDAVIT OF CONTINUOUS MARRIAGE

BEFORE ME, the undersigned authority, personally appeared Linda M. Garrett (Affiant)
who after having been duly sworn according to law, deposed and stated as follows:

1. Affiant is the fee simple owner of the following described real property (the
“Property”) which has a mailing address of:

Property Address: 910 Ward Street, Nashville, TN 37207
Tax/Parcel ID No.: 07112 0 280.00

2. At the time Affiant acquired title to the Property, Affiant was married to

Michael D. Garrett and remained continuously married to him/her without
interruption up to the date of his/her death.

3. Affiant states and acknowledges that he/she is familiar with the nature of an oath
and with the penalties as provided by laws of the State aforesaid for falsely swearing to

statements made in an instrument of this nature. Affiant further certifies that he/she has read the
full facts of this affidavit and understands its context.

4, Affiant acknowledges that this affidavit is made for the purpose of providing title
insurance and shall be relied upon by FNC Title Services, LLC.
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Linda M. Garrett
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STATE OF __| M . COUNTY OF Dm.mdégm to wit:
Subscribed and sworn to before me this :; day of (ERSV(& , Zc\ 2

By inda M. Gagett who is persgnally known to me,

hY
\
Ay ’,
S %MARINAM .,
QQ """"" /}‘/\ ”
L
. ‘,
STATE % :
OF -
TENNESSEE =
NOTARY -~
PUBLIC -~
fy
<
~
S

SESTITEAR

This Affidavit was Prepared by

an employee of FNC Title Services, LL.C.
1300 Piccard Drive, Suite 105

Rockvilte, MD 20850
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Tennessee Certification of Electronic Document

I, Kristen Carlisle , do hereby make oath that I am a licensed attorney and/or the

custodian of the original version of the electronic document tendered for registration herewith

and that this electronic document is a true and exact copy of the original document executed and

06/07/2021 (date of document).
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Affiant Signature

authenticated according to law on

06/07/2021
Date

State of Maryland

County of _Carroll

June ,2.021

Sworn to and subscribed before me this_07 _day of

el Mot w Mu QA
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