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SCRIVENER’S AFFIDAVIT

STATE OF TENNESSEE
COUNTY OF WILLIAMSON

Comes now Tony L. Turnbow, who is over eighteen (18) years of age and whose address
is 203 Third Avenue South, Franklin, Tennessee 37064 and would state as follows:

1. I prepared the Appointment of Substitute Trustee executed by Rocky Lee Hunter,
recorded in Instrument No. 20210831-0117561, on August 31, 2021, Register’s Office
for Davidson County, Tennessee.

2. There is an error in the said Appointment of Substitute Trustee in that it states the wrong
date of death for Stoney R. Hunter as February 10, 2002. The correct date of death is
May 28, 2021, according to his Death Certificate attached hereto as Exhibit “A.”

3. This error was unintentional.

4. This Affidavit is filed pursuant to the provisions of Tennessee Code Annotated §66-24-

101(a)(27) in furtherance of identification and title to land.

5. This Affidavit is made of my personal knowledge to correct the error above described.
Further Affiant saith not.
EXECUTED this lrl day of September, 2021.

WL

Tony L. Turnbow




Page 2 of 4

OATH AND ACKNOWLEDGMENT

Personally appeared before me the within named Tony L. Turnbow, with whom I am
acquainted and who made oath that he read the foregoing Affidavit and the things and matters
contained therein are true. The Affiant did further acknowledge that he executed the within
described document for the purpose of correcting the scrivener’s error herein described.

SUBSCRIBED AND SWORN TO before me this / 2 day of September, 2021.

STATE OF TENNESSEE Mission eX°
COUNTY OF WILLIAMSON

Personally appeared before me, the undersigned, a notary public in and for said county
and state, the within named, Tony L. Turnbow, with whom I am personally acquainted (or who
proved to me on the basis of satisfactory evidence) and who acknowledged that he executed the
within instrument for the purposes therein contained.

WITNESS MY HAND AND OFFICIAL SEAL, this 17" day of September, 2021..

My commission expires: 2) -C -—ZO/Z/“‘(
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