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NAME AFFIDAVIT

sTaTEOF N

COUNTY OF RUTHERFORD

BEFORE ME, the undersigned authority, authorized to administer oaths in and for said State and County,

personally appeared this day, CAMI PLATEK, who being by me first duly sworn, deposes and says on oalth that he/she is
one and the same person as

CAMI M. PLATEK
and,

mmuk Qlic|2)

CAMnﬁLATEK

AKA CO\M\- W\ D\Od—dﬁ—

CAMI M. PLATEK

and;

AKA

AKA

This affidavit is given in reference to the conveyance/purchase/refinance of the property described as

See Exhibit A attached hereto and made a part hereof by this refgfence

(

Signature of }Alitness
Print Name: m M LQ\ (/ KM (/V'—‘

The foregoing insttrument was acknowtedged before mg by means of _x_
this 1> of m

v 202\ by UMY
produced as identificatio.

wutiig,
\»\W € KOl

physical presence or __online notarization,
, who is personally known t0 me or has

’, Notary Public
: 6’ ﬂ. —Yf
o = State of QV\MM
: A (Lotayfvd
g OF . -
- TENNESSEE 3 d County of
- NOTARY IS ¥
- Pusuc - ¢ 5 My Comm. Expires \’L'L\ - -LD‘L\.\
', . i S
"""""" ‘
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EXHIBIT A

THE FOLLOWING LANDS AND PROPERTY, TOGETHER WITH ALL IMPROVEMENTS LOCATED THEREON, LYING
IN NASHVILLE, DAVIDSON COUNTY, TN TO WIT::

BEING UNIT B ON THE DECLARATIONS OF COVENANTS CONDITIONS AND RESTRICTIONS OF THE 921 SOUTH
STREET TOWNHOMES, A HORIZONTAL PROPERTY REGIME WITH PRIVATE ELEMENTS OF RECORD AS
INSTRUMENT NO. 20161116-0120606, REGISTERS OFFICE FOR DAVIDSON COUNTY, TENNESSEE.

THIS BEING THE SAME PROPERTY CONVEYED TO MICHAEL J. PLATEK AND CAMI M. PLATEK, HUSBAND AND
WIFE, DATED 01/17/2018 AND RECORDED ON 01/19/2018 IN INSTRUMENT NO. 20180119-0005946, IN THE
DAVIDSON COUNTY RECORDERS

OFFICE.
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Certificate of Authenticity

I, Elaine Dodd, do hereby make oath that | 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 authenticated according to law on July 1,2021.

\

Name: Elaine Dodd 8/25/21

Title: Vice President

STATE OF GEORGIA

COUNTY OF FORSYTH

Sworn to and subscribed before

8/25/21

Notary Public: Daniel R To o)

My Commission Expires: 06/08/2022

é DANIEL R TOMAY KO

% Notary Public - State of Georgia -
Forsyth County , s

1 My Commission Expires Jun 8, 202
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