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AFFIDAVIT OF HEIRSHIP
1. Seymour A. Trachtman. was married to Diane A. Trachtman. Together

they owned a certain parcel of improved real property located in Davidson County
Tennessee at 6608 Ellesmere Road, Nashville, TN 37205 (the “Property”). Said Property
is more fully and particularly described as follows:

Land in Davidson County, Tennessee, being Lot No. 60, on the Plan
of West Meade Park, Section 3, as of record in Book 3300, Page 23,

Register’s Office for said County.

Said Lot No. 60 fronts 172 feet on the northwesterly side of
Ellesemere Road, and extends back 431.1 feet on the northeasterly
line and 491.1 feet on the south-westerly line, to a dead line,

measuring 115 feet thereon.
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Being the same property conveyed to Seymour A. Trachtman and
wife, Diane A. Trachtman, by Warranty Deed from Thomas K.
Littlefield, Sr., and wife, Anna O. Littlefield, of record in Book 4389,
Page 88, Register’s Office for said County.

2. During their lifetime, Seymour A. Trachtman. and Diane A. Trachtman
had two children: Michelle Trachtman and Alyssa Trachtman. Neither Seymour or Diane
had any other children whether biologically or legally adopted.

3. Diane A. Trachtman died on June 19, 2015. A copy of her death certificate
is attached hereto as Exhibit 1. Upon her death, the Property vested in Seymour
Trachtman in fee simple absolute.

4, Seymour Trachtman died on October 5, 2021. A copy of his death certificate
is attached hereto as Exhibit 2.

5. At the time of Seymour Trachtman’s death, pursuant to Tennessee’s laws
of intestate succession and transferring real property rights, ownership of the property
described in paragraph 1 vested in his heirs as follows:

Michelle Trachtman — Fifty Percent (50%)
Alyssa Trachtman — Fifty Percent (50%)

6. To Affiants’ knowledge, there are no outstanding debts or claims, monies
due to TennCare, or any State or Federal taxing authority.

7. Decedent did not have a valid Last Will & Testament and no probate estate
1s being opened for the purpose of estate administration.

FURTHER AFFIANTS SAYETH NOT.

[THIS SPACE WAS INTENTIONALLY LEFT BLANK]
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SWORN this /_ day of(DCCGVY\b?/\/ 2021

N

MICHELLE TRACHTMAN

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, ,
Notary Public of the state and county afore4aid, MICHELLE TRACHTMAN, with whom I
am personally acquainted, and who acknowledged that she executed the within
instrument for the purposes therein contained.

Sworn to and subscribed before me, the unders1gmed Notary Public, this zj 7day
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SWORN this 1St day of _ DECembey 2021,
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SA TRACHTMAN

STATE OF TENNESSEE )

COUNTY OF DAVIDSON ) / /
A Personally appeared before me, fﬁm&% (97,142

Notary Public of the state and county aforesaid/ALYSSA TRACHTMAN, with whom I am |
personally acquainted, and who acknowledg that she executed the within instrument
for the purposes therein contained.

Sworn to and subscribed before me, the undersigned Notary Public, this Zﬁday
IXYINC Y VA 2021. g,
/ \\\\‘ ch AN/V “,

= .TENNESSEE =
= % NOTARY / =
Z o PUBLIC "y §
z, (/ Son

2 g, e & -
. . <
y Commission Expires: _ ZZ-&/ - 7473 0”//,,/ /VEH c0\>$\\\\\\\,f»°
0”7//”’Hum\\\\\\0¢°
On Expire®

ARY PUBLIC




Page 4 of 5

GRETZ AR ; Y T RRRITRRRIISS
RS A s
QNREEED [ NSOV
«f@&“‘\',‘".,}" G S RIRIIG5eS

N RS

S
N

: 4 i
5 X el
R . 2% -
; 3%
2. : Py DG ‘-
R S ISR B
<TENNESSEE'DEPARTMENT OEHEALTH ~ F "™ 7 5] 77
» . NE; vt : s B, £ . s
. /:.CEBTIEICAIE OF:DEATH | TS meNWBE‘R oty f',{?. .’(} . : S
. . . M B N S N a £ . 5 ..
. T DECEDENT'S LE {First, Wi, Lest Sutg -~ 4 "7, S0 T % J2SEK T - .. J3.DATEOF DEATH (Month.Day.Yeaf) -] ;';" P R4 . T,
S ~Diane \Margot Trachtman Con 2 - |:Female. < June 19;2015 W iw  =js 5, vt TP T
% 143 3 5t T UMERTEAY ~ /6. DATEOF HIRTH (Moot Day, Yean) T BIRTHPLACE (Clyand Slal or Forelgn | - 3 5 [ .
3 v M;‘wmi Caneops | SN ERY Y R i e 3
H 5 ' ;x| July 10, 1941 . . ' New York, NY 7 % & £ R -
“ "= B PLACE OF DEATH (Check oy one) - - - R - . - , ¢
b d d ) . . ) " . Y w
e e RS X ~ .\ A - . . “ef, e o -
S, ! s o i A" ent 106K " 1] ospics tncity [rnssing tomenovg t m cabs fociity (€] s home ] Other Oowwrispeay _____~____.* | . P Lo
o . %A [ FACKITYWAME (Il notimstuion, give Sveet end number) . cRYoRTOWN g § i . COUNTY OF DEATH . 1. : )
-« 7 CfF ) “6B08ElesmereRd.. - I *Nashville ‘| _Davidson: | : :
e, : [ MARITAL STATUS T ) — | 10. SURVIVING SPOUSE (e, pive [77a DECEUERT'SUSUAL _[115. KiND OF BUSINESSINOUSTRY |
PR N g j"""'-" J.E"‘:MNM,“PWCG E]ww « name prior to first marrisgs) ~ OCCUPATION . . . :
AR o [ | ) , - [Juwowen | Seymour Trachtman Homemaker | Home . .
. 3 8 " .f12-socaL sEcommY NUMBER | i3a. RESIDENCE-STATE OR FOREIGN COUNTRY 13b, COUNTY - 13c.CHYORTOWN .
ey moee o dEGY  0374r |Tennessee . Davidson Nashville - _ . -
RS 4 |73 STREET ANDNUNBER, - 130, INSIDE CITY LITATS | 131, ZIP CODE 72.WWAS OECEDENT EVER IN US ARMED ’
N 2" [6608 Ellesmere Rd. o Bdves Ow | 37205 | rorees? [ ]Yer . (XN o
M + . |g |75 DECEDENT'S EDUCATION G the box that - [16, DECEDENT OF HISPANIC ORIGIN? (Check the | 7. DECEDENT'S RACE (Check one or more races to indicate what the -
: > - " besl desaibes the tighestdegraa orlevel o * | b ihat bast describes wheter tha decedenl is decedent considered himsalf or herse!f to be)
R = 7]t schoot conpteted eithe tme oi cealn) SpanistuMisparioLstn, Check e ‘No-box | 5] wite Ovieremese
Y Y A Do gross ofesy . . s o1 Sp efina) [ Btack or Atican American ] Other Astan (Spey) .
. 2 D?m-m‘;d;mzwﬁm* [ No, not SpenishAsspaniciLoting [ Amertcan tndian or Alssxs Kative T
Xt g8, - | Elisgn senonrroauate o1 GEO compteted ] Yes. Maitean, Mextean American, Cricano (Nems of the erwolled orprincipet L] Fenive Howasian
e o .. | Elsame gotegs cedil o cegree | D Yes, puerio icam tribe) D Gummarton or Chamomo
L 2l | Opecdsegmiotep.Anasy - - | [ YesOwn Ol asten togn ] samoes: o
AR A £ 5616580 A9,85) . 1" [ Yes, othet SpinishHisporicLatino {Speeiy)  |[J Crinese . [ Owwr Pacihc ilandsr (Spocty) | o o .
3 § s 7 " | EJMasiars degron (0.0, MAMS, MERg,MEG MSW.MBA) . Filpino - =
A A G | e i L Sl e Clowoas |
L 4 ] = (e4. MD, ODS, OVM, LLB, 1D} Uninown - —
P ‘L 7 . D O Korean D urknown . .
* TAidcke, Lasy 6. MOTHER'S NAME PRIOR TO FIRST MARFIAGE (| e, Lasy
L Adele Bakrit . -
AME 700, RELATIONSHIP 7O DECEDE] T0c. IATLING ADORESS [Strew] and Muber, Gy, State, 2p Coov)
TN oo ey [Seymour Trachtmans™* . (% Husband- 6608 Ellesmere Rd.,; Nashville, TN:37205 e .
* - 213 METHOD OFJNSEQS"IDN “IX]aute - ] Cromation | 21b. PLACE OF DISPOSITION (Name of cametesy, 21c. LOCATION - Cily or Town 8nd Siate a . .
L . [loonatén  [Jemarbmen (] Removal from Strte cremstory, other ptace) \ ) .
* “[Jomer (Specty - 3. Temple Cemete ) Nashville, TN o v
o _‘ . ¢ | 22a. SIGNATURE OF FUNERAL DIRECTON 25, UICENSE NUTABER 22t. SIGNATURE OF LMER ENSE NUMBER 2
T ;| James M. Brewer . |21s3 ) > . | ) o
i* = oo < [ 233 NAME AND ADDRESS OF FUNERAL HOME . L. L N - 230, LICENSE RUNBER OF FUNERAL HOME 4/
L ‘{Marshall-Donnelly-Combs Funerat Home, 201 25th Avenue North, Nashville, TN 37203 ‘40 . ,
24, REGISTRAR'S SIGNATURE - o 25, DATE FILED {| Day, Year) N . B .
pe wve il b o, A @1'! .2";\ g‘ !"\“._9‘\\ ('D{\) l : Sdege, }"f' )‘4() . . - : .
D% b m— COTPER CRE aRR 7 T oL
b« 5 2 :’ CERTIFIER  pREARG t 1R -Toir_n:mo(,‘m_-nnmﬁe,mmmmmmmm.mmmwwm-)mmgm . s . ~. .
R % |% ‘2ep "] MEDICAL EXAMINER - On the bests of anestor in my cpinion, death occurred ot (e date, and place, and due to the ceuse(s) snd menner sted. NN
v;‘ ,;‘ s 2 C R . ;gy:, snn]n}ms[o; = R‘;lFlE‘R N N [27v UCERSERUMBER . B lzn. olmzstczju /uqmn.bF.vm) ' . N
L%y, L, Bamer |7 oy’ §Qki 3, ~ . - - . ;L?,B.J S
. - s, gEme 1y o't P / : 270-NANE AND ADQRESS . T
L orv R v /LQ/\Y) : Caura Tharpe, M.D. 1706 Pattersen Street, Nashville, TN 37203 .
moach | 28. PART L, Enter the chiain of eveets (dlssajes. inkxles, or compiicafions) ial directy caused the daath, 0O NOT enter terminal events such as candiec anrest ximeto interval; -
e, . s 3 , respirtiory sest, qimuugmmmmmuwm.wmmmsmgun . Omwgmm .
. * .| MMEDIATE CAUSE, L . s . ) . ] - L )
S 7 lF'[tumeaiaaebvﬁ"am"“-"—" n__ : AEXIN & C‘z-',‘"-&\" ‘s,'..!,\-gbw‘cym l‘-b iRy e N .
g . QLIS recutting in deaty ) A Dus %o (or &3 @ consaguence of) ! ) R E
L Il CERTIFCATION PR AU : . .
: N " 2| i any, leading to the couse L - . N
~ ., ; 'lgmlnamh Due to (or a3 8 conseguence of): . _ 1
Lo « ] UNDERLYING CAUSE - LA —
A A B ¥ (seave of tnjry it . N B B (or 2 & conseguence o). 4 p . - .
» | \idsted tie events resuting d N X
i . in desth) LAST " e 4
% : - .. I'PARTI. Qmerslenficax condiions conyuing to denth but not resifling tn the tndedying Cause given in PART 1. 20» WAS AN AUTOPBY PERFORMED? - . . B
vy, P ¥ . ) Yeos_ [Fino .
. | LA ) [ weERE AUTOPST FINDINGS AVAILAGLE 1O
o [ y PR F— - "COMPLETE THE CAUSE OF peaTH? (JYes(iiNo -
. 3 30 WANNER OF DEATH XN 5 - 3 : ————
: A B [N . BUTETO DEATH? |+ [B7] ot pregnont within past year [ wot pregrant, but progrem a3 days o+ 1| -
AP 1, Dlcisders pensrg tmestnton " Bves ay Pregnpem ot ke of deatn o tyvarbefoe aran R
5 Lomer i ; Dsad«ﬂcéuomummma i D"° Dum 5 Dwm.mmﬂhﬂmdm | uwlvaWmmngwwnym
. oy " v._,‘,' »t IS, NE,_ wss};’%lggvﬂoi -343. DATE OF INJURY b. TIME OF | 34c, INJURY AT WORK?[34d. PLACE OF INJURY —at home, farm, sireeq, tactory, oifice, bullding. ete. |
g n’ 2 e ,. T g d W O {Month, Dey, Yean) | INJURY DY" O (specly) R
1 Py "" | Bm o . |pe-oEscusEwowmsuRY occuRRed a 347, COCATION OF ROURY (STwel ana RuDer. Gy o7 10w, S < B
DRI * [ Olomer speaty : - R
Y Yy 4 . OTPesY Rév. 1001 .., ’ ROA 1399
s . t "‘ e /'; 'x o3 e < i ' ) . ' . R I\ . -
E ..t [EPPVE A TR S NP4 b . . ' s . . . o ~ .
g,\ . :,_* T - R f:\" :«: - o Sy . :4‘ : - " g . e ks , e - o . ;v :_’: . - .
B \* i ;;’ PR \\\; Jshereby. Cortify tper/abo.v;é to’be.a true and correctrepresentation of the récord ot‘doi:’ﬂm\e‘htf’on filesin this/ T R T
A L sAln Sk Thid ALt - . A Py PN RIS v 2 PR 2% DI H e,
i : g £ 31 ‘department; This cértified copy is valid only when printed on'security paper showing the red émbogssed seal. b R .
- o N - 2 A 2 el g P R AT YA P ) N IR 2. - . Y
3 062 25 6 ofthe Tegngsgeﬁpgpar}ment of‘Health *Alteration or erasure voids this certification.. Reproduction; of this, £
é % [« A document fs:prohibited.~ ~_..“ ¢ 107 L F N s o 0] iU e e T f Y
e - = ; SR S A U N P L : L NESR 3 v 3
2 . Codé Afinotated 68:3-101.ef seq;«Vital Records Act.of 1977 >IN I1BH TN (| I
. ¥ = f ASK RS $3°00 e K Vo EU I 3 ‘V\' ;
3 ), <] s M v 2 1 B . R\ AL
% A ) RN ¢ L i L & ¥
14 G . 4 : ; f
»,

8062255 © il Lol

M:;  “Date Issued. i\ ¢

EXHIBIT

i

CERTIFICATION OF VITAL RECORD

2 XA AT | T T IR AL A IO A AT [T
N2
R AR ez AL L T L O R e R R e A LT T




Page 5 of 5

2y ) ¢ - j § Y R
Y E o PN SR >~TEN\JESSEE* DEPARTMENT 10F! HEALTH o
T £ YR ¥ ¥ ~
SN LA 3 NEY CERTtFICATE OF DEATH
E IR H .
PR N PR ] H iR L .
¢ WA f u[ -Osoedent’s Lage Wame T T o T ] ; S '.“s TR ] 1paoofonm.t
3 5 ‘SEYMOUR A TRACHTMAN - & . C -~ oyt 210/05{2021°
e 1HETTmﬂﬁwmm,hIi .. € Das oV BNh | 7. BWthplaca . . - NP
¥ W JEZEN Py MY, & . o R N . RN ‘,_\N “
S [ozdeame Yy o g5, o -] o8ro6i1936 | “+BRONX NY ° . ..
NN S SO SN . AT
§ 0 Ty{s HOSPICE FACILITY N s 4
14 T R[S0 Facky Neme ; ¢ < R 8c City or Town — [ - Countyof Death 1 v
~ . P . : I : [ c
Ce o auveEHOSPICE f o s L NASHVILLE '« BAVIDSONY ¢ % Paie :
LN 9. Marktal Status . "v‘ o 10. Surviving Spouse (neme gxicr 1o first "] 11a. D 's Usual Occup ﬂb Khdefﬂuslmulmdumy P N et
.- -~ \ ~ " P a3 IS
N | LWIDOWED Y s LR s © .|  INTERNATIONAL ACCOUNT " PANASONIC ELECTRONICS 5, = fs o 0,
% 8§ g [ 12 Skl Securiky Number ¢ .\ b 13 Residence. Xate or Foreign Country ] 13, County 13 ChyorTown -~ > SR ‘f, LN
b Ty 2421 ° _'|*.  TENNESSEE .| - . DAVIDSON N g s LI
¢ + [T Stewt and Number : T5e Tawde CRyUnRT? ] 1%, 3 ;
LS Ty : d
. - & ¢ 3|, 6608 ELLESMERE.ROAD™ * % ., _ YES . 37205
i (% R 7 T 0 4 T | V- DeGhgants R&cE -
LN \. BACHELORS DEGREE, « . NO, NOT SPANISH/HISPANIC/LATINO . WHITE .
*y 2 I‘:‘ o, 4‘\.1 . RIS .ot . - ~ o N L
LoF .Y Fathors Name 1 P .+ | 19 Mothars Nama Prior to First Marrege r 7 B CEE R
Y i HYMAN TRACHTMAN " MIRIAM RICHTER RS B PO 1
¥, [ B Tr¥ormant's Name N nERp (6 P T TR PO N
Cl ti avssamrachman - | pauekTER R N (R
o, N AT WietTed o Dleposion < SR
e [ BURAL VY K . 3 e
o - ure of Funersl UF;ctor . . ) -
Ty INHEIDEBCRAWFORD £ 3 S LA
X § [P NameandAddress of Funemifiome - TS  CAER R
T3 - N Y S & " Tk Lt
S 7 f:]7  CRAWFORD MORTUARY. ANDCREMATORY 2714 GRANDVIEW AVE, NASHVILLE. TN 372112225 Yo A S f AR I .
‘i [ uRuhrv’JSlgnnum~ : PR 25. Date Fited FEY O . Tt i NN !
NI B ’IeIEDWARDG BISHOP - i ; . 10/06/2021 T N A Y . AN
5700 Kcam; '. -~ K 3 s - - " m R T A
e 2. PHYSICIAN & TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE DATE, TIME. AND PLACE, AND DUE TOTHE CAUSE(S) AND MANNER STATED. ™~ % ap|# “ v oque
X pa. | 2.0 MEDICALEXAMINER - ON THEBASIS OF EXAMINATION, ANDIOR INVESTIGATION, IN MY OPINION, DEATH QCCURRED AT THE DATE. TIME, AND PLAGE. AND B
O R P +-, DUE TO THE CAUSE(S) AND MANNER STATED. ) A R S “
E I K G TR S 75 CEorie NG , R T £, " %
L PN LT N AR 048448 “10/0612021% ¥ © R £y
3 © 1} 71d-Nare ress Pis o ; . ‘ EEEE N AR :
& N - N » : N Coe g - :
RN LAURATHARPE‘1718 PATTERSON‘STREET NASHVILLE, TN 37203 > A RN BN D A
‘_a; 28. Part L ENYER THE CHAN OF EVENIS (DISEASES, INURIES, OR COPLK‘AT\QGS)TMYUR&‘TLV(‘ALSE)MDEATN OO NOY ENTERERMNALE\ENTS ey . Approgmais irtervar: : . *
e sucu»scmmcm»ts* RESPRATORY MRREST, ORVENTRICLLARFIBRLLATION WITHOUT SHOWING THE ETIOLOGY. ENTER OM.Y ONE CAUSE ON ALINE o L c-’-"‘“"’D"'”\'.,,@ & Y N .
N 3 . o
WVEDIATE CAUSE 3 MYELODYSPLASTIC SYNDROME i} . R -
e.&: §<v’.-< ‘m;‘:“d“.m e W = . . - . & - X . . - \ ‘ :«‘"“N .
I o |¥  condilion ns: o ' - . " oot H RIS Ii ~ N
N . § | | ¥duath). Saquentaty t“b\s P . h Y L ?F «“ MU T ’ o . \\
¥ & N kncnnd:bnalm/ . > - L s P
R il X . . AR N R
vy s |d hxhdcmtm.!:nmhc S P LN LRI ISP MR EY X
. I &mm.vmcc?‘uﬂse e & 2 M A e FE A
% 9980 O ¥ T K2 IR Y o v - 2 r
L N - \uu‘::clm?\:ryu Ve Y e _ N . - .- *‘ Y ! ! ‘,‘." X h.s’ a ii TR S
~ -+ WRKNAG INdeANILASY  d. | . . o : - A ) .\ -
o New et N dr - N Y
%: ity Pad 1. OT HER SIGNIFICANT CONOVTIONS CONTRIBUTING TO JEATHBUTNOT RESULTING IN 1HE UNDERLYING CAUSE GIVEN IN PAT | 2% w-mmopq Monma? w N L oot “‘-\\A‘
o d ] e, S ,‘ NG, V4 A w, %,
: * 5 3 L.
IR L . f
Lyoed
SN
v e S
y 1 ¢ [SaDaacribe Howlnjury Octu W Tocation of Injury T s f..
R , SV
SR N R
‘ 0" \ Y

s
) hereby certlfy “the above to be a true and” correct representatnon of the record or document on t“lem thls W
; _department This certified copy is valid :only when. printed on security paper, showing the rediem -
3 ofthe Tennessee Depariment of Health Alteration or erasure voids this certlf' catlon Re
3 aocument is' prohlbvted Y - -

K ‘.‘ Q ! N } : 5 )
lTenneSsee Code Annotated68-3-101 et seq Vntal Records Act of 1977 S

e e X " N T, R et Ny gee®T

S
z
‘4
L&

:f; a“ g”
Iercey.tMD MBA,'FAAP
we Inrmgsglohe‘r i

ad

CERTIFICATlON OF VITAL RECORD
A"“.’.\”A.ﬁ--l AR AT AN




