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This instrument is prepared by:

Shanone Emmack, Attorney at Law There is NO INDEBTNESS ( $0)

e | owed for this transfer.
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|, John A. Mercer, hereinafter referred to as the Affiant , being first duly sworn, pursuant to Section 30-2- .-

|
|
|
o

712 of the Tennessee Code Annotated, hereby swears to the following of his/her own free will and based upon

his/her personal knowledge and familiarity and makes oath as follows:

1. The Affiant personally knew, Richard Lyle Schuiz, deceased (death certificate attached) hereto herein
Decedent , for over 52 years, and has personal knowledge of the Decedent’s family.

2. Richard Lyle Schulz (the ".decedent") died on October 13,2021.

3. The Decedent was preceded in death by his wife Mary Ellen Traylor- Schulz, who died on September
3, 2021.

4. The Decedent did not have children
5. The Decedent was preceded in death by his mother and father.

6. The Decedent was preceded in death by his only sibling, his sister, Doris Marie Brooks who died on
February 12, 1988.

7. The Decedent is survived by his sister’s only child, Decedent’s nephew, Michael A. Brooks.

8. That all persons above named are at least 18 years of age. To the best knowledge and belief of the

undersigned, Decedent did NOT leave a will.

9. At the time of his death, the Decedent owned real property located at
1312 Otter Creek Road Nashville, Tennessee 37215 and being particularly described in the instrument
Number 20210317-0035027, Register's Offi ice for Davidson County, Tennessee, to which reference is

hereby made for a more complete description. ’ /
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10.This affidavit will confirm the vesting of title to the said real property
located at 1312 Otter Creek Road Nashville, Tennessee 37215 Davidson
County, Tennessee, after the death of Richard Lyle Schulz, in the above-

mentioned heirs at law.

Further, affiant saith not.
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DATE

STATE OF Monwﬂ\

COUNTYOF L ake

Personally, appeared befare me, the undersigned, ¢ }Q‘_'h A, Ag&&é ,

to me known to be the person described in, or proved to me on the basis of

satisfactory evidence, and who executed the foregoing instrument, and
acknowledged that he executed the same as his free act and deed.

Subscribed and sworn to before me this_| (O day of _‘&%2022.

My Commission Expires:

SRy, VIFFANY ZIMMERER
NOTARY PUBLIC for the
State of Montana
Residing at Polson, Montana
My Commission Expires
October 24, 2024
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