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STATE OF TENNESSEE

THIS INSTRUMENT PREPARED BY: COUNTY OF DAVIDSON

Martin Heller Potempa & Sheppard

1935 21st Avenue South, Ste 100 The actual consideration for this transfer is:
Nashville, Tennessee 37212

$0.00
: L (615) 800-7096
K . ___ \||llllll“' ﬁ
' B:t::eh’; Jg?f:?rgs%n Davidson County SN ?*E-S' HL’¢/

04/11/2093 101926 Any AFFIDAsVITH ,\\‘0 STATE -7¢: Adam Barber
Fees: §17.00 Taxes: $0.0 pgs §§: NNé gE 2
ST TE : = Subscribed and swo to before me, this
S L NOTARY . 3 —;zi—
IIHIIHIUIIUIIIHIIII)HIIIIIIHII AL RS of\/Vs 2022
20411-0041674 | y/,‘:’,éa;“:ﬁg\?“ (/ .
An independent t1tle search was not conducted in

~NOTARY PUB

@,M
My Commission Expires 2/ ( 5) Qo5

_

Tax Information:

the preparation of this Affidavit. All information
was provided by the Affiant.

Address New Owner: Send Tax Bills To:

Paolo Bruno New Owner 108 08 0 014.00
9 Field Circle

Broad Brook, CT 06016

AFFIDAVIT OF INHERITANCE

1. My name is Paolo Bruno (“Affiant”). I am an adult resident of the State of

Connecticut. I am competent to give the testimony in this sworn Affidavit, and my testimony
herein is based upon my personal knowledge.

2. I am the surviving spouse of Shirley Mae Bruno (hereinafter “Decedent”).

3. Decedent died on January 5, 2022 at the age of 61 as a resident of Hartford
Connecticut. A copy of her death certificate is attached hereto as Exhibit 1

4. Decedent owned a certain parcel of improved real property at the time of her
death, being 83116 Lumberjack Road, Nashville, TN 87214 (the “Property”), with her

husband, Paolo Bruno as tenants by the entirety. A more fully and particular description of
the property is as follows:

Lane in Davidson County, Tennessee, being Lot No. 173, on the Plan of Larchwood
Subdivision, Section Two, of record in Plat Book 5200, pages 58 & 59, and in Plat Book

522, page 208, said Register’s Office, to which reference is hereby made for a more
complete and accurate legal description.
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Being the same property conveyed to Paolo Bruno and Shirley Bruno, husband and wife,
by Leslie Scovill, unmarried, by Warranty deed of record as instrument number
20160520-0050897, Register’s Office of Davidson County, Tennessee.

7. “When property is held in a tenancy by the entirety, upon the death of one spouse,
the survivor continues to own the whole in fee simple and the laws of descent and distribution
do not apply. Bryant v Bryant, 522 S.W.3d 392, 400 (Tenn. 2017). As such, the property is

owned as follows:
Paolo Bruno — 100%

8. To my knowledge, Decedent was not a recipient of long-term care benefits paid
for by the State of Tennessee, Division of TennCare.

FURTHER AFFIANT SAYETH NOT.

SWORN this 39" aayor._ M AT C}’\/ 2022.

Paolo Bruno

STATE OF CONNECTICUT )

)
counTY oF _T0lland )

" Now having first been sworn, the above-named Paolo Bruno, Affiant, appeared before
me and proved his identity to me by a government issued photograph identification card, and
gave the testimony in this Affidavit for the purpose(s) stated herein.

. . . o Nath
Swgrn to and subscribed before me, the undersigned Notary Public, this ﬁ day of
) 2022.
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T Onaueq Area o oe V-4 KEV. T1Uq 7 T
- completed by the STATE OF CONNEGTICUT -TATE FILE NUMBER (For State Use only. Do not write in This box)
, Medical Certiier. DEPARTMENT OF PUBLIC HEALTH " CERTIFICATE OF DEATH ’

Unshaded Area to be
! compleled by (1. DECEDENT'S LEGAL NAME (include AKA's if any) (First, Middle, Last) 2. SEX 3, ACTUAL OR PRESUMED DATE OF DEATH | 4. ACTUAL OR FRESUME -

Funeral Direclor or 0 Male (MMIDDIYYYY) (SpeliMofith) :| . TME OF DEATH

Embalmer, Shirley , Mae Bruno Xremate | ]| 0.5 /30 ;Lel L JOYAS ?
! 5. AGE LAST BIRTHDAY | 6. UNDER 1 YEAR | UNDER 1 DAY | 7. DATE OF BIRTH (MWDD/YYYY) 8. BIRTHPLACE (Clty, State or Foreign Gountry}
1 Mo. | Days | Hours'] Min
i 61 01/20/1960 Meriden, Comnecticut
i i 9. RESIDENCE (State) 10. RESIDENCE (County) 11. RESIDENCE {City or Town) 12. RESIDENCE (Street and No.) 13.APT. NO,

) Connecticut Hartford Broad Brook 9 Field Circle
14. ZIP CODE [15. EVERINUS 16. MARITAL STATUS AT TIME OF DEATH: 17. SURVIVING SPOUSE'S NAME (Glve full name prior to fitst marrlage)

Boxes 3640 1o be ARMED FORCES? | @3Married O Married bul separaled 3 Widowed
I ;ZSS;?GS’;T:: O 60 l 6 OYes XNo [ Divorced O Never Marmiad 0 Unknown PaOlO Bruno
i 18, FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middle, Lasi)

K}
i Melvin Hallett Mildred Wilsch
20. INFORMANT'S NAME 21. %[doi’gggé\gg;\?TRELATIONSHlP 22, MAILING ADDRESS (Street and Number, City, State, Zip Coda)
Paolo Bruno Husband 9 Field Circle, Broad Brook, CT 06016

. 23. IF DEATH OCCURRED INAHOSPITAL: " * ~

O Inpatlent 01 ER/outpalient [3Dead oﬁ Amival

. | 24.:.IF DEATH OCCURRED SOMEWHERE OTHER THANA HOSPITAL
- | D Hospice Faciiity: - 0 Nursing Home . Cete e

Decedent's Home 0 Other, (speclfy)

25, FACILITY NAME (Jf.not mshluuon give'street &
| number) - -

9 Field .Circle

. DISPOSITION (Name of cemetery, crematory,

other plat®)
Mt.St.Benedict Cemetery

7 COUNTY OF DEATH -

o

28, METHOD OF DISPOSITION ‘{1 Burial
| O Entombment 13 Removal from State

O Other (specify)

O Cremation O Donation

30. LOCATION (city/town, state) N
Bloomfield, CT

unera ape

27 5oy

33, F'UNERAL FAOILITY Name and Address (street, lown, stale, zip}
Brook Blwd., Wethexrsfield, CT 06109

- 36. DATE PRONOUNCED DEAD
QAMDDANYYY) .

.41, WA! ‘_ EDICAL EXAMINER CONTACTED?
OYes o .

37. TIME PRONOUNCED
iO K lSA‘M E \ Si AN N \G,x:\k(ngﬁk\.,

42. WA! AUTOPSY PERFORMED? 43,
O Yes No

2

:Sh@hl_!hLA

Y

31. DATE (MMDDIYYYY)

32. WAS BODY EMBALMED?

Ifyes, Namea of Embatmer ~ X1Yes* ONo;

01/15/2022| Kelly Quirion

34, SIGNATURE OF FUNERAL DIR

OR OR EMBALMER 35, LICENSE NUMBER Ot

SIGNEEIN B

A VY,

{
r-(or use by Physlcian or lnsﬂtuﬂon

[(O.VaVa 1555

Name of Deceden:RV

es injuries;
without

Sty arrest, or ventricular

AUSE.OF DEATH
nis-that direclly caused the death.* 00 NOT
lha ‘ellolagy; DO NOT ABBREVIATE.~Enter only one cauise on a line."Add addilionat fines if,

(Final disease uricondition'
i
Sequenhally list ccndmuns if any, leading to the cause
listed on tine (a). Enter the UNDERLYING CAUSE
gdlszleha)se or injury that Initialed the events resuiting in
eal

IMMEDIATE CAUSE
resulllng in death)

L) Oam?\\o?u\ W\m\aﬂ’ Deces ';—(:—

Due

(or as a conseqyknce df)

® ) vy Vo tra

\r \,.o:\r(;m\ 4(:‘9 £0581S "

Due to (or as a'chnsequence ok

o)

Due to (or as a consequence of).

{d)

45 PART I1. Enter other sig lrcanl conditions conlnbulm lo de th but not
resullmg inthe undedymg cause gwen in PARTI

A o .
ot pregnant within past year
f death

N
46. IF FEMALE;
3 Pregnant at

. O Nol pregnant, bul pregnant within 42 days of dealh
O Not pregnant, but pregnant 43 days to 1 year before death

0 Unknown if pregnant within the past year

47, DID TOBACCO USE CONTRIB ET DEATH?
DYe O Probably o N nknown

~Aa. CERTIFIERéCheck only one box) Dcer‘ufying F

-l

lionefacting on behall of the atiending practilioner and to the bast nl my krewledge dealb occurred dua lo the :ausla(s) and rz\a)nnl:{ slate

ing, Fracu
c‘gonb alf of the af
erider Si

January

THIS CERTFICATE WAS RECEIVED FOR RECORD ON?

10, ROAF

nging praclitioner and la the heslol my know!zdge, death gecurred at the time, data and place. and due
- e u; [enlﬁer s U

Jomsa ik sk Reg -

r Sign lum
- Cily or fown) .- g e (State R
¢ oovs AT o CT T Al
REGISTRAR

. ADMINISTRATIVE
" PURPOSES

50. DECEDENT'S EDUCATION-Check the box that best describes | 6.
the highes! degree or level of schoal comipleted =l Ihe time of death.
0 §" - 12" grade, no diploma
1’ High School Graduale/GED L) Seme college credit, but no degree

0 8 grade or less

1 Assaciate degree Bachelor's degree

DECEDENT OF HISPANIC ORIGIN?

o, Not Spanish/Hispanic/Latine

D Yes, Mexican, Mexican American, Chicano
I Yes, Puerto Rican

O Yes, Cuban

White

. DECEDENT'S RACE

0 Black or African American
O American Indian or Alaska Nalive (Name of the enrolled of principal tribe)
[ Chinese 0 Filipino
O Other Asian {specify)

O Asian indian

0O Japanese O Korean OVietnamese
0 Native t ulci fan or Chamor

0 Master's degree 0O Doclorale or Professional degree B Yes, other Spanish/Hispanic/Latino 0 Samoan O Other Pacific fslander {specify)

01 Unknown O Not available {specify) O Other (specify)

53. DECEDENT'S USUAL OCCUPATION 54. KIND OF BUSINESS/INODUSTRY 55. SOCIAL SECURITY NUMBER
Homemakerxr Own Home 037-46-1444

I cemfy that this
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