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STATE OFTennessee,

ss. File Number:ORG-311554

COUNTY OF Davidson,

Amir Medic, Comes now the undersigned, being first duly sworn on oath, and
deposes and states that following information is true and correct.

+ Ermina Medic died on February 7, 2017, domiciled in Davidson COUNTY,
Tennessee., )

 Ermina Medic was the owner, as a joint owner, of an interest in the real estate
described on the attached Exhibit A.

e The undersigned affiant is Amir Medic, a competent adult and has personal
knowledge of the facts stated herein.

Affiant Signature___
Print Name: .
rin e S Foco

Subscribed in my presence and sworn to before me by on <date> /5 SC&ZZ- .
WITNESS my hand and official seal. 6—\

Notary Public

Residing at Lu»\9~ Qiq
‘\\ "RUL L’ My commission expires: S"’\ Y
e&

(“ -
m g\«\*fz e \E(
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EXHIBIT “A”

All that certain lot, piece or parcel of ground situate, lying and being in the County of Davidson, State of
Tennessee and more particularly described as follows:

Land in Davidson County, Tennessee, being Lot No. 421 on the Plan of Section Eight, Bradford Hills, of
record in Book 7800, Page 6 and 7900, Pages 387b and 388, Register's Office for said County, to which
plan reference is made for a more complete description.

Being that parcel of land conveyed to Amir Medic and wife Ermina Medic from Todd M. Gee and wife, Lori
Ruth Gee by that deed dated 03/16/2001 and recorded 04/03/2001 in Instrument 20010403-0032155, of
the Davidson County, TN public registry. According to the public records, there has been no conveyance
of the land within a period of twenty-four months prior to the date of this report, except as follows: None

Parcel ID(s): 172120B16400C0O
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Tennessee Certification of Electronic Document

I, F\\qsqc Gva,han/\ , do hereby make oath that I 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 _ ©3/30/2022 (date of document).

(s Gt —

Affiant Signature

03/30/2022
Date

State of /\%f\(\gk.l( L /C‘JUL()\
County of % \¢ C_fl) ‘(\ef\\%

Sworn to and subscribed before me this 3@ day of _March

NOTARY’S SEAL

Commonwealth of Pennsylvania -
JENNIFER L LANDERy- Notary ﬁzm el
Auegheny County
My Comm!ssion Expires Oct 1 7, 2023
Commission Number 1355954
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