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THIS DOCUMENT PREPARED BY:

Barbara J. Moss
Elder Law of Nashville PLC

162 Woodmont Blvd

Nashville, TN 37205

OWNERS: Jesse Starr and Dana Gruebel
3519 Claridge Road
Jacksonville, FL 32250

SEND TAX NOTICE TO: Same

Tax Parcel: 150 11 0 129.00

AFFIDAVIT OF INHERITANCE

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

The undersigned, Joan Thomas, being duly sworn, deposes and says:

Charles J. “Jake” Starr, a resident of Davidson County, Tennessée, died on March 18,2022
(death certificate attached). Charles J. “Jake” Starr died owning the following real estate:

Land in Davidson County, Tennessee, being Lot No. 288, on the Plan of Towne Village of the
Country, Section 3, as shown on plat of record in Plat Book 5200, page 268 and 269, in the
Register’s Office for Davidson County, Tennessee, to which plat reference is hereby made for a

more particular description.

This property is known as 3352 Towneship Road, Antioch, TN 37013.

i Karen Johnson  Davidson County .
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At the time Charles J. “Jake” Starr died, he was not married and he had two children Jesse
Starr and Dana Gruebel.

The undersigned, Joan Thomas, was the sister of Charles J. “Jake” Starr. I am élé years
of age and I knew the family all my life. I have no interest in the real property described above.

Signed this / Za day of M %ﬁ/ ,2022

QW ///’}M)M

Af oan Thomas

STATE OF N pvtIn  Caxro\l e
COUNTY OF M ¢ ¥\ m1inrg)

BEFORE me, a Notary Public, duly appointed, commissioned and qualified in and for the
State and County aforesaid, personally appeared Joan Thomas, with whom I am personally
acquainted or proved to me on the basis of satisfactory evidence to be the person described in the
foregoing, who signed the foregoing instrument in my presence, and who, upon oath,
acknowledged that he executed the foregoing instrument for the purposes therein contained as his
free act and deed.

IN WITNESS WHEREOF, I have hereunto set my hand affixed my seal at my office in
said County, on this _§ ¢ day of _ M\ §| , 2022.

Lottt ey T

Nefary Public NOTARY PUBLIC
My Commission Expires: (O 2/' F / 10727 okt ot Caole
My Commisslon Expires Febmary? 2027

T.C.A. §67-4-409(a)(3)(D) exempts this instrument from tax and T.C.A. §67-4-409(a)(5) further provides
the valuation oath is unnecessary, the affidavit being used to evidence transfer of title to the property to
beneficiaries. "
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