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STATE OF TENNESSEE
COUNTY OF DAVIDSON

AFFIDAVIT OF DEATH

The undersigned, Joan P. Simmons, after first being duly sworn, states under oath asf
follows:
1. [ am the owner of the real property located at 1904, 1906, 1908, 1910, 1912, 1912B,
1916 and 1918 Hayes Street in Nashville, Davidson County, Tennessee.
2. The above-described property was conveyed to my husband and me as joint owners
in two tracts by the following deeds:
Tract 1 was conveyed to “H. Clifton Simmons III and wife Joan P.
Simmons” by deed of record Book 5472, page 360 in the Register’s Office of
Davidson County, Tennessee.
Tract II was conveyed to “H. Clifton Simmons and wife Joan Simmons” by
deed of record in Book 5513, page 558 in Register’s Office of Davidson County,

Tennessee.
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3. I jointly owned the property with my husband until his death on January 1,
2019. (A copy of his death certificate is attached hereto.) As the surviving spouse, I am

the sole owner of the above-described property.
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JOAN'P. SIMMONS

Sworn to and subscribed before me,
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Tennessee Certification of Electronic Document

~, [ ‘
I,  Jod g’\ Coba e ‘~ , 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 Juin e 9 ; }6 > (date of document).

, Affiant Signature
G / 23 ) po 22
Date
State of V)/\z L3550 Wyt
Countyof 5 4. [ewvis
. g R N .,
Sworn to and subscribed before me this 29 day of Jwin % 2 0207 .

Hodt (1

I‘fotary’s Signature

o 7 S
MY COMMISSION EXPIRES: QS D

NOTARY’S SEAL ELIZABETH LAWLESS

Notary Public - Notary Seal

St Louis County - State of Missouri
Commission Number 21347241
My Commission Expires Feb 23, 2025
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