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AFFIDAVIT OF INHERITANCE

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

The undersigned, Rhonda Brown, being duly sworn, deposes and says:

Phyllis M. Moran, a resident of Davidson County, Tennessee, died on August 7, 2022
(death certificate attached). Mrs. Moran’s husband, Sanford S. Moran, preceded his wife, Phyllis
M. Moran, in death (death certificate attached). Accordingly, Phyllis M. Moran died owning the
following real estate:

Land in the 8™, formerly the 12t%, Civil District of Davidson County, Tennessee,
being lot No. 61 on the Plan of Richland Meadows, Section 1, as of record in Book
2083, page 40, Register’s Office for said County, described as follows:-

Beginning ata point on the northerly margin of Meadow Crest Road at the southeast
comer of Lot No. 60 on said plan; thence with the northerly margin of said Road
southeastwardly 49.24 feet to the beginning of a curve; thence around said curve in
an easterly direction 35.2 feet to a point on the northerly margin of Knob Road;
thence with the northerly margin of said Knob Road northeastwardly 43.95 feet to
the southwest comer of Lot No. 62 on said plan; thence with the line between said
Lots Nos. 61 and 62, northwestwardly 124.7 feet to the common comer of Lots
Nos. 60, 61, and 62; thence with the line between said Lots Nos. 60 and 61,
southwestwardly 119.3 feet to the beginning,.

DERIVATION: Being the same real property conveyed to Sanford S. Moran and
wife, Phyllis M. Moran, by deed from Tennessee Title Company, recorded in Book
2962, page 87. This property is known as 5422 Knob Rd., Nashville, TN 37209.
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At the time Phyllis M. Moran died, she was not married and had one daughter, Kathy
Moran.

The undersigned, Rhonda Brown, was a friend of Phyllis M. Moran. She knew the family
for more than 40 years.

Signed this Oﬁday of ; ;_tgéﬁsz , 2022,

i{honda Brown

BEFORE me, a Notary Public, duly appointed, commissioned and qualified in and for the
State and County aforesaid, personally appeared Rhonda Brown, 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 WHEREQOF, I have hereunto set my hand affixed my seal at my office in
said County, on this 20 % dayof&, be~,2022.

i Bram

Notary Public

My Commission Expires: 4" ? -0 A S

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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& 2};} TENNESSEE DEPARTMENT OF HEALTH

Y CERTIFICATE OF DEATH

ho ERTIFIC F e e e 2022 052036

1. Decedant's Lagal Name ) l 2. 6ax 3, Bata of Deah
PHYLLIS MARGARET MORAN FEMALE l ORI07:2022

4 Tinwe of Oosin {agr.s) | 5a.Age ]8 Date of Bifth l 7. Bteihplace
12.54 AM 02 021711230 CANARA

Ba. Placo ot Death

MOSPICE FACILITY

b, Facillly Nama ] 80, Cky or Yown #a. Counly of Death

ALVE HOSPICE NASHVILLE DAVIDSON
§ Marttal Statun 70, Gurviving Gpouse (nama pros 10 Hrat TR 11a. Docodonts Usunl Occupation 11k, ¥nd of Business/industry
WIDOWED 3 _ REGISTERED NLRSE HEALTH CARE
12. Social Socunty Numbae 132, Rastidance-Stato of Forelgn Countyy 13b. Caunty 13¢ City of Town
~4(92 TENNESSEE DAVIDSON NASHVILLE
134, Straet and Number 130. lnslde City Limiis? 13f. Zlp Gode T4 Wes Docecant evarin US Armed Forses?
5422 KROB ROAD YES 37209 NG
15, Decedeats Education 16. Dacetiant of Hispanic Gagin? 17. Decedent’s Rage
ASSQCIATE DEGREE NO. NOT SPANISHIHISPANICILATING WHITE

8. Father's Hame 15 Fothors Name Prior 1o Flrel Mardage
| ROMIE AYERS EQNA ARGRAVES
70a. Intormani’s Nome 200, Reiationahip to Dascdont 205, Mallinp Addrezs
__KATHY MORAN __ DAUGHTER 5422 KNOB ROAD, NASHVILLE, TN 37209

248, Method of Disposilion 71b, Flacs of Disposilion e, Locslion

| ___GHEMATION . MOUNT QLIVET MASHVILLE. TN
22n, Gignalure of Funoral Dlractor 37b. License Humbar Z2c Bignatuse of Embaimer 22d. Licanyo Numbar

! |4

P o BRIANNA HAZEN B 20054
i 730 Licansn fumiber

237 Namé and Address of Fumsal Home

WEST HARPETH FUNERAL HONE AND CREMATORY 8962 GHARLOTTE PIE NASHVILLE. TN 372004208 1018

24, Registrar's Signaiuro 2. Date Filad

P /o EOWARD G BISHOP 1 08/09r2022
28. Certiliar
263, C1 PHYSICIAN - TO THE BEST OF MY KNOWALEDGE, DEATH GLCURRED AT THE DATE TIME AND PLAGE, AND DUE TO THE CAUSE(S) AND LIANNER STATED.
8. MEDICAL EXAMINER - ON THE BASIS OF EXAMINATION, AND,QI INVESTIGATION, 108 My GPIN'ON, DEATH OCCURRED AT THE DATE TME, AND PLAGE, ANT
DUE TO THE CAUSED) AND MANNER STATED
27a. Cactifier 270, Licenas Numbar 27c. Dats Sgnud
» (o1 GHRISTOPHER GEFERE 84177 08/09/2022

WAL

274, Hume rad Addrese

CHRISTOPHER GEFFRE 850 R S. GASS BLvD, NASHVILLE, TN 37218
TE Pl FTCh THE Lra OF B E ML (DOEASES, IHIUAICE 64 COMPLEATIOND) AT SRECILY CAUCED THE QEATH DONQT €HIER TERMNAL EVENTS R lenalo Lierve.
€ Sovi 86 FAFTI, ARKEST, NESPIGORY ARREL ST, OR VENTRICULAR PISRILLATION ¥ UL SHGANE THE ETIOLOGY ENTER OHLY ONE CAUSE ON A LINE Qumad b Dty

IRILLIALL CAUISe 2. COMPLICATIONS OF RELVIC FRACTURE
il s & - -
Lt earhg

aexh) Soperta ¢ b
TR st Tat.

et by e CudA

tnnd o brp o Szt e
UMDERLYING CALSE <
tedat s 17 ooy that

e e guatdy

ot s nepB) LAST d.

PAtll QTR 5 OAMFRANT CONDITans CORTICLUT MG TOLEATR BUT hot RETA TG T4 THE LHTERLY 4G CAUSH THWEN INPART T 203, Waw an Aulopsy Parlomad?
PARKINGON'S CISEASE; HYPERTENSIVE AND ATHERQSCLERQTIC CARDIOVASCULAR DISEASE NO
2%, Warn Autopsy Flndings Avallable 1o % {g the
Causs of Dasth?

20, Manner of Death W1, Did Tobaceo Ust Coninbute to Death? | 32. if Famala:

ACCIDENT . o . UNKNOWR . NOT PREGNANT WITHIN PAST YEAR
33, § Transpsnatien " Ja. Date of tajury 34b. Tune of (njury Fe. injury ot Work? 344. Placs of Injury

tafury, Spacliy: 08:02/2022 UNKNOWN NO RESIDENCE

34¢. Doscriby How Injury Occured 34l. Location of fnjuiy
FALL 5422 IKNOB RO, NASHVILLE TN
BHAELAE KOA 42

| heraby cerldy the above tobea lrue and correct representation of the racard or documant on file in Ihis
departmant, This certified copy is valid only when printed on secunty paper showing the red embossed seal
of the Tennesses Department of Health. Alteralion or erasure voids thus certification, Reproduction of this

documen 1s prohibited.
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Tennessee Code Annotated 68-3-101 et seq., Vital Records Act of 1977 ; l
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