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AFFIDAVIT OF SURVIVORSHIP

STATE QF
COUNTY OF

BEFORE ME, the undersigned Notary Public, personally appeared Carol Pullen, of legal age, as
the surviving tenant, "Affiant", who upon being duly sworn, deposes and states upon his/her oath
and affirmation, the following:

1. My Name is Carol Pullen and I reside at 2213 Gilmore Crossing Lane, Nashville, TN 37218.

2.1 owned real property as a tenant in common with right of survivorship with I.eona Pullen
who, at the time of her demise, was one of the owners of such real property located in Davidson
County, State of Tennessee, described as follows:

Land in Davidson County, Tennessee, being Lot No. 67, on the Plan of Creekside Trails,
Phase 3, of record in Instrument Number 20040615-0070696, Register's Office for
Davidson County, Tennessee, to which Plan reference is hereby made for a more complete
and accurate legal description.

Property commonly known as: 2213 Gilmore Crossing Ln., Nashville, TN 37218

BEING the same property conveyed by Deed from Tanya Head, unmarried, dated 09/06/2016
and recorded 09/07/2016 in the County of Davidson, State of Tennessee in Instrument Number:
20160907-0094169 unto Carol Pullen and Leona Pullen, both unmarried as tenants in common
with the right of survivorship.
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3. Leona Pullen, my tenant in common with right of survivorship, departed this life on
01/20/2021 as evidenced by a copy of the death certificate of the deceased attached hereto.

4. Affiant is the surviving tenant in common with right of survivorship of the property described
herein.

+-
Dated this /9 day of D ¢ L, 20 22 .

(osr ol

~ Affiant - Carol Pullen

Subscribed, sworn to and acknowledged before me this \D“"‘ day of ADJLL,
20 8. 9.by Carol Pullen.

Notary Public E
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My Commission Expires:
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TENNESSEE ‘DEPARTMENT \OF HEALTH -
 CERTIFICATE OF DEATH = & 00 g oo o
C AT L 3 R s ) | STATE FILE NUMBER ~2~021 005?56 N
¢ §.1:Decedent’s:Legal Name R R N N ] . A Lo 2se 3.iDate of Death*
LEONA PULLEN & @0 o SR N Ll : S S CFEMALE s 0120120215
4 Time of ﬁeatﬁ‘ t{ App(ox.\ Sa. Age. "~ T 1% Date of Birth 7. Buthplace < i o
01:38 AM GTeR e e : 072412927 | GILES COUNTY, TN
[P Piace of Death 3 ”
DECEDENTS HOME : : : : : :
8b. Facility. Name : : N 8c. City or Towt . . © | 8d. Couatyol'Death |
2213 GILMORE CROSSINGLANE, ~ . . . . NASHVILLE . s SDAVIDSONS - & o
9. Moaritat Status : 10. Surylving Spouse (name prior o first marriage) 11a. Decedent's Usual Occupation . T‘Eb.y Kind of Bysinessllndustry N
NEVER MARRIED o L L CFOODSERVICES . 070 0 METRQ PUBLIC.SCHOOLS.
12 Social Secu;ity Number ... | 13a Residence-State of Foreign Country 13b. County. . . L |13e G}ty;or'rd;\m y :
6646 ) S TENNESSEE DAVIDSON - - -1 CNASHVILLES © 7 . 5
T30, Stroet and Number ; ¥ i 13e. Inside CHy Limits? 13f. Zip Cade T W WasDecedent'ever in US Armod Forcas? -
. 2713 BILMORE CROSSING LANE | v o . ! YES boosrms L MO & S d e
T8 Bec&iani 8 Eauﬁk’m - a R 1Y l‘iecﬁenl oF Fhspamc Ung!n? N . Umenf (3 R&ﬂ? . o : N A N
-8TH GRADE OR'LESS . R NO, NOT SPANISH/HISPANIC/LATING BLACK OR AFRICAN AMERICAN . .-

48 Father's Name E o ‘ ‘ 19. Mother's Name Pricy toFif;kMaﬂia\ge ‘\ o
WILLIE PULLEN | SRR i ‘ ‘ CASSIE WAGSTAFF 7+ ° 3

| 2. Informant's Name T Z0b. Relationship to Decedent 20¢. Maling Addross R R

CAROL Y PULLEN - ) R DAUGHTER : 2213 CILMORE CROSSING LANE, NASHVILLE, TN 37238 X :
212, Mathod of Dispasition : : 270, Place of Dispostion R 2c. Loeatlon. ™ T

BURIAL - o : . - GREENWOQOD MAIN CEMETERY E E ‘NASH\’ILLE‘. TN
|22 ‘§ignature ot Funeral Director 22, License Number e, Signatuse of Embaimer ) 2Z2d. tacense Number
b e/ GEORGE MUBAKER JR.. . = & 5 4695 : > jof Patrick Lamort Tucker” w0 w5072 .
233 Name and Address of Funeral Home . K N . 3 23@. License Numbef

HIGHLAND HiLLS FUNERAL HOME' AND CREMATORY ; 2422 BRICK CHURGH PIKE, NASHVILLE, TN 37207-4406 © i _ LB 1ok
24. Registrar's Signature iooe 25, Date Filed ! R
P /e EDWARD G BISHOP I+ : S ) C ] ovaei2021
26 Tordliier, : : ; . 53 - B
26a, @ PHYSICIAN - TOTHE BEST OF MYKNOWLEDGE, DEATH OCCURRED AT THE DATE, TIME. AND PLACE, AND'DUE TO THE CAUSE(S) AND MANNER STATED.
26b.-0 MEDICAL EXAMINER - ON THE BASIS . OF EXAMINATION, ANDIOR INVESTIGATION, IN.MY OPINION, DEATH OCCURRED AT THE DATE, TIME, AND PLACE..AND . .
R X DUE TO THE CAUSE(S) AND MANNER STATED, : s v R . )
R IR E T 5 275, Licanse Rumber : TEE Date Signed
B joi LAURA THARPE © PRI i . ) 048448 . Couw i Covizenzo2d
27d. Name and ESS T R ] - - - =

LAURA THARPE 1718 PATTERSON STREET, NASHVILLE TN 37203

28, Part 1. ZNVER THE CHAN OF EVENTS (DISE/SES, INJURTES, OR COMPLICATIONS) THAT HRECTLY CAUSED THE DEATH. DO NOT ENTER TERMNAL EVENTS ; B Approxitiate Intevat:
EUCH AS CARDAC ARFEST, RESPIRATORY ARRES T, "OR VEN TRICLLAR FIBRLUATION WITROUT SHOWING VHE ETIOLOGY, ENTER ONLY ONE CAUSE ON A LINE. N Onsetta Daate

IMVMEOIAT & CAUSE @ DEMENTIA
Final dissapeor —
congdition thnes ;
deathy. Sequerniafy . b
Bstoondtons fany,  ~

S leading i tha Causs
Ested on fre o Enget the
UNDERLYING CAUSE
[ o i0jisy that

‘ rasulting 1o dedh} LAST - d ...

TBart i oFFER SIf;qulﬁAg\rrta);aomousco-\n RIBLJTI?§¢ T3 DEATHSU’TNOT RE UL TG N THE JNOERYING CALTE GIve e A
29.-W ere Autopsy Findings Available ta Complete the
: R : Cause of Death?. 5 ;
"3 Manner of Death -~ 7 ~ : = i 31. Did Tohacco Use Contribute fo Death? [ 32 #f Female: . EI R e s N
U NATURAL. - r o NO NOT PREGNANT WITHIN PAST YEAR.
33 #f Transportation: 3o, Date of Injury - <380, Time of injury 348 Inj ury ot W ork? 34d; Place of Injury -
injury, Spacify: T Lol . .

34 Describe How fﬁjury\ouuned B 34f. Location of'lnjury

PH-1853E

Pt T R Lhereby certify the above to be a tkrukegan‘dconect representation of the recﬁ;brdk drjddcum\éntdh‘ﬁ\le inthis
1 3 1ﬁ 5464_ .« depariment. This certified copy s valid only when printed on'security paper showing the red-embossed seal’
NS YR epartment of Health:;AIteration or erasure 'voids this certification. Reproduction of this

-101 et seq., Vital Records Act of 1977
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Tennessee Certification of Electronic Document

1, Sylvia Flake

, 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 12/10/2022 (date of document).

o

Affiant Signature

01/03/2023
Date

State of California

County of _ Placer

Sworn to and subscribed before me this 3rd day of January , 2023

S

5 Signdture

MY COMMISSION EXPIRES: 08/22/2023

NOTARY’S SEAL

i

o~ JOE ALTAMIRANO Q

S\ Con. # 2302409 i
NOTARY FUFE:LI%-O(L?‘!ﬁDRNlA bt
ty Ccmﬁmm%-xr;. Aua, 22, 2023",:‘
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