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AFFIDAVIT OF DEATH

STATE OF CALIFORNIA :
Map-Parcel Number 105-14-C-712.00

CONTRA COSTA COUNTY

NANCY POST HUNTER, Successor Trustee of the CAMPBELL & NANCY HUNTER
TRUST, residing at 1072 Hacienda Drive, County of Contra Costa, City of Walnut
Creek, State of California hereby affirms the following:

CAMPBELL MACLAURIN HUNTER the decedent named in the attached certified copy
of Certificate of Death, is the same CAMPBELL M. HUNTER named as one of the
cotrustees in the Warranty Deed dated December 2, 2015, executed by MICHAEL R.
HICKEY AND JESSICA L. HICKEY, to CAMPBELL M. HUNTER AND NANCY POST
HUNTER, as Trustees of the CAMPBELL & NANCY HUNTER TRUST dated April 4,
2011, recorded on December 14, 2015, as Instrument No. 20151214-0125544,
referring to the following real estate, situated in Davidson County, State of Tennessee,
described as follows, to wit:

SEE EXHIBIT A FOR LEGAL DESCRIPTION

This is improved property located at 2310 Elliott Avenue, #712, Nashville, TN 3720
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IN WITNESS WHEREOF, Declarant has executed and delivered this Affidavit of Death
under seal as of January 6, 2023.

e oA

NANCY /Q‘ST HUNTER

JURAT

A notary‘public or other officer completing this certificate verifies only the
identity of the individual who signed the document to which this certificate is attached,

and not the truthfulness, accuracy, or validity of that document.

STATE OF CALIFORNIA
COUNTY OF CONTRA COSTA

Subscribed and sworn to (or affirmed) before me on this 6! day of January, 2023, by
NANCY POST HUNTER, proved to me on the basis of satisfactory evidence to be the

person(s) who appeared before me.

/ZW "‘,;' s B UNTY(}
Notary Public A1/ oMM, EXPIRES APR. 20,2023

My Commission Expires: & '1/ ZO/ZV

L
L1z . BARSEL
5384
232 |AQ
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Exhibit A

Being a certain condominium apartment situated in Davidson County, Tennessee, being Unit No.
712, as specified on the Plat shown in the Master Deed, on the Plan of The park at Melrose
Condominiums, a Horizontal Property Regime, created under Title 66, Section 27-101, et seq., as
amended, Tennessee Code Annotated, and as established by a Master Deed for The Park at
Melrose Condominiums, of record under Instrument No. 20070917-0110745, Register’s Office
for Davidson County, Tennessee, including, without limitation, the By-Laws appended thereto,
said Register’s Office, together with the undivided percentage interest in the Common Elements
appurtenant to said Unit, as set forth in said Master Deed. Reference is hereby made to the plan of
The Park at Melrose Condominiums shown on Exhibit to said Master Deed for further
identification and placement of such Unit.

Being the same property -conveyed to Michael R. Hickey, unmarried by Warranty Deed from

Kristin Ancell, unmarried, dated September 29, 2011, recorded October 4, 2011, of record in
Instrument No. 20111004-0076656, Register’s Office for Davidson County, Tennessee.
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OF CONTRA COSTA

MARTINEZ CALI FORNIA

3052022256045 . . . CERTIFICAT&FQF DEATH 3202207007136"_

STATE FILE NUMBER i K X Oh N e ey T g BN LGCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Given) “"|2:MIDDLE

CAMPBELL - MACLAURIN
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3
A\ . N . . . P i .
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CERTIFIED COPY OF VITAL RECORD »/II I “ “

_ STATE OF CALIFORNIA, COUNTY OF CONTRACOSTA

and placed on file in the office of the Contra Costa County* Departfn nt-"
of-Health Serwces B
1 1/ ’I 0/2022-

* DATE ISSUED : o ' ~ : L

[
o

/ This.copy is not valid unléss prepared on an engraved border dlsplaylng the date seal and sngnature of the County Heahh Officer.



