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AFFIDAVIT OF DEATH AND HEIRSHIP
As to } ARNOLD VON HAGEN a/k/a JAMES ARNOLD VON HAGEN (“Decedent”)

sreor Mapong-
COUNTY OF MC(O(VW' }SS.

JOEY 1ESUP (“Affiant #1”), bearing the following relationship to the decedent: ‘\(9\1\9—/

and

KAREN JESUP (“Affiant #12”), bearing the following relationship to the decedent: Nowe > ,

{collectively “Attiants”), of lawful age, who reside in the State of A_\@mna_, with an address of:

o Waterbury Dy Na\rveé); AL 35749

and are familiar with the famlly\réry of the Decedent J ARNOLD VON HAGEN a/k/a JAMES ARNOLD
VON HAGEN, being first duly sworn, upon oath depose and say:

1. Decedent departed this life in Davidson County, State of Tennessee on or about June 3, 2022, Death
Certificate attached hereto as Exhibit “A”.

2. Decedent owned, at the time of his death, the following described real estate situated in Davidson County,
Tennessee, to-wit:

A 84,000 / 117,880,000 undivided fee simple absolute interest in the Units in Building 13, as tenants in
common with the other undivided interest owners of said Units, together with an appurtenant undivided
interest in the common areas as may be described and depicted on a plat of Phase I, Building 13;

of FAIRFIELD NASHVILLE AT MUSIC CITY USA, as may be further described in the aforesaid Declaration
of Covenants, Conditions, and Restrictions for Fairfield Nashville at Music City USA, applicable thereto, as
recorded in Book 9546, Page 213 et seq., the Fifth Supplemental Declaration to Amended and Restated
Declaration of Horizontal Property Regime Covenants, Conditions Restrictions for Fairfield Nashville at
Music City USA, applicable thereto, as recorded as in Book 10775, Page 891 et seq., and any amendments
and supplements thereto, all in the Register's Office of Davidson County, Tennessee, which undivided
interest has been assigned 84,000 Fairshare Plus Points symbolic of said Property interest. LESS AND
EXCEPT Oil, Gas, and other minerals, as previously reserved.
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Being part of or the same property, and subject to the same terms, conditions, and restrictions as conveyed
to J ARNOLD VON HAGEN, the Decedent, and SUE M VON HAGEN by Deed from Fairfield Communities, Inc.,
recorded in the official land records for the aforementioned property on April 27, 1999, at Deed Book 11449
/ Page 316. SUE M VON HAGEN a/k/a ELIZABETH SUE VON HAGEN, whose Death Certificate is attached
hereto as Exhibit “B”, predeceased her spouse on January 21, 2020, making § ARNOLD VON HAGEN a/k/a
JAMES ARNOLD VON HAGEN the sole owner.

3. This real estate was not occupied as the homestead of the Decedent.
4. Decedent died intestate without leaving a Last Will and Testament.
5. There is no pending administration of the decedent’s estate.

6. Decedent did not leave a surviving spouse.

7. Decedent’s surviving children:

JAMES TODD VONHAGEN, 606 Lawrence S, Old Hickory, TN 37138

HALLIE VONHAGEN MCDAVID, 223 Hughes Pond Cir, Madison, AL 35758

DRAIS MIXON VON HAGEN, 12339 Butternul Cir, Knoxville, TN 37934

8. Decedent did not have any legally adopted children or predeceased children.
9. Decedent does not have any remaining unpaid debts.
10. No inheritance or estate tax is due on the Decedent’s Estate.

Further, affiants sayeth not.

[Affiants’ Signatures and Notary Acknowledgement on Following Page.]
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Affiant #1:

5/5 /Zo 23

Date

Affiant

\REN JESUP

Acknowledgment

soreot (Mabame.

. )
County ofv/M ad4 SN )

On this day before me, a Notary Public, within and for said County and State, duly commissioned and acting,
appeared, JOEY JESUP AND KAREN JESUP, to me personally well-known or proven with valid identification, as the
person(s) who executed the foregoing instrument and executed the same for the purposes therein contained.

IN WITNESS WHEREOF, | hereunto set my hand and official seal.

NOQ%/{)‘(E/LM; /

Printed Name: C\'[ﬂ%lbs “”\Dm’DSQI‘I
Mycommission‘e’xgi&e'\:):v s xpires-8/1/2023 ——

(Please DO NOT Stamp or Sign outside this Box)
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TE&NESSEE‘DEPARTMENT OF HEALTH o T R
; C:ERT'E'CATE OF DEATH state rie nunser 2022 038412

S 1. Gecadent's Legal Ngine: } S A 7 7. Sex 3. Dale of Death
JAMES ARNOLD VON HAGEN . . : : MALE 06/03/2022
4 Time of Death (rppon) [5a.Age Ls‘ Dato of Birth {r. Birthplace
23307 82 03/15/1940 NASHVILLE, TN
'| 8a. Place of Death 7
DECEDENT'S HOME
8b, Facility Naine 8c. City or Town 8d. County of Deatly

721 BRINDLEY DRIVE NASHVILLE DAVIDSON
9. Marital Status . 10. Surviving Spousa (name prior o first jage) 11a. Decedent’s Usual O 11b. Kind of Business/industry

WIDOWED ARCHITECT METRO SCHOOLS
12 ‘Rariat Recurity Number 13a. Resldence-State or Forelgn Country 13h. County 13c. City or Town

- - 2008 TENNESSEE DAVIDSON NASHVILLE
13d. Street and Number 13e. Inside City Lhnits? I 13f, ZIp Code 14, Was Decedent everin US Armed Forcos?

721 BRINDLEY DRIVE YES 37220 : YES
15. Decedant’s Education 16. Dacedant of Hispanic Origin? 17. Dacedant's Race

- SOME COLLEGE CREDIT, BUT NO DEGREE NO, NOT SPANISH/HISPANIC/LATING WHITE

18. Father's Name i ] 19. Mother's Name Prior to First Marriage

KEITH C VON HAGEN ELIZABETH WHITE

20a. Informant’s Name l 20b. Relationship to Decedent 20c. Maiting Address
RALLIE MCDAVID DAUGHTER 223 HUGHES POND CIRCLE, MADISON, AL 35758

21a, Mothod of Disposition ) 21b. Place of Disposition 21c. Location

CREMATION . - WEST HARPETH GREMATORY NASHVILLE TN
22a. Signature of Funeral Director 22b. License Number 22c. Signatura of Embalmer 22d. License Numbar
> _/e/ LYNN MCCLAIN 4730 >
23&. Name and Address of Funcral Home 23b. License Number

.. HARPETH HILLS MEMORY GARDENS, FUNERAL HOME AND CREMATION CENTER, 8090 HIGHWAY 100, NASHVILLE, TN 37221- 849

24, Reglstrar's Signature . 25. Date Filod
> iel EDWARD G BISHOP it 06/09/2022
26. Certitier )

26a. ) PHYSICIAN - TO THE BEST OF My KNOWLEDGE, DEATH OCCURRED AT THE DATE, TIME, AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER STATED.
26b, [} MEDICAL EXAMINER ~ ON THE BASIS OF EXAMINATION, AND/OR INVESTIGATION, IN MY OPINION, DEATH OCGURRED AT THE DATE, TIME, AND PLACE. AND
DUE TO THE CAUSE(S) AND MANNER STATED:

27a; Cortifler o : 27h, License Number 27¢. Date Signed
» je/ ANH THI MEADOWS K : 045572 06/07/2022
27d. Name and Address . :

ANH THI MEAOOWS 1718 PATTERSON STREET, NASHVILLE, TN 37203

28. Part i, ENTER THE CHAIN OF EVENTS (DISEASES, INJURIES. OR COMPLICATIONS) THAT DIRECTLY CAUSED THE DEATH, DO NOT ENTER TERMINAL EVENTS Approximate nterva):
SUCHAS CARDII«Q ARREST. RESPIRATORY ARREST, UR YENTRICULAR FIBRILLATION WITHOUT SHOWING THE ETICLOGY, ENTER ONLY ONE CAUSE ON A LINE. Ongat to Dealht

IMMEDIATE CAUSE a. SEPSIS DUE TO PERFORATED DIVERTICULUM.
(Frraidinuase o e
condition towiteng in

Ny -

featong 19 Mo taos

hesed o6 $né a. Ener e
UNDERLYING CAUSE

{disease or injtsy Iat

Infiated the events .
resiing in daath) LAST d.

‘Paﬂ {t. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT RQT RESULTING IN THE UNDERLYING CAUSE GIVEN IN PART | 29a. Was an Autapsy Performad?
NO

29h, Were Autopsy Findings Avaifabie to Complete the
Cause of Death?

30. Manner of Death . 31. Oid Tobacco Use Contribute to Death? | 32. if Femate:
NATURAL : NO N/A

33, #.Transpartation 34a, Date of Injury. ‘b, Time of Injury 34c. Injury at Work? 34d, Place of Injury
mjury, Specify:

34e. Describe How Injury Occurred 34f. Location of Injury

. PH-1659E RDA 10112

R | hereby certify the above to be a true'and correct representation of the record or dacument on file in- this
department. This certified capy is-valid .only when printed on security paper showing the red embossed seal
of the Tennessee Department of Health. Alteration’ or erasure voids this certification. Reproduction of this

EXHIBIT "A"

g PN ‘*‘ . Ld\oc\;ume;ntis pro.hilt)itgd.\ S : ;

1 4‘271 067 ‘Tenhesses Code Annotated 68-3-101 ‘ 7 ;
e RENEI |||
: \\ < S PR ; . ; e

01 et seq ‘\(i\tal‘ Records Act of 197
e Aot Toudos%o 7

3

GUDTIOHS QAL UNY TN D WYBAIDD

REEE 2 OLI
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%y,  TENNESSEE DEPARTMENT OF HEALTH = T »
; Y CERTIFICATE OF DEATH state rice Numser 2020 003990
1. Decedant’s Lagai Name 2. Sax 3. Dateof Death
ELIZABETH SUE VON HAGEN FEMALE 014/2172020

4 Time of Death (Apprux} | Sa Age & Oate of Birth 7. Birthplace
08:52 PM 76 04/21/1943 GREENVILLE, SC
8x Place of Doath
DECEDENT'S HOME
6. Facility Name Tty or Yown Bd. County of Death
Hl 721 BRINDLEY DRIVE NASHVILLE DAVIDSON
5 9 Marital Status 10. Surviving Spouse (rams grice In first rardagn) 11a. Detedent’s Usuval Occupation 11b. Kind of Busineasindustry
By MARRIED JAMES ARNOLD VON HAGEN SECRETERY/BOOKKEEPER CHURCH QFFICE
' 12. Socta: Security Numbor 13 Rasidence-Stato or Forelgn Couniry 13b. County 3¢, Cry or Town
4 L4471 TENNESSEE DAVIDSON NASHVILLE
R 13d. Street and Number 13e. lnside City Limits? 131. Zip Code 14. Was Decedent ever in US Armed Forces?
o 721 BRINDLEY DRIVE YES 37220 NO
3,“'; 15. Decedent’'s Education 16 Decedent of Hispanic Qrigin? 17. Dacedent's Race
2 N
"{h BACHELOR'S DEGREE NO, NOT SPANISHIHISPANIC/LATING WHITE
3 :
"'; ! 4. Faiher's Name L s Name Prior 10 First Marnage
=3 BASEL MIXON FLORENCE JEFFRIES

20a Intarmeant’s Name

=

20b. Retationship to Decedent

JAMES ARNOLO VON HAGEN HUSBAND

20c. Maiting Addross

721 BRINDLEY DRIVE, NASHVILLE, TN 37220

= ; ! 24a Muthf;d of Disposition 21h. Place of Disposition 21c. Location
,‘% CREMATION WEST HARPETH CREMATORY NASHVILLE, TN
‘;'r,;: i 25 Signature of Funoeal Ditactor 226, Liconss Numboe 22¢. Signature of Embalmer 22d. Liconse Numbor
,; P tes JUSTIN MARSHALL 6268 » i
B 75 Nide and Address ol Funerd Home 730 Tlensa Nimber
%a HARPETH HILLS MEMORY GARDENS. FUNERALHOME AND CREMATION CENTER, 2090 HIGHWAY 100, NASHVILLE, TN 37221- 849 .
v . Registrars Nignature ; ate
P jol EDWARD G BISHOP 01/27/2020

76 Cerillier

260, (0 MEDICAL EXAMINER -

DUE TO THE CAUSE(S) AND MANNER STATED:

260" @ PHYSICIAN - TO THE BEST GF MY INOWLEDGE. DEATH OGCURRED AT THE DATE, TIME, AND FLAGE. AND DUE TO THE CAUSE(S) AND MANNER STATED.
ON THE BASIS OF EXAMINATION: AND/OR INVESTIGATION, IN MY OPINION, DEATH OGGURRED AT THE DATE, TIME, AND PLACE. AND

" 2ra Certher B 275, License Number 7. Dde Slghed <
P 7o/ DANIEL CARMODY, 037163 01/25/2020

T Nawe api ATrose

Part L ENTER YHE CHAN OF EVERTS (DISEASE S, INJURIES. OR COMPLICATIONS) THAT DIRECTLY CALB ED THE DEATH. DONOT ENTER TERMNAL EVENTS

DANIEL CARMODY 2000 CHURCH STREET BOX 102. NASHVILLE, TN 37236
2
r—- SUCH AS CARDIAC ARREST, RESARATORY ARREST. ORVENTRICUARFIBRLLANICN VATHOUT SHOWING THE ETIOLOGY . ENTER ONLY ONE CARUSE ON ALINE

Approxrnats I~igal
et o Doaty

YEARS \

Fingt diseampor

cnnddine rauing o

deathy Seguuntaly b
H81 e ghdlans B any .

APEDATE CAUSE a ALZHEIMER'S DISEASE

23416 12 o fAvss
s S 6o Lt 3. Enilr e
UNDERLYING GAUSE &

iHsRane of wytay tha
initales e sis
weudbng indedn}LASY g,

,ﬁ Part 1. OT HER SIGNIMCANT CORDITIONS CONTRIIUTING TO DEATH BUTHOT RE SULTING IN THE UNDERLYING CAUSE GIVEN INPART 1

292. Was an Autopsy Performed?
NO

2b. Were Autopsy Findings Avallatle to Completa the
Cause of Death?

30. Manner of Death
NATURAL

NO

3. Did Tohacco Use Contribute to Death? | 32. If Fernate:
NOT PREGNANT WITHIN PAST YEAR

Infury Sn\oeif)c

3. M Yransportation Ma. Date ot injury 34b. Timo of kjury |34c. Injury at Work? 34, Place of injury

e, Doscribe How Injury Occurred

34 Locaton of injury

PR {Rev. Wﬂl;

of the Tennessee Department of Hea
. dogurhent is prohibited. ’

ted 68:3-101 ef seq., Vital Records Act o 1977 <

- Tennessee Code Annota

N

lth. Alteration or erasuré ‘voids this certification, Reproduction of this:

REATTZ

EXHIBIT "B"

Sl he‘rebyk certify the above to be a true and correct representation of the record or document.on filé in this
1 1 76 6 5 8 2 .t . department. This certified copy is valid only when printed on security paper. showing the red embossed seal

Ny

A

(il

CERTIFICATION OF VITAL RECORD

JEAN gAY
LI T PSS

D A
-, O
R e T KR IR s r KL
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TRUE COPY CERTIFICATION of ELECTRONIC DOCUMENT

|, Christopher B. Conley, do hereby make oath that | am a licensed attorney and/or the custodian of the electronic
version of the attached document tendered for registration herewith and that this electronic document is a true and
correct copy of the original document executed and authenticated according to law on _ 05/05/2023

(date of document).
Signature

Printed Name: Christopher B, Conley

State of Arkansas
County of Sebastian

Personally, appeared before me, {%\( ll (/ \) ) }\-\LUIO\]M\ , a notary public for this county

and state, Christopher B. Conley, who acknowledges that this certification of an electronic document is true and
correct and whose signature | have witnessed.

otary’s Signatur

Print Name: f'“t’f \} : QIL“’”\M

BILLIE J NELL S “
Notary Pubnn-Arl!:snﬁﬁls My Commission Expires: 51 l q ' ZD ?ED
Sebastian County ‘ ‘

MyCommission Expires 08-04-2030
Commission#12711838
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