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STATE OF TENNESSEE )

COUNTY OF DAVIDSON )

The undersigned, being duly sworn, makes oath as follows:

1. My name is Sheldon Lutz. I will refer to myself in this Affidavit as the Affiant.

2. Tam over the age of eighteen and I have personal knowledge of the matters stated in this Affidavit.

3. I reside at 6666 Brookmont Terrace #1204, Nashville, Davidson County, Tennessee, 37205 (the
“Property”). The description of the Property to which this Affidavit applies is further described on
the attached Exhibit A.

4. Diana L. Lutz died on March 8, 2023. I will refer to her as the Decedent. A copy of her death
certificate, with redactions, 1s attached hereto as Exhibit B. At the time of her death, the Decedent
resided with me at the Property.

5 At the time the Decedent and I took title to the Property, we owned the Property as husband and
wife and as tenants by the entirety.

6. At the time of Decedent’s death, Decedent and I were legally married.

7. There was no divorce or separation between the Decedent and I prior to Decedent’s death.

The Affiant makes oath that, to the best of his information and belief, the information contained herein is
true, accurate, and complete
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AFFIANT \

ACKNOWLEDGEMENT

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )
Before me, the undersigned, a Notary Public of the State and County aforesaid, personally appeared

Sheldon Lutz, with whom I am personally acquainted, and who, upon oath, acknowledged that they
executed the foregoing mstrument for the purposes therein contained.

Witness my hand and official seal at office, this Z% day of CV)LML'( , 2023,
Notary Public

My commission expires: W,; 14 2 JJ’/
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EXHIBIT A

Apartment Unit No. 1204, of Wessex Towers Condominium created under Title 64, Sections 2701 ex seq.
as amended, Tennessee Code Annotated, and as established by a Master Deed, which was executed by
Central Tennessee Investment Company, Inc., of record in book 5414, page 634, Register’s Office for
Davidson County, Tennessee, together with the undivided percentage interest in the Common Elements
appurtenant to said Unit as set forth in Exhibit A-1 of said Master Deed. Reference is hereby made to the
plat of Wessex Towers Condominium Apartments, of record m Book 5200, page 142, said Register’s
Office, for a more complete identification and description of such unit.

Being the same property conveyed to Diana L. Lutz and husband, Sheldon Lutz by Special Warranty Deed,
of record in Instrument No. 20010405-0033166, said Register’s Office.

This conveyance is subject to any and all existing restrictions and easements of Record.
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1 Decedent's LagalName, | _ 37 « | . " . . = - .. c . . 2 Sex - + o] 3. Data of Death R 3 N
DIANALEELUTZ- ~~ - * - y o - .t " F 1--FEMALE oasp03 v
4 Nims ofDealh (garon)-| 68 Aga - . - I&_p_am of Birth l 7. Girthplace .. 5 = = - R
08 35 AM . 84 - i ~0816/1938 | ~ ST LOUIS, MO ) - i
8a. Placo of Dealh - - - - - = = > ——

8b Facllity Name -

9 M;\dhl Status
- MARRIED

13d Streot and Numbor

€666 BRODKMONT TERRAC!

.| 12.50¢in) Security Humber -

EAPT1204 - -

I 8c. Chy or Town

8d County of Death N

s

130, inalde City Limils? l 13f Zip Code

ner ~ NASHVILLE DAVIDSON __- s -
10. Surviving Spouse (name prior(a first g Ml '8 Usial O 11b, Kind of Businsssiindustry -
- ) 0 % g " N
SHELDON HARVEY LUTZ _ *, ~ . FUNDRAISING NON PROFIT FUNDRAISING ..
132. Resigence State or Fm‘l‘(ﬂl"l County *. }13b Caunty 13¢ City or Town - B
‘| TENNESSEE ~ - . DAVIDSON NASHVILLE Y . ° .

14 Was Decedont gverinUS Armed Forcoa?

- 6666 BROOKMONT TERRACE ;‘\Pﬁ 204 Al : .YES 37205 NO e X
. 15 Decedent's Education B ~ . ~ | 16. Decodont of Hispanlk Origin? 17 Decedant's Racs N
[ ‘SOME COLLEGE CREDIT, BUT NO'DEGREE NO, NOT SPANISHHISPANICALATING WHITE -7 N - L B -
Y Y S FabwrsName R - - - =[5, Wothara Name Prior to First Marriags . - I
. s - 1t MORRIS GERECHT . - - - - DOROTHY STERN . -
20, 's Nama . . - . | %0 Rehlbns_hlg fo Decedent B 20c. Malling Address - .
SHELDON HARVEY LUTZ - . HUSBAND N 6665 BROOKMONT TERRACE APT1204, NASHVILLE, TN 37205~ - -~
212, Mathed of Disposition N - - { 21b Place of Dlsposition 21c Location - N .7
N + - - - I N s
~__BURIAL.REMOVAL FROM STATE : . CHEVRA KADISHA CEMETERY UNIVERSITY CITY, MO M
22a. Sigraturo of Funeral Diractor ~- R N ZZD\ Ucense Number . | 22¢. Signature ot Embalmor "22d. Licanse Numbar .
» /ol HEIDE B CRAWFORD T L 4114 R . . :
238 Naine and Address of Funaral Home .« - N 23b. ticansa Numbor
- _CRAWFORD FUNERAL: HOME, 2714 A ILLE, TN 37211-2225 ~ - . t 713 ¥
24 Reglstror's Signaturs - R N “ e I 25 Dato Filod B G .
¥ /ol EOWARD GBISHOP Il - T - - . 03/10/2023 - ~ -
26. Certifler . . - . = = —

263 [ 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, O] MEDICAL EXAMINER ~ ON THE BAS!S OF EXAMINATION, AND/OR INVESTIGATION; IN MY OPINION, DEATH OGCURRED AT THE DATE TIME, AND PLAGE, AND
Ky -

“F27s Cortlfier

> ol ANH THI MEADOWS .~

DUE TO THE CAUSE(S) AND MANNER STATED - -

: |2t Uun;\- Numbar

T 045572 03/06/2023

27¢ Date Signad

27d Namo snd Address . X s e N R - ~
- Ny N = B
ANH THI MEADOWS 1718 PATTERSON STREET, NASHVILLE, TN 37203 « ° - < -
28 Part |, ENYER THE CHAINOF EVENTS (DISEASES INRURIES OR COMPLICATIONS) THAT DIRECTLY CAUSED THE DEATH DO NOT ENTER TERAMINAL EVENTS T APkt frcival
SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE CROLOGY ENTER ONLY ONE CAUSE ONA UNE . | Omettg Destn
. N N N * . Soe T
u:mml@:fmc:.usx-: a METASTATIC PANCREATIC ADENOCARCINOMA TO THE ABDOMEN N LN
,'mammmmqm . . LI L - N REYRR
death). Sequentaty 'b o= o - . ao LR - e B
g2 cond¥ons, if, < — -

0 tho cau: N . - B - L.
wated on $ro 8 En? the = — -z . - - . N -
UNDERLYING CAUSE c. - = - ¢ [ PR .
{drcoaga or igpry hat ~ T N = P - oo —

. nbaed e cveals LT L P 3
reuting 0 o) LAST o > L - - .- . )
. B N = - N —
Partll OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUY NOT RESULTING IN THE UNDERLYING CAUSE GIVEN INPART | 26a. Was an Autopsy Performad? -
- . R S NO .
- . - : NN O P 28b. Wero psy Findings Avsilable te Complsto tho
- . M N N * ~ PP Causc o? Daath? -~
30. Manner of Death N 31. Did Tobacco Use Contribute to Death? | 32 if Famale « N
NATURAL A B o} : NOT PREGNANT WITHIN PAST YEAR § N
33:% Transportation 344, Date ollnjucy < | 34b Timo of Injury- «|34¢ Infury st Work? ~ 344, Piace of Injury - o T
Injury, Specity LT - - R - et
. Mo l?lscrlbt How Injury Occurred - . N 341 Lecation of Infury < .
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