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ADDRESS NEW OWNER: SEND TAX BILL TO: MAP &PARCEL

Gale Barnard Same 109-05-D-33.00CO

3800 Lakeridge Run

Nashville, TN 37214
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This Instrument Prepared By:

PAULA OGLE BLAIR, ATTORNEY AT LAW
211 Donelson Pike, Suite 214, Nashville, Tennessee 37214
Paula@BlairLawPLLC.net
FROM INFORMATION BY OTHERS

I/<aren Johnson Davidson County

Batch # 1107403 AFFIDAVITH

AFFIDAVIT OF HERSEIE S0 mom
STATE OF TENNESSEE ) TR
COUNTY OF DAVIDSON ) 20240305-0015123

Comes the Affiant, Jay P Cogswell, being first duly sworn according to law, and being of
lawful age and a resident of the State of Tennessee for the past six months, pursuant to
Tennessee Code Annotated § 30-2-712, hereby swears to the following of his own free will and
based upon her personal knowledge and familiarity:

1. Fred Abraham Stoklasa owned 1402 Benjamin Street, Nashville, Davidson County,
Tennessee 37206 in fee simple, as per a Warranty Deed conveying said property to him on June
30, 2017 in Instrument Number 20170705-0067434, in the Davidson County Register of Deeds’
Office.

2. Fred Abraham Stoklasa died on November 16, 2023. A copy of the Death Certificate
Is attached to this Affidavit.

3. Fred Abraham Stoklasa was unmarried at the time of his death and had no children.

4. Fred Abraham Stoklasa’s father, William Louis Stoklasa, died on September 30,

2021.

5. Fred Abraham Stoklasa’s next-of-kin is his mother, Gale Barnard.
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6. This Affidavit will confirm the vesting of Fred Abraham Stoklasa’s ownership
interest in the real property located at 1402 Benjamin Street, Nashville, Davidson County,
Tennessee 37206 in his mother, Gale Barnard. Said property is more particularly described as
follows:

Land in Davidson County, Tennessee, being L.ot Numbers 13 and 14 on the
Plan of Map of Subdivision of Part of Weakley Home Place of record in Plat
Book 421, Page 36, in the Register’s Office of Davidson County, Tennessee to
which plan reference is hereby made for a more complete description of said

property.

Being the same property conveyed to Josiah Reid and Erica Reid, husband
and wife, by Warranty Deed from Sam R. Williams and wife, Danielle
Williams, dated September 30, 2016, recorded October 6, 2016, in
Instrument No. 20161006-0105771, Register’s Office for Davidson County,
Tennessee.

Being the same property conveyed to Fred Abraham Stoklasa, unmarried
man, by Warranty Deed from Josiah Reid and Erica Reid, husband and wife,
dated June30, 2017, recorded July5, 2017, bearing Instrument
No. 20170705-0067434, Register’s Office for Davidson County, Tennessee.

This is improved property commonly known as 1402 Benjamin Street, Nashville,

Davidson County, Tennessee 37206.
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R STATE OF TENNESSEE

Office of Vital Records

! 'f’E_NNESSEE DEPARTMENT OF HEALTH e T IR
CER.[IFICATE OF DEATH . STATE FILE NUM=BER 2023 070955

1pea-d-mugamms, 7 SR e ZSex . -, ] 3PaotDeah .}
- FREDABRAHAM smKLASA R VY S - MALE 11/1672023 _

t rrmofbeam? \ s 6.Data of Bith | 7. Birthplace

16:23 } 286 « F fo -+ | D208M987 | LEONIA

* RESIDENCE °

‘[ob. Facility Heme .~ . . . __' - * [ 8c.Chy or Town 34. County of Death

1402BENJAMIN st BT NASHVILLE DAVIDSON

9. M‘r&al Shlus j 11a Becedent’s Usual Oecupation 11b Kind of Bu:lness}hdmlfy

~ NEVER MARRIED . 3 : ; MUSICIAN SONGWRITER . ENTERTAINMENT

i3 Social Securlt;y Number e ‘l}a Resldenco-smo of Fore(nn Counw 13b. County 13¢c. cny or Town

5808 - ks TENNESSEE ’ DAVIDSON NASHVILLE -

13d Stroet and Number, z R N : .]713“ instde Cily Limits? l 131, Zip Code 14. Was Dgcedont ever in US Armed Forces?
1402 BENJAMIN ST o ~ YES 37206 NO : :

15, Dgcadant's Educotion.. e . ‘_ B 16 ueceuontofmspanlc Origin? 17, Decedent’s Race
. BACHELOR'S DEGREE ? h -7 NG, NQT SPANISHHISPANIC/LATING WHITE

18. Fathor‘t N-mo T o g 4 ) I 18, Mothar's Name Prior to Firet Marrlage
' WILLIANM LOULS STOKLASA ‘L CRYSTAL GALE PUTNAM

R ma.lnbmanl's Name ' E I mghip | 29c. Malling Address

“CRYSTAL GALE® BARNARD STHEF 3800 LAKERIDGE RUN, NASHVILLE, TN 37214

233 Mathod nthponlﬂnn N . TE kL . 21b, Place of Disposition 21c. Location _
GREMATION : : ) : el WEST HARPETH CREMATORY NASHVILLE. TN

223 Signamw ot Funora! Dlmcwr - FCE o X 22b, Licenss Number 22¢, Stgnature of Embaimer 229, iJcev;'se Number
» jel MELINDA E CRAWFORD - Ty -d - 5228 »

23, Namo And Addréss anunuratHoma 1 __C 23b, License Number
1318

24, Reglsfrnr'n Slgnmure ] : . S ‘ 25. Dato Filod
¥ Jo/ EDWARD G BISHOP lll c T : 11/21/2023

| 26. Certifior

S O PHYSICIAN - TDTHE Bz:ST OF ‘A‘f KEJOWL‘D»:E DEATH DCGURRFD AT THE DATE, TIME, AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER STATED
26b. E MEDICALEMMINER ON THE BASIS OF EXAMINATION, AND/OR INVESTIGATIGN, IN MY OPINION DEATH OCCURRED AT THE DATE, TIME, AND PLACE, AND
DUE TO THE CAUSE(S) AND MANNER STATED.

275, Gertifler 1_ . N . 27b. License Number 27¢, Date Signed

> 1o/ ERIN M.CARNEY M SR : 50160 11/21/2023

27d. Namn and Address’ . -
ERIN Nt CARNEY, M, D 850 R, S GASS BLVD NASHV[LLE TN 37216

28, Part 1. ENTER THE GHAN OF EVENTS (DISEASES, INJURIES, OR COMPLICATIONS) THAT DIRECTLY CAUSED THE DEATH. DO NOT ENTER TERMINAL EVENTS ‘Pwﬂma!e Inteevat.
SUCH AS CARDIAC ARREST. RESFIRATQRY ARREST OR ‘IEN"'{ICULAR FIBRIL\A"ION WITHOUT SHOV/ING THE ETIQLOGY. ENTER ONLY ONE CAUSE ON A LINE. Onsal (o Death

IWHAEDIATE CAUSE e
{Finel disbasg of

"-remaum

usted on énw g Entor ta
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{diseasa or infury that. :,

« Inkiated the exenls <
AN su!.u\qmdcam)LAST

293. Was anAump:VFer'fémnd? R

.. Y

“28b. Were Autopsy Flndlngs Avallable to Gomplete ﬂ\a
Cause of Death? © s

| 3 Mlnnerol Dsaih ':' £ F :g T3 31 Oid Tobacca Uos Coniribute to Death? | 32, I Femata:
2 PENDING lNVCSﬂGATtDN - 3 N

: N N/,
33, Hdransporiation’ - Dato of lnlury 34b. Time.of tnjury Juc. Injusy a8 Work? 34d, Place of injury

N !n{uty. s‘poclly

241, Location of injury
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erebygemf? the above- 16be.a true and correct representation of the record or document on f le in thls ’
¢ eparfment Thls cértlﬁed €Oy, iswvalid only when printed on sécurity paper showing the red embossed seal“ h
: of the Ten ssee Dapanment of Health. Alteration or erasure voids thus cerhf' catlon. Reproductlon of this

' ,M#@___ gpI %&a«/——
oy -,.- A o Ra(p Alvarado, MD, FACP
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