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Elder Law of Nashville PLC
4525 Hillsboro Pike, Suite 300
Nashville, TN 37215

OWNERS:

Travis A. Haley, 102 Lagrange Dr., Hendersonville, Tn 37075

Jessica L. Haley, 203 Stirton Rd, Nashville, TN 37210

Map & Parcel No.: 029 00 0 009.00
Address: 4145 Knipfer Rd., Joelton, TN 37080

SEND TAX NOTICE TO: Travis A Haley
102 Lagrange Dr.

Hendersonville, Tn 37075

AFFIDAVIT OF INHERITANCE

STATE OF TENNESSEE )
COUNTY OF WILSON )

The undersigned, Sandra Fraley Elkins, being duly sworn, deposes and says:

Laurence P. Haley, a resident of Davidson County, Tennessee, was quitclaimed this real
property on August 23, 2023. Laurence P. Haley died on March 30, 2024 (death certificate
attached). Decedent was not married at the time of his death. Decedent is survived by his two
children, Travis A. Haley and Jessica L. Haley. There are no other heirs at law.

The undersigned, Sandra Fraley Elkins, was Laurence P. Haley’s aunt, and has known him
and his family 64 years. 1 am personally familiar with Decedent’s family and marital history. I

reside at 4632 Boxcroft Ct., Mt. Juliet, TN 37122-8566
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Signed this _9 —day of%, 2024

Sandra Fraley Elkins

BEFORE me, a Notary Public, duly appointed, commissioned and qualified in and for the
State and County aforesaid, personally appeared Sandra Fraley Elkins, with whom I am personally
acquainted or proved to me on the basis of satisfactory evidence to be the person described in the
foregoing, who signed the foregoing instrument in my presence, and who, upon oath,
acknowledged that he executed the foregoing instrument for the purposes therein contained as his
free act and deed.

IN WITNESS WHjEREOF , I haye hereunto set my hand affixed my seal at my office in
said County, on this Ar

\ \\“\.\ 14 H-H.,,f
day of %L 2024, SONE A,
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T.C.A. §67-4-409(a)(3)}(D) exempts this instrument from tax and T.C.A. §67-4-409(a)(5) further provides
the valuation oath is unnecessary, the affidavit being used to evidence transfer of title to the property to
beneficiaries.
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TENNESSEE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
o stereenusnzs 2024 021026

1. Decadent’s Lagrl Ramp 2 Sax 3. Dala of Death
LAURENCE PHRKER HALEY I LiALE 0313112022

4. Timaof Doath {xq1a:; || 'Sa.Age i 1.5.nmoaminn l?.iEblhplm:a
02:38 63 B6/17/1860 ! MNASHVILLE, TN

#a.Placoof Denth
NURSING HOMEALONG TERMCARE

‘Bb. Focilty Name | - 'J Be. City arTown 8d. County of Doath
RED CEDAR GLEN - Y wenernecs i E SUMMER

9. ¥arita) Suatg 1 10. Sunviving Spouse fuarme pune ilist e} 112 Docedents UsusTUECupausn 11b. Xind of Buslnesclindustry
DIVORCED ) ELECTRICIAN UTILE Y Loamsmy

2. Socin Sacurity Number 13a. Residenco.State.or Foreign Country 13n. Connty 13c. City or Town -

0-0662 ! TENNESSEE SUMNER HENDERSONVILLE

202 WALTON FERRY ROAD K YES 70675 NO

"134. Sireet and Kumber 1 $3e. Inside Ciy Limits? l7‘|3!. Zp Code 14, ¥ias Decodent gver in US Armed Farcos?

{ 45. Decedent's Educmtion + | 6. Decosent of Hispanic Ongin? 17. Docadent’s Raco

HIGH SCHCOOL GRADUATE OR GEG ’ NO, NOT SPANISHHISPANIC/LATING WHITE
COMPLETED i

‘18, Fathar's Name -19. Mother's Nomo Prior to First Marriago

HARRY HALEY DOROTHY RHOTEN

2EBa.finformanls Name Z0b. Retntionatdp 1o Dpcedent 20c. Wgiling Address
TRAV:S HALEY SON 102 LA GRANGE DRIVE. HENDERSONVILLE, TN 37075

212 Method of Dis posiiion 21h. Place ol Disposition { 21c. Location
ICREZATION SPRUNG HiLL MEMGRIAL CREMATORY SPRING HILL, TN

22a. Signaturc ol funordlDircetor 22b. Uicenso Namher 22¢. Signature ot Embatmer 224d. License Kumber
P &y SCOTT KEEL ! 15297 »

23uINgnre ond Address of Funeral Home 23b. Liconse Numbar
NASHVILLE FUNERAL AND TREMATION. 210 MCIAILLAN STREET, NASHVILLE TN 37203.750 1138

24, |Registrar’s ‘Signzharc ) 25.:Date Filed
> e/ EOWARD G BISHOP U1l ] Del07/2024

26.Cartifior =
26a. B PHYSICIAN - TO T FIEBEST OF 1Y KHOWLEDGE. DEATH GCCURRED AT THE DATE, TIME AND PLAGE, AND DUE 10 THE CAUSE(S) AHD MANNER STATED.
26b. 3 MEDICAL EXAMINER — (N THE BAT:S OF EXAMINATION, ANDIOR SHVESTISATION, [N 24Y CRANGH, BEATHOCCURRED AT THE DATE, TINE, ARD PLACE, AND
LVE TO THE CAUSEIS) AND HANNER STATED.

273 Cerfifier Z7b. Liconse Numbey 27¢. Date Signed

¥ ie? THOLIAS BLILLER 7539 $4/0372024
27d. Name and Address =

THOMAS B MILLER 66 £ LIAIR STREET, BERDERSONVILLE, T 37075

28.Pand ENTES TRE D34 1 0F EVENTD(DEEASER INSUR'ES. D2 LOUPLEATI(45) THAT TIRECHL ¥ £, EDEAIM O RIY ERTER TRRMNAL EVENTS Aptmangts Inwrvaz
TUCRASUARDAC MRS, SLSTYIATORY SRRESYS, SR VER RO AN ZRGE AT DT §HOVING 758 CROLCGY ENTER QALY ONE CAUSS ON A AHE, Orzed v Deatn

LYELIATE CRVTE

el e ot 2. _MALIGNANT NEOPLASM OF THE KIDNEY 1-2 YEARS
GrmN. Seguenty \
s erd bany, sy,

SRR D 3o h,

fgarym Lo tmor wn
TUNDERLYING CAUSE
BGLA O TR, Y E-3

R Pt
LD ] LAST
.

Prafll OTHER FHANISICLNT OONATEGAS CONRBITING TODEATHOBTAGT SEMA TG IS T5E L LTERA MG GAUSE G0 TH % PATT1 29a. Was an Autopsy Performed?
I NO

| 28b. Wore A y Fl

Gauso of Doath?

30.Mannarof Dunth ) aﬂ.smd"ﬂ'nbn::u!l!m Contribute 2o Death7 | 32. If Fenalee
NATURAL NG IA

dnjury, Spocify:

3. Transporzmion i 34a.:Dato of Injury 34b. Timoo! injury 134:. Injury al Work? 34d. Place of injury

1 3do. Describe How injury Occurred 341, Locatien of Injury

FHABSEE
/7

I certify that this is 3 true and corrett representation of the original certificate on file with the Tennessee
Office of Vital Records. This copy is not valid unless prepared on security paper displaying the state seal
and signatyre of the State Registrar -

b S Sphop ZI

Edward G. Bishop 11l / Ralph Alvarado, MD, FACP
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Date Issued: Apr-08-2024
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