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AFFIDAVIT OF HEIRSHIP 20240506-0032980

State of Tennessee

County of S s NER
Thpee NY o 1}\ being first duly sworn, deposes and says as follows:
1. That!latharesidentof S waNER County, Tennessee.

2. That | am familiar with the family of Sharon |. Gates, who died on December 30,
2023, a resident of pv;psoR (oant. "TN

3. That | knew the decedent and have been familiar with the family for more than
DO years.

4. That at the time of her death, Sharon I. Gates was unmarried.

5. That Sharon I. Gates, had 1 Child.

6. That the following person(s) constitutes the heirs at law of Sharon I. Gates
Son, Tyler K. Gates

7. That | have no interest in the estate of the deceased.

The facts stated above are relative to the inheritance of the following parcel of real estate
commonly known as:

611 Rosebank Ave, Nashville, TN 37206

P N
cyaylvélough

SUBSCRIBED AND SWORN TO before me this [ 7 day ofAPri , 2024,

Notary Public

My Commission Expires: U@kh 72[ . ,7\(92 6
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STATE OF TENNESSEE
COUNTY OF Sumner

Personally appeared before me, the undersigned, a Notary Public in and for the said County and
State, Thomas McCullough, the affiant(s), with whom | am personally acquainted, {or proved to
me on the basis of satisfactory evidence), and who acknowledged that such person executed
the within instrument for the purposes therein contained.

Witness my hand and official seal at Sk)’mﬂf?Y' , 7@/)&6,336’6 ,this_/7  dayof
deril 2024

Notary Public

My Commission Expires: |\Io\;\ ‘2[ ,ZO,,Z 6
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IN WITNESS WHEREOF, this Loan Agreement has been executed and delivered in the manner prescribed
by law as of the date first written above.

4A .
Signed this |2 day of [Marck , 2029 ot 215

The Borrower:

— Ay,

oy 72 12/2024
By:/ //éZ\ Date: 03/12/20
Thomas McCullough
The Lender:

7

Y/~ 03/12/2024
By: Date:

Tyler Kent Gates
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STATE OF TENNESSEE
Office of Vital Records

YN TENNESSEE DEPARTMENT OFHEALTH N
. CERTIFICATE OF DEATH p NN
; \ E starerue nowser_2023 081338
1. Decedent’s Legal Name R N B D 2. Sex 3. Date of Death
SHARON IRENE GATES R N . . FEMALE 12/30/2023
4, Time of Death (Approx) | 5a: Ago - - l 8, Date of 8inh | 7. Birthplace )
05:05 AM 61 . 07/0571962 YORK. PA

°| 8a, Place of Death

HOSPICE FACILITY

8b. Facility Name 8c, City or Town 8d. County of Death

ALIVE HOSPICE NASHVILLE DAVIDSON
9. Maorital Status 10. Surviving Spouse (namo prior to first marriage) 11a.D 's Usual O 11b. Kind of Buslness/Industry

WIDOWED ! ) CLINICAL RESEARCH EDUCATOR HEALTHCARE

12. Soclal Security Number 13a. Residence-State or Foreign Country 13b. County 13c. City or Town

- . .3-9181 TENNESSEE DAVIDSON NASHVILLE
13d. Street and Number . 13e, Inside Clty Limits? ’ 131. ZIp Code 14, Was Decedent ever in US Armed Forces?

611 ROSEBANK AVE YES 37206 NO

15. Decedent's Education 16. Decodent of Hispanlc Origin? 17.Decedont's Race

BACHELOR'S DEGREE ° NO, NOT SPANISH/HISPANIC/LATINO WHITE

18. Father’'s Namg
RICHARD EUGENE BOSLEY

19, Mother's Name Prlor to Flrst Marrlage
ETHEL JOANN BAILEY

20a. Informant’s Name 20b. Relationship to Decedent 20c. Mailing Address
TYLER GATES SON 811 ROSEBANK AVE, NASHVILLE, TN 37206
21a. Method of Disposition RN LN ) 21b. Place of Dlsposullon 21c. Location
CREMATION . . WEST HARPETH CREMATORY NASHVILLE. TN
22a. Signaturo of Funeral Dircctor N ~ 22b: License Number 22¢, Signature of Embaimar 22d. License Number
» /e/ MELINDA E CRAWFORD 5229 »
23a. Nome and Address of Funeral Home 231, License Number
NASHVILLE CREMATION CENTER 7427 CHARLOTTE PIKE, NASHVILLE, TN 37209 1319
24. Registrar's Signature 25, Date Filed
» /o) EDWARD G BISHOP [} - 01/05/2024
26. Certifier

262, @ PHYSICIAN -- TO THE BEST OF MY KNOWLEDGE, DEATH GCCURRED AT THE DATE, TIME. AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER STATED.
26b. [] MEDICAL EXAMINER ~ ON THE BAS!S OF EXAMINATION, AND/OR INVESTIGATION, IN MY OPINION, DEATH OCCURRED AT THE DATE. TIME, AND PLAGE, AND
DUE TO THE CAUSE(S) AND MANNER STATED.

27a. Certifior 27b. License Number 27c. Dato Signed
» Jjef JOEL SHACKSON 66385 01/03/2024

27d. Namo and Address
JOEL SHACKSON 1718 PATTERSON ST, NASHVILLE, TN 37203

28. Part |. ENTER THE CHAIN OF EVENTS (DISEASES, INJURIES OR COMPLICATIONS) THAT DIRECTLY CAUSED THE DEATH DO NOT ENTER TERMINAL EVENTS Approximale Iniervar
SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR YENTRICULAR FIZRILLATION WITHOUT SHOWING THE ETICLOGY. ENTER ONLY ONE CAUSE ON A LINE Onsel to.Death

IMMEDIATE CAUSE
{Final dizeasa ot 8. ACUTE MENINGOENCEPHALITIS

condiion msuling in
desth} Sequontiaty
§ist cond Bons, f any
leading tn tha caumm b.

listed on Fno a Entor the
UNDERLYING CAUSE
{diseasr or inury that c.

nifiated tha ovents
esultiag in dean) LAST

Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN I PART | 29a. Was an Autopsy Performed?

MULTIPLE MYELOMA; CHRONIC LYMPHOCYTIC LEUKEMIA : NO

N 239b. Woro Autopsy Findings A to G e tho
Cause of Death? )

30, Manner of Death 31. Did Tobacco Use Contribute to Death? 32, ¥ Female:

NATURAL NO NOT PREGNANT WITHIN PAST YEAR
33. K Transportation 34a, Date of {njury 34b. Tkne of Injury 34c. Injury at Work? 344. Place of Injury

injury, Specify:

340, Describe How Injury Occurred 34f. Locatlon of injury

PH-1659E

v

| hereby certufy the above to be a trie and correct representation of the record or document on file in this .
department., This certified copy is valid only ‘when’ printed on security paper showing the red embossed seal
of the Tennessee Department of Health Alteratlon or erasure voids this certification. Reproductlon of thls

Tennessee Code Annotated 68—3 101 et sgq Vlial Records Act of 1977

[ Edviard 6. Bishopellll T I
- State Regrstrar e « . Date lssged Jan ?1 2024—

65387 document is prohlblted o N L f NN

RDA 10112




