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PREPARED BY: STATE of __|\ Dhjng DD ¥
COUNTY of q%),, P
Rebecca Ryan OV A
1056 Beech Tree Lane The actual consideration for this transfer is:
Brentwood, TN 37027 $0.00.
/ﬁ o=
AFFIA
Karen Johnson Davidson County
Batch # 1152355 AFFIDAVITH Subscribed and sworn to before m
06/28/2024 10:53:21 AM 4pgs av of
Fees: $22.00 Taxes: $0.00 y

DR TR AL NOTARY PUBL

20240628-0048659 MyComr&f,on bitoe:

[ 202 (o
Address New Owners: Sent Tax Bills To: Tax Information
Cathy O. Certain - Spouse
Rachel Elizabeth Hili - Daughter New Owners 95-12-162

Carl Lee Certain, It — Son

Victor Certain

Lori Lynne Franks
1923 Dahlia Dr.
Nashville, TN 37210

AFFIDAVID OF HEIRSHIP

1. My name is Ernest E. Thompson (“Affiant”). | currently reside in Robertson County, State of
Tennessee. | am an adult, and | am competent to give the testimony in this sworn Affidavit. My
testimony herein is based upon my personal knowledge.

2. Carl Lee Certain (hereinafter “Decedent”) was my Step-Son and | knew him for approximately 60
years.

3. Decedent died on May 11, 2024 as a resident of Hickman County, Tennessee. His Death
Certificate is attached hereto as Exhibit 1. To my knowledge he died without a valid Last Will
and Testament and an estate has not been opened for probate administration.

4. The purpose of this document is to transfer Decedent’s portion (one third of the property) to his
heirs. Decedent’s heir’s include wife, Cathy O. Certain, daughter, Rachel Elizabeth Hill, and son
Carl Lee Certain Il

5. At the time of his passing, Decedent owned (one-third ) of the real property located at 2713
MCKEIGE DRIVE, NASHVILLE, TENNESSEE 37214 (the “Property”). The property is more fully
and particularly described as follows:

LAND in Davidson County, Tennessee, being Lot No. 42 on the Plan of Perry Heights, of
record in Book 2900, Page 18, Register’s Office for said County, to which reference is
hereby made for a more particular description.

Further being the same property conveyed to Thomas E. Certain and Rebecca Faye Link
by deed dated April 18, 1979 of record Book 5422, page 675, Register’s Office for
Davidson County, Tennessee.



Page 2 of 4

Further being the same property conveyed to Thomas E. Certain by quitclaim deed from
Rebecca Faye Link, now Rebecca Faye Ryan, dated December 19, 2005 of record in
Instrument No. 20051219-0151567, Register’s Office for Davidson County, Tennessee.

Further being the same property conveyed to Thomas Edward Certain by quitclaim deed
from Thomas E. Certain, dated July 11, 2012, of record in Instrument No. 20120711-
0060883, Register’s Office for Davidson County, Tennessee.

Further being the same property conveyed to Carl Lee Certain, Victor Certain and Lori
Franks by INSTRUMENT #20240220-0011422, Register’s Office for Davidson County,
Tennessee.

The Decedent was survived by his wife and two adult children, wife Cathy Certain,
daughter, Rachel E. Hill, and son Carl Lee Certain, lf. The Decedent had no other
children, biological or adopted, during his lifetime.

Therefore, Decedent’s interest in the Property vested in fee simple absolute in Cathy
Certain, Rachel Hill and Carl Lee Certain, ll, his sole heirs-at-law, immediately upon his
death, pursuant to T.C.A. §31-2-103. As of this filing of this Affidavit, ownership in the
Property remains vested in fee simple in the names of CATHY CERTAIN, RACHEL HILL,
CARL LEE CERTAIN, II, VICTOR CERTAIN AND LORI FRANKS, AS TENANTS IN COMMON.

FURTHER AFFIANT SAYETH NOT.
SWORN this ]Lth day of __( SfU\VQ 2024.

Ernest E. Thompson, Affiant

STATE Of TQ/N’\'W(/Q
COUNTY OF E[) a0 g_ﬁ)m

Personally appeared before me, the undersigned, a Notary Public in and for said
County and State, Ernest E. Thompson, the within named Affiant, with whom | am
personally acquainted (or proved to me on the basis of satisfactory evidence), and who
acknowledged that he executed the within instrument for the purposes therein
contained.

Swprn to and subscribed before me, the undersigned Notary Public, this )L.H ay of
fh LA 2024,
X l\\\u :

< 7
NOTARYWUBLIC
My Commission espires:
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TENNESSEE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH sare ruenuveer 2024
1. Decedent’s Legzal Name 2.Sex 3. Date of Death
CARL CERTAIN MALE 01112024
4. Tim= of Death (Appeox) | 5a. Age 6. Dateof Bith | 7. Rithplace
08:42 AM 65 02725/1955 SMYRNA, TN
8a, Place of Death
INPATIENT
8b. Facility Nasne So. CRy or Town 8d. Counly of Dezth
TRISTAR CENTENNIAL MEDICAL CENTER NASHVILLE DAVIDSON
9. Marital Status 10. Surviving Spouse (name prior to first masmizge) 11a. Becedent’s Usual Occupati ‘1b. Kind of Business/lndustry
MARRIED CATHY ALDRIDGE PAECHANIC SELF EMPLOYED
12. Social Securily Nemnber 132, Residence-State or Foreign Counby 93h. County 13¢. City or Town
-5229 TENNESSEE HICKMAN BON AQUA
13d. Street and Number 13e. Inszde City Limits? 13§. Zip Code 14. Was Decedent ever in US Armed Forces?
9734 ROCKY POINT RD NO 37025 YES
15. Decedent's Education 16. Decedent ot Hispanic Origin? 47. Decedenf’s Race
9TH - 12TH GRADE, NO DIPLOMA NO, NOT SPANISHHISPANIC/LATINO WHITE
18. Father's Name 19. Bother's Name Prior to First Maviage
TOM CERTAIN LINDA MARTINSON
20a. Informant’s Name 285, Relationship to Decedent 2. Mailing Address
CATHY CERTAIN WIFE o734 ROCKY POINT RD, BON AQUA, TN 37025
21a. Method of Disposition R 23b. Place of Disposition 21c. Location
CREMATION . ELLIS CREMATORY NASHVILLE, TN
22a. Signature of Frneral Dvector - Z2b. License Ramber 2ZZc. Signatwe of Embainer 224, License Number
» /el ROBERT H WHITLEY - . 3618 »>
232. Nama and Address of Funerat Howe 23b. License Nomber
ELLIS FUNERAL HOME AND CREMATION SERVICE, 2627 NOLENSVILLE PIKE. MASHVILLE, TN 372112216 775
24. Registrar’s Signature 25, Date FRed
>
25. Certifier

28a. PHYSICIAN —TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE DATE, TIME, AND PLACE, AND DUE 70 THE CAUSE(S) AND MANNER STATED.
26b. [1 MEDICAL EXARINER — ON THE BASIS OF EXAMINATION, ANDOR INVESTIGATION, I MY OPINION, DEATH OCCURRED AT THE DATE, TBAE, AND PLACE, AND
DUE TO THE CAUSE(S) AND RIANNER STATED.

27a. Certifier Z7b. License Mumber 27¢. Date Signed
P le] JASON WANG 608380 05/1512024

274, Name and Address
JASON WANG 2300 PATTERSON ST, NASHVILLE, TN 37203

28, Part L. ENTER THE CHATN OF EVENTS ((ISEASES, BUURIES, OR COMPLICATIINS) THAT DIRECTLY CAUSED THE DEATH. DD ROT ENTER TERRINAL EVENTS Approuimans
SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIERSLATION WITHOUT SHOMWING THE ETIOLOGY. ENTER ONLY ONE CAUSE ON ALINE. Onset to Death
INMMEDIATE CAUSE
e a. HEPATIC ENCEPHALOPATHY
ey
Ko to T coare b. METASTATIC HEPATOCELLULAR CARCINOMA
Esied on line a. Enferthe
UNDERLYING CAUSE
{disease or injury et . GASTROINTESTINAL BLEED
nlfioted fhe events
resadling in deh) LAST

Part 1. OTHER SIGHEFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING (N THE USDERLYRUG CAUSE GIVEN IN PART | 253, Was an Autopsy Performed?

NO
2%. Wero Fi il to Complets the
E— Cause of Death?
30. Marmwer of Daath 31 Gid Tobacce Use Contiibete to Death? | 32 Wiemale:
NATURAL NO N/A

33. ¥ Transportation 34a. Bate of Injury 34b. Tims of Injmy 34e. Injryy of Work? 344d. Piace of Infury

nfury, Specify:
34e. Describe How infury Cectred 34f. Location: of Inkiry
PH-1659E RDA 10112

This document is not a certified copy.

Pursuant to TENN CODE ANN § 56-7-206, this document may only be used for the purposes of establishing proof of death as it relates to a life
insurance policy with a value of fifteen thousand dollars ($15,600.00) or less.
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‘ @ . TENNESSEE DEPARTMENT OF HEALTH
o X CERTIFICATE OF DEATH .
. starernenomeer 2024 030440 ‘
1. Decedent’s Laga! Name . - - 2. Sax Jj?:f Dexh "
CARL, CERTAIN, : ) : : . MALE 05/11/2024 :
4. Tims of Desth (Approx) | Sa. Age 8. Dats of Birth 7. Birthplace . - &
06:42 AM 65 02/25/1959 SMYRNA, TN
8a. Piace of Death /
INPATIENT )
¥b. Faciilty Nama i g _ Iar. Chy of Town 8d. County of Death 3
TRISTAR CENTENNIAL MEDICAL CENTER : NASHVILLE DAVIDSON
E' 9. Marital Status 10C. Surviving Spouse (nams prior to first iage) - ]11a Dacedent’s Usual O i {1b. Kind of Business/industry
2 MARRIED CATHY ALDRIDGE ~_MECHANIC SELF EMPLOYED
I3 12. Socta} Security Number 13a. Residence-State ot Foreign Country 13h. County 13c. City or Town
- -5229 TENNESSEE Lo HICKMAN BON AQUA
13d. Strast and Number ‘139, fnside City Limits? l 1. Zip Codo 14. Was Decedent ever in US Armed Forces?
9734 ROCKY POINT RD . NO 37025 YES
> 15. Decedent's Education . 16. Decedent of Hispanic Origin? 17. Decedent’s Race )
N 9TH - 12TH GRADE, NO DIPLOMA NO, NOT SPANISH/HISPANIC/LATINO WHITE
: . . y
18. Father's Name 15, Mother's Rame Priof to First Marriage '
TOM CERTAIN - . LINDA MARTINSON
20a. Informant’s Name 20D, Relationshijy to Docedant- {20, Mailing Address
CATHY CERTAIN - WIFE - - 9734 ROCKY PQINT RD, BON AQUA, TN 37025
21s. Method of Disposition . : ’ i - | 21h. Plece.of Disposition - 21c. Location
CREMATION T L : ELLIS. CREMATORY : NASHVILLE. TN -
22a. Signature of Funsral Director 22b. Licenss Number 22¢. Signature of Embalmn: 22d. License Number
» /e/ ROBERT H WHITLEY 3618 > |
232 Name and Address of Funeral Homs . 23b. License Number
1S F! HOME AN : 18 775
‘ 24. Ragistrar's Signature 25 Dah Fited
: ¥ /et EDWARD G BISHOP i - / 05/18/2024
26. Certifier . - § . i
ND MANNER STATED.

4 26a. PHYSICIAN -- TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE DAT'E. TIME. AND PLACE, AND DUE TO THE CAUSE(S) A

26b, [0 MEDICAL EXAMINER - ON THE BASIS OF EXAMINATION, AND/OR INVESTIGATION, IN MY OPINION, DEATH'OCCURRED AT THE DATE,
. DUE 7O THE CAUSE(S}) AND MANNER STATED. -

T 27b. License Number 27¢. Dats Signed

27s. Certifier - -
) . . . 05/15/2024

: ¥ /o JASON WANG . 66890
2 27d. Name and Address -

TIME, AND PLACE, AND

: JASON WANG 2300 PATTERSON ST, NASHVILLE, TN 37203 e
L 28, Part I, ENTER THE GHAIN OF EVENTS (DISEASES, INAURIES. OR COMPLICATIONS) TMAT DIREGTLY CAUSED THE DEATH. DO NOT ENTER TERMINAL EVENTS Approximsie intorval:
§‘ SUCH AS CARDIAC ARREST. RESPIRATORY ARREST, OR YENTRICULAR FISRILLATION WITHOUT SHOWING THE ETICL.OGY. ENTER ONLY ONE CAUSE ON A LINE. Orset to Dosth -,
m_?AED?ATE CAUSE - - B
o e in s. HEPATIC ENCEPHALOPATHY
s Sty ‘ -
st o covty b. METASTATIC HEPATOCELLULAR CARCINOMA -
S - R
{disamse o infury hat c. GASTROINTESTINAL BLEED - - . -
nikiatod (e eveals - - — .
- arlng n death) LAST

Part I, O ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYIG CAUSE GIVEN 4 PART | 222, Was an Awmtcpsy Performed?

. . NO
- 29b. Were Autopsy Finding: flable to the
7 . . . . Cause of Dedth?

30, Manner of Death 31. Did Tobacco Uss Contribute to Death? 32. ¥ Femate:
NATURAL NO ) N/A -

-33. if Transportation 34a. Date of Infury | 34b. Time of injury 34c. Injury at Work? 34d. Place of injury
injury, Specify: . ) .

34s. Describe How Injury Occurred 34¢. Location of Injury
YA ) - : !
PH-1653E - . V2 i RDA 10112 :

~

e Lo - . i
I certify that this is a true and correct 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 signature of the State Registrar.
. S : - Date Issued: May-20-2024

Edward G: Bishop IIIi " Ralph Alvarado, MD, FACP . -
State Registrar : Commissioner . l“"llm”"“l“"

~ { *016236134%*




