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This instrument prepared based on information
provided by the parties and not independent verification by:
Larry B. Hoover

Karen Johnson Davidson County
Batch # 1183637 AFFIDAVITH
09/19/2024 01:03:18 PM 3 pgs

axes: $0.00

A

20240919-0072741

Attorney at Law Map & Parcel: 072 09 0 242.00 (Davidson County)
2705 Gallatin Pike Address Owner: Felica Shinault
Nashville, Tennessee 37216 Send Tax Bill: 1012 Delmas Avenue,
Telephone: (615) 690-3125 Nashville TN 37216
AFFIDAVIT OF HEIRSHIP
STATE OF TENNESSEE )
)
COUNTY OF DAVIDSON )

The undersigned having been first duly sworn according to law, deposes and states as

follows:

1. That I am adult resident of Nashville, Tennessee and I have personal knowledge of the

matters stated in this Affidavit.

2. That Robert T. Shinault and wife, Felicia Shinault, owned by Tenants by the Entirety, real
property known as 1012 Delmas Avenue, Nashville, Davidson County Tennessee 37216.

Robert T. Shinault died intestate on September 8, 2024:

3. That the Decedent’s Certificate of Death are attached hereto in Attachment A.

4. That at the time of his death, Robert T. Shinault and Felicia Shinault were married and
were the owners, with a right of survivorship, the property particularly described as

follows:

Land in Davidson County, Tennessee, being the westerly 50 feet of Lot No.
39, on the Plan of East Hill Addition as of record in Plat Book 332, page 33,
Register's Office for Davidson County, Tennessee to which plat reference is
hereby made for a more complete and accurate legal description.

Said Westerly 50 Feet of ot 39 fronts, 50 feet on the southerly side of Delmas
Avenue and runs back between parallel lines 191 feet to the south line of
the above-mentioned plan.

Being the same property conveyed to Metropolitan Development and
Housing Agency by Clerks Deed from Richard R. Rooker Clerk of the Circuit
Court of record in Book 10858, page 151, Register’s office for Davidson
County, Tennessee and also by deed #2011211-0136665.

Being the same property conveyed to Robert Shinault and wife Artanya L.
Shinault by Nashville Homestead Corporation by way of Warranty deed
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received on December 11, 2001, and recorded in the Davidson County
Register of Deeds Office under #2011211-0136666.

Being the same property conveyed to Robert Shinault due to the death of
Artanya L. Shinault in the Davidson County Register of Deeds of recording
number 20130819-008688%.

Being the same property conveyed to Robert T. Shinault and wife Felicia
Shinault by quitclaim deed and recorded on August 26, 2013, in the
Davidson County Register of Deeds of recording number 20130826-0089603

That the Decedent was not enrolled in the Tennessee TennCare program at the time of his
death.

That Tenn. Code Ann.§ 67-4-409(a)(3)(D) exempts this instrument from tax and Tenn. Code
Ann. § 67-4-409(a)(5) further provides the valuation oath is unnecessary, said Affidavit being
used to evidence transfer of title to the property to a beneficiary.

FURTHER, AFFIANT SAY NOT.

Dated this the 3 day of é.q’.)“’ . , 2024,

Larry B. Hoover

OATH
STATE OF TENNESSEE )
)
COUNTY OF DAVIDSON )

Before me a Notary Public, duly appointed, commissioned and qualified in and for the State and
County aforesaid, personally appeared, Larry B. Hoover, to me known or proved to me on the
basis of satisfactory evidence to be the person described in and who executed the foregoing
instrument and acknowledged that he or she executed the same as his or her free act and deed.

IN WITNESS WHEREOQF, I have hereunto set,my hand and affixed my seal at my office in said
County, on this the 4 day of SQP ,2024.
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1. Decedem;s Legal Name -
ROBERT SHINAULT

2, Sex " -| 3. Date of Death”

4. Time of Death {(Appox.)
16:00

5a.Age
.-62

8. Dato of Birthy
12/16/1961

BOONEVILLE

CMALE 08/08/2024 "

MS

8a, Placo ofbéalh
NURSING HCME/LONG TERM

CARE - .
8b. Facility Name - . T B
GRACE HEALTHCARE OF WHITES CREEK" -

8d..County. of Death
._DAVIDSON

9. Marital Statis 10. Surviving'Spouse (name "
MARRIED FELICIA BURTON

CHEE

11b. Kind of Buslnessllm'!uskry
RESTARAUNT

12. Soctal Security Numb .| 13a..Resl
-2427

State or Foreign Country

13b. Caun!}/
DSON

o 13¢. City or Town. - ..
NASHVILLE - .

| _TENNESSEE
13d. Street and Number, - L

14. Was Decedent ever in US Armed Forces?

’ 13f. Zlp Code._
- _NO

:

1012 DELMAS AVE " -
15. Decedent's Education :

HIGH SCHOOL GRADUATE OR GED

COMPLETED

18. Father’s Name R
 WHUAM SHINAULT

| 18. Mother's Nam@:Prior to Flrst Marriage

BONNIE BRYANT

20a, Informant’s Name~
FELICIA SHINAULT "

20c. Malllng-Address

LEE, TN:37216

21a. Method:of Disposition
BURIAL

-[-21b. Place‘of Disposition

1012 DELMAS AVE -NASHV

GREENNOOD CEMETERY, NORTH

.21¢. Location

22a, Signature of Funeral Director

> /el BYRETTIA LAWRENCE BROADY

t 3 "1-22b, Licerse Number
5130

L. NASHVILLE. TN
- Gignatiire of Embatmier i

22d. License Number .
4117 b

» e/ TERRELL ANDRE BROADY -

23b. License Number

23a. Name and Address of Funerat Home

.__TERRELL BROADY FUNERAL HOMEIN

24, Registrar's Signature :

¥ jo/ EDWARD G BISHOP Ii ~ *

26. Certifier B . B : -
28a. [ PHYSICIAN - TO THE BEST OF MY KNOWLEDGE, DEATH Ot RRED AT THE

26b. [0 MEDICAL EXAMINER ~ ON THE BASIS OF EXAMINATION, AND/OR INVESTIGATION, iN MY OPINION, DEA
. DUE TO THE CAUSE(S} AND MANNER STATED. s

1137

THE:GAUSE(S) AND MANNER STATED. .-
AT THE DATE, JIME, AND PLAGE, AND
" o -

27a. anlflor . 27¢. Dnto‘ Signed -

» /of JENNIFER LOWE ELLIS : ¢ 09/12/2024
27d.Nsme and Address . y - e 7

{

‘| Appioximate fntesvaiz* -

TERMINAL EVENTS -
Onsatlo Death

USE ON A LINE.,

~
IMMEDIATE CAUSE:
{Final disease or
candition resuling in
death}. Sequentialy:
list condXons. if oity. -
isading to #ie couse b.
fisted on fnne a, Enter the -
UNDERLYING CAUSE \
{disease or inury that
initated the events
cesuting 1n death) LAST

UNKNOWN

“a. CIRRHOSIS OF THE LIVER

c.

e

29a. Was an Autopsy Performed?
NO
.| 298.Wore Autopsy Findings Available to Complete the
- ""Gausq of Death?

30. Manner of Death
NATURAL

33. if Trangportation
injury, Specify:

PROBABLY
34b. Timo of Injury

31, Did Tobacco Use,Contribute'ts Deathy

34c. injury at Work?

PH-1659E RDA 10112

f thig orjginal certiiicate on file with the Ténnessee

| certify that this is a triie and: corrégt-Fapresentatio
er displaying the state seal -

Office of Vital Records. This copy is not valid unléss prepared:
and signature of the State Registrar.

Edward G. Bishgp 1II*
State Registrar

Date Issued: Sep-12-2024




