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AFFIDAVIT — DEATH OF JOINT TENANT

STATE OF Tennessee
COUNTY OF Davidson

|, Paula Heidebreicht (“Affiant”), whose mailing address is 1032 Fitzpatrick Road,
Nashville, TN 37214, being of legal age of consent and competent to make this Affidavit, and |
am familiar with the past ownership and occupancy of the real property described below in this
Affidavit, being duly sworn, depose and say as follows:

That Francine Antonacci, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Francine Antonacci, named as one of the parties in
that certain Quitclaim Deed dated January 24, 2008, executed by Francine Antonacci, single and
Paula Heidebreicht, single and Myjo Lynn Kimmons, Trustee to Francine Antonacci and Paula
Heidebreicht, as joint tenants with rights of survivorship, recorded at Instrument No.
20080307-0023021, on March 7, 2008, in the Office of the County of Davidson County, State of
Tennessee, concerning the following described real estate described below: '
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THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE COUNTY OF DAVIDSON,
STATE OF TENNESSEE, AND IS DESCRIBED AS FOLLOWS:

BEING Lot No. 351 on the Plan of Section Seven, Larchwood of record in Plat Book 6900,
Page 274, Register's Office for Davidson County, Tennessee, to which plat reference is
hereby made for a more complete legal description.

Parcel ID: 108 04 0 189.00

Commonly known as 1032 Fitzpatrick Road, Nashville, TN 37214

Affiant gives this Affidavit for the purpose of transferring the title to the foregoing property to
Affiant on the records of the Recorder’s Office in Davidson County, Tennessee.

Affiant declares that the foregoing is true and correct.

Paula Heidebreicht

STATE OF Tonnt55es

COUNTY OF AM//J o~

Suybscribed and sworn to (or affimed) before me on this 2 *e day of
2 e 20 gﬁ by Paula Heidebreicht, proved to me on the basis of
satisfactory evidence to be the person(s) who appeared before me.

(seal)
Signature %@ %

My Commission Expires
FOR NOTARY STAMP May 8, 2028

Prepared by: Thomas Granville McCroskey, Esq., Tennessee Bar No. 156569, Cordell Law LLC, 5315 N
Clark Street #173, Chicago, IL 60640, (866) 363-3337.

The preparer of this instrument has neither been requested to nor has the preparer conducted a title search
or an inspection of the real property transferred hereby. No representations or warranties as to accuracy of
the description, the status of title or condition of the real property have been made by the preparer.

TENNESSEE
NOTARY
PUBLIC

"Inn\“
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T “.v' ‘v’v AP IRIR

TENNESSEEDEPAWENT GFHEALTH -~ - SRR B R P
CERT":'GATEOF DEATH S1ATEFILENU-MBER 2023 Q07668

11JemdmstegalName PR SN A RS Y 3g’zs‘m T Pnataovnam

FRANC(NE ANTONACCI $ .
7, Time of Death (Azu) | 58.Ag0 L 3 Dateofelmr l Z’Erthpht;g
“12:06 PM 7 RN B SR 61/01;1951 CORNING, NY
8a. Place of Death S Lo ST : Lz
INPATIENT ) : < o L ) L
8b. Facility Name . - - 8c. City or Town 8d. County of Death
TRISTAR SUMMIT MEDICAL CENTER - HERMITAGE 3 - HERMITAGE DAVIDSON -
9. ?{ar}ul Status 10 Smjviug Spouse (name prlorto‘fvsl } 1a. B Ce dent's Usual Occupati 11b. Kind dﬂunmea.sﬂndustry
- "NEVERMARRIED ) . AREA MANAGER AND ADVISOR GENERAL MOTORS
12.Soctal Segurity Number - [ R Ehswmco-sam orFm@gncuum > ~[138. County 13c. City or Towrr T
| ey TENN)ESSEE : L DAVIDSON NASHVILLE <
13d. Streef and Number R Y- : 13e inalde City Limite? ] 13f. ZIp Code 14. Was Decodenit evar In U§ Armcd Forcas?
) 37214 NO N

02/06/2023

FEMALE

- 1022 FITZPATRICKROAD = . :‘ : e YES®
15. Decedent's Education / . 16 Dacsdent af Hispanle Origin? - 17. Decedent's Race

MASTER'S DEGREE R T NO. NOT SPANISHMSPANIC/LATINQ WHITE

18. Father's Nams R 2 3 os to 19. Mathar'a Nama Priar ta Firet Marriage

FRANK ANTHONY ANTONACCI ol : i N ; : ROSE MARY QUATTRIN!
| 20a. informant’s Name N 20h. Relatlgmhi_b to Decedent J 20c. Malling Addrass
" PAULA HEIDEBREICHT K - PARTNER 1032 FITZPATRICK ROAD, NASHVILLE, TN 37214
21a\ﬂbmod of Dispositton =~ om0 ot ST ’21!7 Hmofmsposmo 21c. Location e
CREMATION s e RN s NA_§HVILLE CREMATION SERV!CE NASHVILLE, TN [ N
223 Signaturs of Funerat mmctm‘ Z y N . . 22!7 tLicense Numbar | e Signature of Embatmer i 22d. l;icanse:l\lumbsr
B /o/KENNETHHODGES -~ - . . . 3601 1w 7
23a. Name and Address of Funeral [Home - N L 23b. License Nu(_nhar
HERMITAGE FUNERAL HOME AND MEMOR!AL GARDENS, 535 SHUTE LANE OLD HICKORY TN 37438 540
24:Registrar's Signature B . j l 25. fate Filad )
» o/ EDWARD GBISHOP I« © = : = 02/09/2023
26. Certiflar i Lz :
-26a. ] PHYSICIAN - TO THE EES’F OF MY KNGWLEDGE DEATH.OCCURRED AT THE DATE, TIME, ANDO PLACE, AND DUE TO THE CAUSE(S) AND MANNER STATED
26!1 1 MEDICAL EXAMINER - GN THE BASIS OF EXAMINATION; AND/OR INVEST]GATION IN MY OFINION, DEATH OCCURRED AT THE DATE, TIME, AND PLACE, AND :
DUE TO THE CAUSE(S) AND MANNER STATED . ERE N
2_75. Cortifier : : 27h. lensa Number 27¢. Date Signed
> Je/ TOBY RAY SMITH = N 38068 . ) 02/08/2023
274. Name and Address = . 2
g TOBY RAY SMITH 5851 FRIS’T BLVD SUITE309 NASHVILLE, TN 37078

28. Part L. ENTER THE CHAIN OF EVENTS (UﬁEASES INJURIES. OR COMPLICATIONS) THAT DIRECTLY CAUSED THE DEATH. DO NOT ENTER TERMINAL EVENTS
SUCH AS CARDIAC ARREST, RESPIRAYC&Y ARREST DR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE ETIOLOGY. ENTER ONLY ONE CAUSE ON A LINE

IMMEDIATE CAUSE a. ANOXIC BRA!N lNJURY
(Fmaldsem of

b. CARDIAC RRREs'T -
laading b e cause . to S
e e Shote® o, ACUTE AND CHRONIC RESFIRATORY FAILURE
(dmezse or inay B : a B H K
Intiaed the everds

resufting in daath) LAST ¢, CHRONIC,QBSTRUCTWE PULMONARY DISEASE

Part f: OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TODEATH BUT NOT RESULTING (N THE UNDERLYING CAUSE GIVEN IN-PART | 29a. Was an Autopsy Performad?
29h. Were Autopsy Findings Availaisie to C
Cause of Death? T

| 36. Manner of Daath ; ) O N 31 . Did Tohau:u UM Contﬂhuta tﬂ Daath? 1. H Famale:
NATURAL R T - NOT PREGNANT WITHIN PAST YEAR
33. if Transportation 34a. Dato of Injyry~ | -34b. Tiene of ln]ury 34z infury at Work? 34d. Place of Injury -

: tnjuiry, Specify: P

345 Describe How Injury Qqcurrea P ) 341, Location of Injury

PH-1658E

| hereby- e.erhfy“theﬁbdve to be a true and correct representatton of the record:or document ¢n fi fle m‘ thss o
department Thi§ certifind ct)py is valid onlywhen prmted on secrity paper showing the red embossed séat™”
\seé Depar‘tment of Health Nteratlon or erasure vou:ls this certlﬁcatlon Reproduqtlon thh;s

LA

LD QAQIA\
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Tennessee Certification of Electronic Document

L Sylvia Flake , do hereby make oath that [ am a licensed attorney and/or the
custodian of the original version of the electronic document tendered for registration herewith
and that this electronic document is a true and exact copy of the original document executed and

authenticated according to law on __ 12/9/2024 (date of document).

. SF—

Affiant Signature

01/15/2025
Date

State of California

County of _Placer

Sworn to and subscribed before me this _15th day of January , 2025

ey e LA

Notary Public: Marissa M Kale

MARISSA M. KALE
COMM. # 2352039 g
NOTARY PUBLIC ® CALIFORNIA

/ PLACER COUNTY
% Comm. Exp. MAR. 17, 2025;

10!

My Commission Expires: 03-17-2025

NOTARY’S SEAL
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