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AFFIDAVIT OF SURVIVORSHIP

I, Krupa Rana, being duly sworn, depose and state as follows:

1. Property Information: I am a surviving joint tenant of the property located at 3135
Lake Park Drive, Nashville, TN 37211, which was held by Sarvadaman S. Rana
and myself as joint tenants with full rights of survivorship and legally described as
follows:

Being Lot No. 20 on the Plan of Southlake, Section 2, of record in
Plat Book 2083, page 84, Register’s Office for Davidson County,
Tennessee, to which plat reference is hereby made for a more
complete description.

BEING the same property conveyed to Sarvadaman S. Rana and
wife, Sudha S. Rana, by Warranty Deed from Deborah C. Riley and
husband, Wendell W. Riley, dated August 16, 1990, recorded
August 21, 1990, Book 8179, page 247, in the Register’s Office for
Davidson County, Tennessee

Note: Sudha S. Rana died on October 14, 2002, thereby vesting title
to the above property in Sarvadaman S. Rana as surviving tenant by
the entirety.

2. Ownership: The property was conveyed from Sarvadaman S. Rana, unmarried, to
Sarvadaman S. Rana and Krupa Rana, as tenants in common with full rights of
survivorship by Quitclaim Deed, dated November 26, 2002 and recorded on
December 23, 2002 in the Register’s Office for Davidson County, Tennessee of
record in Instrument No 20021223-0158027. Our courts have consistently

1

202503200020347



recognized that property owners remain free to expressly provide for survivorship
by deed. Bryant v. Bryant, 522 S.W. 3d at 404, quoting Jones v. Jones, 206 S.W.
2d at 803.

3. Death of Joint Tenant: Sarvadaman S. Rana passed away on December 11, 2024
in Nashville, Tennessee. A certified copy of the death certificate is attached to this
affidavit.

4. Effect of Survivorship: As a result of the death of Sarvadaman S. Rana, I am now
the sole owner of the property, as provided by the joint tenancy with rights of
survivorship contained in the Quitclaim Deed dated November 26, 2002.

5. Sole Living Heir: Besides having the legal right to the property as the remaining
living joint tenant, I am also the sole living heir to Sarvadaman S. Rana.
Sarvadaman S. Rana has no spouse and no other descendants.

6. Request for Recordation: I request that this Affidavit of Survivorship, along with
the attached certified death certificate, be recorded in the Davidson County Register
of Deeds Office to confirm my ownership of the property in fee simple.

I affirm that the foregoing statements are true and correct to the best of my knowledge
and belief.
A

WITNESS this the )7day of M 2025.

Surviving Owner:

A e = L)

Krupa Rana”

STATE OF TENNESSEE
COUNTY OF WILLIAMSON

Personally appeared before me Krupa Rana, with whom I am personally acquainted (or proved to
me on the basis of satisfactory evidence), and whom I have acknowledged as executing the
foregoing instrument for purposes therein contained.

D
WITNESS my hand and seal, this ] i day of M ﬁ/d\ , 2025.

NOTARY PUBLIC
My Commission Expires: (q /,//M’(/w e r da; FI2 b
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TENNESSEE DEPARTMENT OF HEALTH

8 CERTIFICATE OF DEATH
: § ) . N STATE FILE NUMBER : 2024 076954
3 % 1. Decedent’s Legal Name - = 3. Date of Death
) éfi SARVADAMAN SANMUKHRAI RANA o 12/11/2024
L § 4. Time of Desth (Approx) | 5a. Age , 6. Datn of Birth l 7. Birthplace
% 17:40 : .~ 89:. 10/09/1935 INDIA
b 8a, Place of Death : :
3
% INPATIENT
y BN 8b. Facility Name - R 3c. City or Town L 8d County of Death
£ TRISTAR SOUTHERN HILLS MEDICAL CENTER NASHVILLE e :DAVIDSON
3 g 9. Marltal Status 10. Surviving Spouse (name prioro first marriage) . 11a. Decedent’s Usual Occup B 11b ind of Bustnusllndustry
(i WIDOWED ~_RESEARCHER .+ |'Y VANDERBILT UNIERSITY MEDICAL
X gf 12. Social Security Number .-+ 1 13a. Resldence-State or Foreign Country 13b. County - 113¢. City or Town -
g -9369 Lo DAVIDSON NASHVILLE -
% 13d. Street and Number .- . .77 1 13e. inside City Limits? l 131. 2ip | Code 14, Was Decedent ever in US Armed Forces?
/ % - 3135 LAKE PARK DR i YES az211 ; : - -NO
] g : 15. Decedent's Education - 3 15 Dncudsnl of Hispanic Origin? 17. Deceddnt’s Race T
E % DOCTORATE OR PROFESS!ONAL DEGREE NO, NOT: cPANISH/H!SPAN!(‘/LAT!NO © ASIAN INDIAN
\ % 18. Father’'s Name 1 19. Mother's Name Prior to First Murlago
! SANMUKHRAI RANA . HARSHUTA VASAVADA "
i g 20a. lpfnrmnnl's Name 20b. Relauomhip to Dni:'edeql i ' 20c. Malling Address X \
: § KRUPA RANA i DAUGHTER . 3135 LAKE PARK DR, NASHVILLE, TN 37211
p 2 21a. Method of Disposition 21b. Place of Disposition | ' B k 21c. Location
) § CREMATION LAFFILIATED CREMATORY .- “TNASHVILLE; TN
‘\'* 22a. Signatute of Funeral Director . 22b. Llc_mu Number 22c. Slgn:n;m of Embalmer - ot z;'d. Licenso Number
S ~ > /es ALLISON KLOTZ 4855 P el ALLISONCKLOTZ . .+ 4856
. 23a. Name and Address of Funeral Home o N 23b. License Number
g PHILLIPS-ROBINSON FUNERAL HOME 2707 GALLATIN PlKE NASHVILLE. TN 67216 NI 331
% 24. Registrar's Smmlure B -PS. Qate Filed ] ]
¥ Je EDWARD G BISHOP (i - 12117/2024

26. Certifier e T - 5
26a. [ PHYSICIAN - TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED AT THE DATE, TIME. AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER STATED.
26b. O MEDICAL EXAMINER ON THE BASIS OF EXAMINATION, AND/OR INVESTIGATION, IN MY OPINION, DEATH OCCURRED AT THE DATE TIME AND PLACE AND

g DUE TO THE CAUSEIS) AND MANNER STATED.
f;,'g; 27a. Certifier Lt K | 276. License Number 27¢. Date Signed
RiES ¥ Jel VENKATA PUNEET PONAKALA - -72046 12/13/2024
"g, : 27d. Name and Address ’ = )
l% VENKATA PUNEET PONAKALA 4201 NOLENSVILLE PK, NASHVILLE, TN 37211 :
< 28. Part I ENTER THE CHAIN OF EVENTS {DISEASES, INJURIES. OR COMPUCATIONS) THAT DiRECTLY CAUSED THE DEATH. DO NOT ENTER TERMINAL EVENTS - SN | Appwoxmate interval:
?3; SUCH AS CARDIAC ARREST. RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE ETIOLOGY. ENTER ONLY ONE CAUSE ONALNE - = S | O o Deain
: éé; IMIEDIATE CAUSE
2 e en & ACUTE RESP!RATORY FAILURE
: deatty. Sequontaly .
: hst conddons. day.
7 “aipntecan b STROKE
k<3 fisted o5 bie & Enter e
P jg: UNOERLYING CAUSE
= {dseasn or inqury that c
$2°3 inil:ated the events
R A resuting 1 deatn) LAST
f;' Partl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RESULTING IN THE UNDERL YING CAUSE GIVEN N PART ) 29a. Was an Autopsy Performed?
s END STAGE RENAL DISEASE "7+ © . ' NO
: 29b. Woro Autopsy Findings Available to C the

- Cause of Doath? *

‘g 30. Manner of Death . 31. Did Tobacco Use Contributs 10 Death? 32, i Female:

A 1) NATURAL NO N/A

35 33. ¥ Yransportation 34g. Dato of injury 34b. Time of injury 3c. injury at Work? 340. Place of Injury
‘g Injury, Specify: Tl

é
3

34e. Describe How Injury Occured 341, Location of Injury

PH-1659E RDA 10112

EVAMARAN NI

I certify that this is a true and correct répresentation of the original certificate on file with the Tennessee
Office of Vital Records. This copy is not valid unless prepared on security paper dlsplaylng the state seal
and sngnature of the State Registrar.

Date Issued: Dec-17-2024

EdwardG Bishaop il " Ralph Alvarado, MD, FACP

State Registrar Commissioner ll I I "l |m | I m“ l III N
. . |
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CERTIFICATE OF AUTHENTICITY

I, Sara O. Thomas, Attorney at Law. 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 P\_/,ff//\ / -3'/ . 2025.

Sara O. Thomas

Attorney at Law
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STATE OF TENNESSEE
COUNTY OF WILLIAMSON

Personally appeared before me. San Juanita Hernandez-Bosel. Notary Public. Sara O. Thomas.
Attorney at Law, with whom 1 am personally acquainted (or proved to me on the basis of
satisfactory evidence). and who I acknowledged that she executed the foregoing instrument for
purposes therein contained.

WITNESS my hand and seal. this \ day of Wﬂ/{/\ . 2025.

NGIARY P u% e O
My Compmiissio E&pifes: May 20. 2028
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