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AFFIDAVIT OF HEIRSHIP
STATE OF TENNESSEE )
COUNTY OF RUTHERFORD )

Pursuant to Tennessee Code Annotated § 30-2-712, the Undersigned, being duly sworn,

deposes and says:

J

1. My name is Michael Poole. I am over the age of 21 years and competent to testify to the

statements contained herein.

2. I have personal knowledge of the matters stated in this Affidavit.

3. Thave been friends with John A. Nelson and Thomas E. White for many years.

4. John A. Nelson and Thomas E. White resided at and were joint owners of 6225 Mountain

View Road, Antioch, TN 37013.

5. On December 4, 2015, John A. Nelson departed this life. (Ex. 1, Death Verification of

John A. Nelson).

6. On April 28, 2025, Thomas E. White departed this life, Intestate (Ex. 2, Death Certificate

of Thomas E. White).

7. Thomas E. White died Intestate, leaving his estate to his sole heir-at-law, his son,

Kenneth A. White, pursuant to Intestate Succession.
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8. Thomas E. White was the sole owner on the title of the property at 6225 Mountain View

Road, Antioch, TN 37013 at the time of his death

9. John A. Nelson and Thomas E. White owned 6225 Mountain View Road, Antioch, TN
37013 as joint tenants with rights of survivorship. After John A. Nelson’s death on
December 4, 2015, Thomas E. White became the sole owner of the property.

10. The real property to which this Affidavit applies is located at 6225 Mountain View Road,

Antioch, TN 37013, consists of 24 acres and 1s a single-family residence. The property 1s

described as:

Being Lot No. 53 on the Plan of Belle Oaks Subdivision, Phase 1, recorded in Book 6900, Page

769, Register’s Office for Davidson County, Tennessee, to which Plan reference 1s hereby
made for a more complete legal description.

This improved property known as 6225 Mountain View Road, Antioch, TN 37013.

Being the same property conveyed to John A Nelson, an unmarried man, and Thomas E

White, an unmarried man, 1n joint tenancy with rights of survivorship, of record transaction
number 20130419-0039293.

11. This affidavit, pursuant to Tennessee Code Annotated § 30-2-712, will confirm the

vesting of title to the real property located at 6225 Mountain View Road, Antioch, TN
37013, upon the death of Thomas E. White, to Kenneth A. White.

-1t
MICHAEL POOLE DATE

Personally appeared before me, the undersigned, a Notary Public of said county, Michael
Poole, with whom I am personally acquainted or known to me by producing proper identification,
and who acknowledged that he executed the within instrument for the purposes therein contained

Subscribed and Sworn to me this 070“‘ day of Mad ,2025.
] .
L Wy M_@M
\\\\ \“‘AVAN ‘g?t,,
\\ .
d ,{s‘_— STATE o 2% Notary Public
£ TENNEngE 3% My commission expires: 7/7 /2027
2 % NOTARY : =
3, 5, PuBLC i
x o . \\“
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r«i"g% . TENNESSEE DEPARTMENT OF HEALTH
e OFFICE OF VITAL RECORDS

m VERIFICATION OF DEATH FACTS

DO NOT WRITE BELOW. THE STAFF AT THE OFFICE OF VITAL RECORDS WILL ENTER INFORMATION.
This form is not a death certificate
The nformation 1s transcribed from the original document.

Name of Decedent  John Archibald Nelson

Sex Male

Date of Death 12/04/2015 4. Age at time of Death, 68

Date of Birth ~ 09/01/1947

Place of Birth-  Brooklyn NY

Was Decedent Ever in the Armed Forces:  [JfYes N0 From to

Piace of Death  Decedent's home

Faciity Name and Address- 2655 Mountain View Road

. Marital Status  Divorced

. Spouse's Name, N/a

Decedent's Occupation — Kind of Business: ~ VVarehouse Manager

Decedent's Residence. 2655 Mountain View Road

Race. White 16. Education: High School Graduate or GED

. Fathers Name= John A Nelson

. Mother's Name  lrene Eldndge

. informant's Name©  Fred Nelson

informant's Relationship ~ Brother

. Mailing Address: 15 Broad St. Apt 229 Pompton Lakes, NJ 07442

. Method — Place of Disposition. ~ Cremation

Funeral Director.  Richard Motrison

Embalmer

_ Name and Address of Funeral Home Woodbine Funeral Home , 3620 Nolensville Road, Nashwille TN 37211

. Medical Examiner's Name and Address N/A

. Physician's Name and Address ~ Savaughn Green, MD, 1310 24th Ave S., Nashwville TN 37212

Date Certificate Filed.

Other Information.

Verified By: '%é_,

. We were unable to locate a Tite. Supetisor

cerlificate with information given.

Date Verified' osnzzoes

PH-3055 (REV.06/15}) RDA 10112
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1 certify that this is a true and correct represéntation of the original € rificate on file with the Tennessee o
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