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THIS AFFIDAVIT OF HEIRSHIP PREPARED BY: st ooy Davidson County
Ryan C Davis, Esq (F):: 735/;20 (2)3 171,2 230AM AFF'DQ‘;g:i
1521 2% Ave S - Sute 102 "”l"l”” I""” I "Ill"”l” l
Nashville. Tennessee 37210 -0047476

(615) 649-0110

AFFIDAVIT OF HEIRSHIP FOR CHRISTIAN AYON

Pursuant to Tenn Code Ann § 30-2-712. I, Christian Ayon, after being duly sworn, do hereby state

as follows
I That I. Chnstian Ayon, am over the age of 21. of sound mind, and am not executing this Affidavit
under coercion or undue mfluence My address 1s 1107 South Chavez Street, Burbank, California,

91506

to

That I am familiar with the family history of Sean Cummins Ammell, who was the owner at the
tune of lus death of real property located at 477 Huntington Ridge Drive, Nashwville, Davidson
County. Tennessee. and more particularly described as follows

BEING Lot No 100 on the Plan of Huntington Ridge Townhouses of record
Plat Book 9700, Page 846, Register’s Office for Davidson County, Tennessee to
which plan reference 1s hereby made for a more complete and accurate description

This 1s improved property. known as 477 Huntington Ridge Dnve, Nashville, TN
37211

L2

That the said Sean Cummins Ammell died mtestate in Davidson County, Tennessee on August 8,
2024 Sean Cummins Ammell Death Certificate 1s attached hereto as Exhibit A
4 That at the ime of Sean Cummins Ammell death. he resided at 477 Huntington Ridge Drive,

Nashville, TN 37211

N

That said decedent left only the followng person surviving as heirs or otherwise mterested 1n the
estate Tara Lindsay Chandler. Daughter
6 That said decedent did not Icave a will or any other testamentary instrument

7 That I have no mterest, legal o1 othenwvise, mn said property
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8 That I acknowledge and understand that the statements above will be recorded m the Register’s
Office of Davidson County. Tennessee and relied upon to convey real property vested in the

descendants and heirs of Sean Cummins Ammell

FURTHER, AFFIANT SAITH NOT.

DATED THIS THE 25 DAY OF ﬂlp;éz C , 2025,

Mﬂm

CHRISTIAN AYON

STATE OF ) e
COUNTY OF ) —

On this d }bof/ , 2024, before me, personally appeared,Gh@n Ayon,

the affiant"known to me to be the person described 1n and wh xecuted the foregoing

(rrrﬂ{mlent, and who acknowledged the execution of same to.behis free act and deed, writhout
undue influence, stating that the information there accurate and true to the best of his
knowledge

IN WITNESS WHEREOF. I have hereunto set my hand &a

See Attached Certificate

Notary Public

My Commission Expires o
=

-




Page 3 of 4

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

LAY A DY B D Y A A AR MY AL A DY RS DL AN RAY Y
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RGN NURARITE

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California L )
Gounty of os Angeles )

on Aol 05 25 pefore me Narciso Meza, Notary Public
! Date ’ . Here Insert Name and Title of the Officer
Chvistion  fyon

personally appeared
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(sy is/are
subscribed to the within instrument and acknowledged to me that he/shé/they executed the same in
his/her/theif authorized capacity(ies), and that by his/hef/theifsignature(sr on the instrument the person(s);
or the entity upon behalf of which the person(s) acted, executed the instrument.
| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

; i NARCISO MEZA ‘ Signature %ﬂ
¥ L\  Notary Public - California 9

H Los Angeles County £ Signaturél of Notary Public

Commisston ¥ 2487206
My Comm, Expires May 15, 2023

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or

fraudulent reattachment of this form to an unintended document.

Description of Attached Document . . |
h;twff of Hen’S)\()p for Uf\nShCW‘ Aryon Apﬂ‘f‘)/g/ 205

Title or Type of Document: ) Document Date:
Number of Pages: Pz Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Sigr’}fr(s)

Signer's Name: __Chgistion fAryon Signer's Name: _
[ Corporate Officer — Title(s): ] Corporate Officer — Title(s): —
O Partner — [JLimited [ General (1 Partner — [ Limited O General

¥ Individual O Attorney in Fact O Individual [J Attorney in Fact

O Trustee 0 Guardian or Conservator ] Trustee _~F"Guardian or Conservator

O Other: O Other:

Signer Is Representing: }igner Is/Representing:

e S NS AN TN R S AN N O AN O SN G AT TS & 8 P TR S E
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ol %, 2 TENNESSEE DEPARTMENT OF HEALTH 4%
A% N s CERTIFICATE OF DEATH b5 i
i B starerue nomaer 2024 049476 Yol
L8 §, T Docadent » Legei Nama " T Sox 3 Oate of Dasth §§
R |7 SEAN GUBINS AMMELL MALE 08/08/2024 LI

| T Time of Death (Arcana ) l Sa.Age € Gats of Gath ] T Dtihpisce 17
@ i . 1838 62 4 0312411952 PITTSBURGH, PA L
‘ § ¥a. Place of Oeath ,
N RESIDENCE i
ecH St Faciuty Nore Bic CRy or Town 2d County of Death :
e |___A77 HUNTINGTON RIDGE DR NASHUILLE DAVIDSON 3

i T Riprital Status 10 Surviving Spouss (e pa o st mamn ipe) 11a Rocedant’s Utual Ocecupation 170, King of Business/ndustry 3

N DIVORCED REGISTCRED NURSE MEDICAL %

& ’? 12 Soclal Securtty Rumber T3 Rasicence-Siate or Foreign Counby T35 County 735 Cify or Town N

E s £6468 TENNESSEE - " _DAVIDSON - NASHVILLE $§

’ 13d. Strect and Numbuer R T3¢ tnside City Limits? | 434, Zip Code . 14, Was Decadent sver In US Armod Forcss? ‘

R 477 HUNTINGTON RIDGE DR l YES 37219 - NO »

f ;: 15 Decadent s Ecucstion 1€ Dececant of Hispanic Qrigin? 17. Dacedant’s Race : ",.gg'\q
el ASSOCIATE DEGREE NO, NOT SPANISHHISPANIC/LATINO WHITE : o i
Q 4 - ‘ é d

ég xé 18. Father's Namep 18 Mother's Nama Prior to Firet Maorizge = ig’kﬁ
B SOHN AMMELL MARY WELSH : Y
1 a Irformant's Name 2. Relationship to Decedant 20c. Malling Address bt
& 3 MARGARET SILVERMAN SISTER 182 FAIRVIEW RO, SKILLMAN, NJ 08558 . gt
s 21 Reivd of Disposiion A 215, Place of Disposition 21c. Locatron % S
- i1 CREMATION AFFILIATED CREMATORY NASHVILLE TN e
e T2 Signaters ot Funersl Drveiar 255, Liccnse Number 22c Signature of 324, Usense Rumbar § i
3. > of MATTHEY A TERRY 054 L i !
o N 222 hgme snd Adcroas of Funeral Home . 23b, Ucense Number N
E PHILLIPS ROBINSON Y IHE, NASH 1 ' 33 P
2. Regiatrars Bxgoatuts R 25.0as Filed i
¥ jef EOWARD G BISHOP iit 7 08/14/2024 i nﬁ
., 26 Cortsier ® ;;a%
in g

26a ~U PHYSICIAN ~ TO TKE GUST OF MY KNOWLEDGE, DEATH OCCURRED AT THE DATE TIME, AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER STATED
B MEDICAL EXAMINER « Ot THE BASIT OF EXAMNATON ARDICR INVF STIGATICN IN MY GPINION DEATH OCCURRED AT THE DATE TIME, AND PLACE, AND
DUE TO THE CAUSE(S) AND MANNER STATED

2)
Ny N T

=i
T

: e Carttier 276, Licsnso Numbor 27c. Date Signed lf £
% > 'or GAVID |, ZIMWERMAN, MD 046030 08/12/2024 £ g
274 Hame nd Addrers B :
g DAVID L ZIMMERYMAN, MD ESO RS GASS BLVD NASHVILLE TN 37216 N 5,
g ¥ T3, PRt L ENTER D ChAKOF BVENTS {DBIAGES ISRMIES OR COMPLICATIONS) THAY GRECILY CAUARD THE ORATY DO NQT ENTER TERMINAL EVENTS Aspremete Inaves. A
2 "l £JOH A5 CARDRE ARRLSY K ARRESY O RAR FISRILATION WITHOUT EHONTG THE GRIOLOGY, CNTER CRLY OND CAUSE ONAUNE, Craat & Dvatn ¢
< “E“:'ML AVt ~ § - i
3 Pl Eaann Gr Y .
't ratca - «.-INTRAORAL GUNSHOT WOURD . B
§ Seam) bagrentedy B 49
: 4 er st o 6%y . 4 I3
§ BT L2 b IS i
kS kaeed o e o Eriee e - I %
b UNDERLYING CAUSE » i i
92 SO 1 ) B [ I 4]
AN reambeews B ; 3t )
‘ kst s
& redeg o gr 3 *‘%
i Pl GTHER EGhTadn® CODITINS CONTRIITING 10 CEATH BUT NOT RLSULTING D4 THE UNDERLYING CADSE GIVEN N PART | 20, Wes an Autopsy Performed? i ﬁa
) »
it . vES : R
) S * 285 Wero Avopsy Flndings to the A g
4 Causwof Death?  YES LIS
i 0. Mannot of Daaih 37, 0¥ Tobacco Usé Contrbute 1o Death? | 3. W Famals, %é j
N SUICIOE NO NIA ) %
1] 3 ¢ Transporiation 34s. Date of Lnjury 345, Time of Injury 34c. Ingury at Work? 34d. Fiace of lnjury ?‘?
5
3 Wjury, Seecily UNKNOWN UNKNOWN NO RESIDENCE . ¥ :l,,‘_g
¢ 3o Oescribe How Injury Occurted 341 Location of iajury 7
I3
SHOT SELF 477 RUNTINGTON RIDGE DR, NASHVILLE, TN — 8
/s T ROA 10173 b
3 "l
| »
ki ot
- ; 35
4 az?é“‘} 7, H
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1 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.

Cotuid S Bshop ZL
g Edward G. Bishop il Ralph Alvarado, MD, FACP
L State Reglstrar Commussioner l

Date lssued:  Aug-14-2024
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